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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 Gode (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. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning

gl T

, 2020, and ending

Jun 30

,2021

B  Check if applicable:

G Name of arganization COVENANT CLASSSICAL CHRISTIAN SCHOOL

Address change

D Employer identification number

l__-l Name change
D Initial return

Doing business as 47-5412071
Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
6515 N. Trenholm Road (803) 790-5100

|:| Final return/terminated
D Amended return

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

Columbia, SC 29206

G Gross receipts $

835,146,

D Application pending

F Name and address of principal officer:

PATSY HINSON, CEO, 3120 COVENANT RD, COLUMBIA, SC 26204

H(a) Is this a group return for

I Tax-exempt status:

501{c)(3)

501 [(] 4947(a)1) or []527

)« (insert no.)

J  Website: » wyww.covenantcs. org

subardinates? D Yes No

H(b) Are all subordinates included? J:‘ Yes D No
If "No,"” attach a list, See instructions

H(c) Group exemption number B

K Form of organization: | X| Corporation D Trust [:I Association |:| Other »

l L Year of formation:

20 15| M State of legal domicile: SC

Summary
1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE K-12th GRADE EDUCATION
IR ——
[1+]
g 2  Check this box » []if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
§ | 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 5
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 52
E 6  Total number of voluntesrs (estimate if necessary) s : 6 40
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ; 7b .
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 41,614. 67,201.
% 9  Program service revenue (Part VIII, line 2g) = 587,468. 764,708.
3 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) " 28 .
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 1482, 3,2009.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, colurmn (A), line 12) 630,564. 835,146,
18  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
o |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 490,491. 632,983.
2 | 18a Professional fundraising fees (Part [X, column (A), line 11e) .
fé b Total fundraising expenses (Part X, column (D), line 25) » 0.
117  Other expensss (Part IX, column (A), lines 11a-11gd; L 25} e e 156,462 . 162,244.
18  Total expenses. Add lines 13-17 {must equal Part IX, QO]LITTIF] (A) ilne 25) I 646, 953. 795,227 .
19 Revenue less expenses. Subtract line 18 from line 127 i h ] -16,389. 39,919,
= § J VI gI:‘B,‘aginnfng of Current Year End of Year
»;::_E 20 Total assets (Part X, line 16) lall. . bl 295,889, 376,982,
<2 21 Total liabilities (Part X, line 26) . p eqgll NpmE | 155,714, 347,624 .
gug_ Net assets or fund balances. Subtract line 21 from Ime 20. | 144,175, 29,358 .

m Signature Block

[
]

Under penalties of perjury, | declare that | have examined this return, |nc]ud|r|g accgmpanymg schedules and statements,
frue, correct, and complete. Declaration of preparer (other than officer) i

and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

. 2 l05/13/2022
Slgn Signature of officer C S ) ‘é ’( ) Date
Here W. ALEX WEATHERL . CHA TRMAN
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D it | PTIN
P!‘eparer DAVID F FORD II DAVID F FORD II ';/(J /Jr)}')_ self-employed P01467216
Use Only | Lrmsname  » FORD LAW FIRM LLC Firm's EIN » 20-4086602
Firm's address » PO BOX 50822, COLUMBIA, SC 29250 Phoneno. (803)403-1403

May the IRS discuss this return with the preparer shown above? See instructions

XlYes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 880 (2020) ' Page 2

BEUAl Statement of Program Service Accomplishments . '
CheckifScheduIeOcontainsaresponseornotetoanylineinthisPartIII R T T

1 Briefly describe the organization’s mission:

2  Did the organization undertake any significant program services during the vear which were not listed on the
priorForm9900r990—EZ?...........,............... [lYes XINo
if “Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, ot make significant changes in how it conducts, any program
services?......................,.......... [JYes K No
If “Yes,” describe these changes on Schadule O.

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

4a (Code: } (Expensaes § 785,227, including grants of $ 0. ) (Revenue 764,708.)

4 (Code: ) Expenses$ including grantsof § )(Revenue$ }
4c (Coder ) (Expenses$ including grantsof § }(Revenue$ )
4d  Other program services {Desctibe cn Schedule Q)

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

4e_ Total program service expenses » 795,227,
REV 09/08/21 PRO Form 990 (2020)




Ferm 990 (2026) ' Page 3
IEIH Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 {£)(3) or 4947(a)1) {other than a private foundation)? If “Yas,”
complste Schedtile A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors Sea instructions? . . 2 x
8  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tg
candidates for public office? Jf “Yes, ” complete Schedule G, Part! | e e e, 3 x
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a saction 501{h}
slection in effect during the tax year? i “Yas,” complete Schedule C, Part i . e 4 »
5§ Is the organization a section 501 (e){4), 501(c)5), or 501(c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procadure 98-197 If "Yes, " complete Schedule C Partili | 5 x
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? ¥
“Yes,” completa Schedule D, Part| . .. e e e e 6 »
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historlc structuras? If “Yes,” complete Schedule D, Part il . 7 b
8  Did the organization maintain collestions of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Jii o e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as g
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? ¥ “Yes," complete Schedule D, Part |V . e 9 »®
10 Did the organization, dirsctly or through a related organization, hold asssts in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part v . e e e e, 10 x
11 If the organization’s answer to any of the following questicns is “Yes,” then complete Schedule D, Parts VI, : T
VI, VI, 1X, or X as applicable.
a Did the organization repart an amount for tand, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schadufe B, Part VI e e e 11a b 4
b Did the erganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 Jf “¥es,” complete Schedule D, Part \/If . .o 11b X
¢ Did the crganization 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 162 f “Yes,” complete Schedule D, Part VIIf | .o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX S e, 11d X
o Did the organization report an amount for other liabilifes in Part X, line 257 ff “Yes,” complete Schedule D, Fart X [11e X
f  Did the crganization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compicte
Schedu!eD,PartleandXH....,........,............12& X
b Was the organization included in consolidated, independent audited financial statsments for the tax year? Jf
“Yas,” and If the organization answerad “No” to line 12a, then completing Schedule D, Parts Xf and Xt is oplichal |12h 4
13 Is the organization a school dascribed in section 1 7O 1NANIN? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? - 14a x
b Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investrment, and program service activities outside the United States, or aggregate
forelgn investments valued at $1 00,000 or more? If “Yes,” complete Schadute F, Parts | and V. 14b ®
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatlon? if “Yes,” complete Scheduie F, Paris I and 1/ . e 15 X
16  Did the organization repart on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV, e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11a? If “Yes,” complete Schedule G, Part | See instructions . e 17 x
18  Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yag,” complete Schedtila G, Part li | e, 18 X
19 Did the arganization report mora than $15,000 of gross income from gaming activities on Part VIII, ing 927
if “Yes,” complete Schedule G, Part Ilf e 19 x
20a Did the organization operate one or more hospital facilities? ¥ “Yes,” complefe Schedule H . . 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes,” complete Schadule |, Paris fand Il . 21 %

REV 09/08/21 PRO

Form 990 (2020)



Form 990 (2026) '

Page 4

K4 Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part [X, column (A), line 22 If “Yes,” complete Schedule |, Parts | and il e e 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 shout compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yas,” complete Schedule J | e e e e e o3 »
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembaer 31, 20027 If “Yes,” answer finas 24k
through 24d and complete Schedute K. If “No,” gc e line 25a e, 24a ¥
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tc defease any tax-exempt bonds? e e e e 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a  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 vear? Jf “Yes,” complete Schedie L, Part ] . 2ba X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction nas not been reported on any of the organization's pricr Forms 990 or 990-E77
If “Yes,” complete Schedule L, Part! . e e e e s 25h b4
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? Jf “Yes,” complste Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committae
member, or to a 35% controlled entity (Including an asmployee thereof) or family member of any of thess
persons? If “Yes,” complete Schedule L, Part lil e e e e s 27 x
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part 7= 3 - o
IV instructions, for applicable filing thresholds, conditicns, and exceptions): :
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
*Yes,” complete Schedule L, Part IV . Co e e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in lines 28a or 28b7? ff
“Yes,” complete Schedule L, Part IV . e e, 28¢ x
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes, ” complate Schedule M 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schadule M e s 30 X
31 Did the organization liquidate, terminate, or dissolve and ceasa operations? If “Yes,” complete Schedute N, Part! | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of is net assets? ff “Yes,”
compiste Schedule N, Part if T 32 b
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part |, e, 33 b4
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 11,
or iV, and Part V, line 1 34 X
35a Did the crganization have & controlled entity within the meaning of section 512(b)(13)? . 353 %
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(h)(1 3)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nhon-charitable
related organization? If “Yes,” complete Schedule R, Part V', line 2 . P 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pari Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
187 Note: All Form 990 fllers are required to complate Schedule O. 38 | %
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response of note to any line in this Part V ..U
Yes | No
1a  Enter the number raported in Box 3 of Form 1096. Enter -0- [f not applicable ., . , . 1a 0]
b Enter the number of Forms W-2G included in [ine 1a. Enter -0- if not applicable. . . . 1b 8] j
¢ Did ths organization comply with backup withholding rules for reportable payments to vendors and | | AT
reportable gaming {gambling) winnings to prize winners? e 1c | %X
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Form 990 {2026

Page B

Statements Regarding Other IRS Filings and Tax Compliance (cohiinued)

2a

b
3a

b
4a

b

ba

6a

[+

Do ko o

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the caiendar year ending with or within the year cavered by this return | 2a

52|

if at least one is reported on line 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be raequired to e-file {sse instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a forsign country {such as a bank account, securities account, or other financial account)?

If “Yes,” anter the name of tha foreign country »

See instructions for filing requirements for FINGEN Fcrm 114, Report of Foreign Bank and Financial Accounts (FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the crganization file Form 8886-T7

Poes the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every sclicitation an exprass statement that such contributions or
difts were hot tax dedustible?

Organizations that may receive deductlble contrlbut[ons under sect:on 170(c]

Did the orgamzatlon recelve a payment in excess of $7’5 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization nctify the donor of the value of the goods or services prowded? .

Did the organization sell, sxchange, or otherwise dispose of tanglble personal property for which 't was
required to file Form 82827 . . o

If “Yes,” indicate the number of Forms 8282 flled durmg the year e e e | 7d |

Yes | No
| x|
Sa . x ‘
3b
4a X
P RES x
&b X -
5¢
6a X

6b

Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required?
If the organization recelved a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor edvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Cid the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a doner, donor advisor, or related person'?

Section 5801{c){7) organizations. Enter:

9b

initiation fees and capital contributions included on Part VIII, ine 12 . . . . 10a

Gross raceipts, included on Form 990, Part VI, line 12, for public use of cluk faclll‘ues . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or sharsholders , . . . . . . . . . . . 11a

Gress income from other sources (Do not het amounts due or paid to other sources

against amounts due or recelved fromthem.) . . . . . . 11b

Section 4847{a)(1) non-exempt charitable trusts. Is the orgamzatlon f||1ng Form 990 in I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to issue gualified heatthplans . . . . . . . . . . 13b

7b
7c X
ol Ty
7f X
749 X
T_h X
8 X
"Qfe’{' - ;
X

12a|

13a

Enter the amount of reserves onhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services durlng the tax year” . .

If *Yes,” has it filed a Form 720 to report these payments? If “Ne,” provide an explanation on Scheduie O .

Is the organization subject to the section 4960 tax on payment( ) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o

If “Yas,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If "Yes,” complete Form 4720, Schadule ©.

14a X

14b
15 x

REV 09/08/21 PRO
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Form 980 (2026), ' Page 6
Governance, Management, and Disclosure For each “Yes” response 'to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chsck if Scheduls O contains a respanse cr note to any lineinthisPartVl . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming bady at the end of the tax year. . 1a Sk
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority fo an executive committee or similar
committes, explain on Schadule C. TR i
b Enter the number of voting members included on line 1a, above, who are independent . ib 5 .;.;_:'j:_ S o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employes?
3 Did the organization delegate control over management dutles customanly performed by or under the drrect
supervision of officers, directors, trusteas, or key employees to a management company or other person? .
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a sign‘rficant diversion of the organiza‘rion’s assets? .
6  Did the crganization have members or stockholdera? e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . .. - 7a
b Are any governance decisicns of the organization reserved to (or subject to approval by) members,
stockholders, or persons cther than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or Wr|tten actions undertaken durmg | :
the year by the following:

[\]
X:

oo | o
X([X([X([*

X

a The governing body? . e e e e
b Each committee with authority to act on behalf of ‘che governmg body? e 8b [ X
9 Is there any officer, diractor, trustes, or key employee listed in Part VII, Section A, who cannot be reaohed at
the organization’s mailing address? If "Yes,” provide ihe hames and addresses on Scheduwle O . . . . 9 x
Section B, Policies (This Section B requests information about policies nct required by the Internal Revenue Code.)
Yes | No
10a Did the organization have |local chapters, branches, or affiliates? . . . 10a X
b [f “Yes,” did the organization havs writtan policiss and procedures governing the activities of euch chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10h

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? [11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R B
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X
b Ware officers, directors, or trustees, and key employees raquired to disclose annually interasts that could give rise to confllc‘rs? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . e e e 12¢| X
13 Did the organization have a written whistleblower pollcy’? coe e e e e e 13 X
14 Did the organization have a written docurnent retention and destructlon pohcy’? e 14 x

15  Did the procesas for determining compensation of tha following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of tha deliberation and decision? [ =7
a The organization’s GEO, Exscutive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Scheduie O (see |nstructions) SR
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement | ol Gl
with a taxable entity during the year? . . . . e .. e e 16a X
b [f “Yes,” did the organization follow a written poilcy or procadure requiring the organrzation to evaluate its il
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [ ifs ol
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filedd» )
18  Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
{3)s only) available for public inspaction. Indicate how you made these available. Check all that apply.
(] ownwebsite [ Anocther's website Upon reguest [ Other fexplain on Schedule O)
19  Desacribe on Scheduls © whether {and if so, how) the organization made its governing documents, conflict of interest poliey,
and financial statements available to the public during the tax year.
20  State the name, address, and telsphone number of the person who possesses the organization’s books and records »
Diana Anderson, 6515 N. Trenholm Rd., COLUMRTA, S8C 29206 (803)790-5100
REV 09/08/21 PRO Form 990 (2020)




Form 90 (202€), ' Page 7
Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note te any line in this Part VIl . . . . . T
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
organizaticn’s tax year.

s List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

s List the organization’s five current highest compansated employees (other than an officer, director, frustes, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mere than $100,000 from the
organization and any related organizations,

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

» {|st all of the organization’s former directors or trustees that recsived, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

See instructicns for the order In which te list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, of frustes.

(c)
Position
) ®) {do ot chack mars than ons (B) ® )
Namae and title Average bax, unless person is hoth an Reportable Reportable Estimated amount
hours offlcer and a diractorftrustes) |  COMPensation compensation of other
perweek [T U [ . from the from ralated compensation
{istany |3 & |2 8 N EEAE organization organizations from the
hours for 5 = | & 2l % E:gr % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | S5 (51 22| related organizations
organizations| 5 o | B, g g
below g 3 a
dotted line) | ¥ | & 2
B ¢
[« %
(1)GARY COLLIER 1.00
OFFICER X 22,000, 0. 0.
(2 KIMBERLY RICHENS 1.00
OFFICER X 21,330, 0. 0.
(B)W. ALEYX WEATHERLY, JR. 8.00
CHAIRMAN X 0. 0. 0.
(4) DENISE BRUNER I 1.00
VICE CHATIRMAN X 0. 0. 0.
{(5) CLENN MITCHELL 1.00
SECRETARY X 0. 0. 0.
(6) BUCKY DRAKE 1.00
DIRECTOR X 0. 0. 0.
(MMICHELE MOSELEY 1.00
DIRECTCR x 0. 0. 0.
8 "
L B -
a9 "
(L3
(2 e
s
4

REV 09/08/21 PRO Form 990 (2026)
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Page 8

GEERYN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(G}
Positlon
(A
(A . ®) {do not check more than ohe ©) (E) "
Name and title Average | poy ypless person is hath an Raportable Reportable Estimated amount
hours officer and a directar/irustes) compsensation compensatfon of other
per weele —T= from tha from related cornmpensation
{list any i‘ f’n_, ﬁ 5 E g 53:' én organization organizations from the
hours for | = = g 2la |3 g % (W-2/1089-MISC) | (W-2/1098-MISC) crganization and
refated | &6 F 7|3 (5T related organizations
organizations| 5 5 | & k= g
below & 5 ] s
dotted line) oz 7
b =
g
{18).
L)
{17 -
L)
(L) I
0 -
@n
)
L2
24
@9
1b  Subtotaf . S e e e > 43,330. 0. Q.
¢ Total from continuation sheets ta Part VI, Section A »>
d Total (add lines 1b and 1c) . > 43,330. 4] 0.

2  Totai number of individuals (including but not imited to those listed abave

who received more than $100,000 of

.

reportable compensation from the organization b

3 Did the organization list any former officer, director, trustee, key employee, or highest compensatad

Yes | No

employee on line 1a? if “Yes,” compiele Schedule J for such individual . . . . . . 3 S ><

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K “Yas,” compiele Schedufe J for such

Individual .

5 Did any person listed on line 1a receive or accrue cempensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

Section B. Independent Contractors

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

(A) (B} (©)
Name and huslness address Description of services Compensation

2 Total number of independsnt contractors {including but not fimited to those listed above) who
recelved more than $100,000 of compensation from the organization

REV 09/08/21 PRO Form 990 (2020)
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Page 9

Gl Statement of Revenue .
Gheck if Schedule O contains a response or nate to any line in this Part VIII .

O

(A)
Total revenue

(B)
Related ar exempt
functicn revenue

(C)
Unrolated

business revenue

)]
Revenue excluded
from tax under

1a

, Grants
and Other Similar Amounis
-0 00

GContributions, G

Federated campaigns .
Membership duas

Fundraising events .

Related crganizations |
Government grants (cmtnbutmns)
All other contributions, gifts, grants,
and simitar amounts not included ahove
Nencash contributions included in
lines Ta—1f . .

Total, Add lines 1a—1f .

1a

1h

1c

id

1e

1

67,201,

19

>

sections 512-514

2a

Program Service
Revenue
[Ce B A I = T B o 3

Tuition & Fees

Business Code

67 201.

611600

764,708 .

764,708.]

All other program service revenue .
Total. Add lines 2a-2f .

>

764,708,

-

Ga

2]

7a

Other Revenue

Investment income {including di\ndends interest, and

other simifar amounts) ,

Incoma from investment of tax-exempt bond proceads »

Rovalties

>

28.

28.

>

(i) Reai

{i) Personal

Gross rents 6a

Less: rental axpenses | 6b

Rental income or (loss) | 6c

Net rental income ot {loss)

).. .

Gross amount from

{l) Securiti

es

) (II; Oﬂ:uer

sales of assets

other than inventory | 7a

Less: cost or other hasis

and sales expenses 7h

Gain or (loss) . 7c

Net gain or {oss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1¢). See Part IV, lina 18

8a

Less: direct axpenses .

8b

Net income or (loss) from fundralsm

g events

Gross  Income from  gaming
activities. See Part IV, line 19

Sa

Less: direct expenses .

9b

Net income or (loss) from gammg activities |

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or {loss) from sales of inventory .

S

Ha

Revenue

Miscellaneous

[ I« P =]

Miscellaneous

Business Code

611600

3,209,

3,209.

All other revenue
Total, Add lines 11a-11 d

b

3,200, (5007

12

Total revenue. See instructions

b

835, 146 .

0.

REV 09/08/21 PRO
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Pags 10

LIS Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) crganizations must complete all columns. Alf other o

rganizations must complste column (A).

Gheck if Scheduls O contains a response cr nots to any line in this Part IX . .. O
Do not include amounts reported on lines 6, 7b, Tatal g(\genses Prografw?)servlce Managé?n)ent and Funcglr:.:t)isln
8h, 9b, and 10b of Part VI, axXpenses general expenses expensesg
1 Granis and other assistance to domestic organizations L R A
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members . ;
5 Compensation of current officers, directors,
trustees, and key employeses . 20,000. 90,000. 0. 0.
6  Compensation not included above to disqualified
parsons (as defined under ssction 4958{f(1)) and
persons described in section 4958(c)3)(B) .
7 Other salaries and wages e 492,906, 492, 906. a. 0.
8  Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer sontributlons)

9  Other smployee benefits . 791. 791. 0. 0.
10 Payroll taxes . e e 49,286. 49,286. Q. 0.
11 Feas for services {nonemployess):

a Management
b Legal
¢ Accounting
d Lobbying .
& Professional fundraising services. See Part IV, line 17
f  Investment management fees .
g Other. (i line 11g amount excesds 10% of Ina 25, column
(&) amount, list ling T1g expenses on Schedule 0) 3,659, 3,659, 0 0.
12 Advertising and promotion 4,346. 4,346, 0. 0.
13 Office expenses 18,168. 18,1¢68. 0. Q.
14 Information technology 4,059, 4,059, 0. 0.
15 Royaltles |,
16  Qcoupancy 50,908. 50,908. 0. 0.
17 Travel .
18  Payments of travel or entertainment expenses
for any federal, state, or local publle officials
19 Conferences, conventions, and meetings
20  Inierest o
21 Payments to affiliates . o
22 Depreciation, depletion, and amortization
23  Insurance . . . 8, 964, 8,964, 0. 0.
24  COther expenses, ltsmize expenses not covered |- L 5
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Scheduls Q) |
A e
b
c
e
e All other expenses 72,140, 72,140, I Q.
25 Tatal functional expenses. Add lines 1 through 24s 795,227, 795,227, 0. 0.
26 Joint costs. Complete this Ine only if the

organization reparted in calumn (B) joint costs
from a combined educational campalgn and
fundraising solicitation, Check here ™ [] i
followihg SOP 98-2 (ASC £58-720) .

REV 09/08/21 PRO
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Balance Sheet

Page 11

Check if Schedule O contains a response or note tc any line in th|s Part X .. |
(A) {B)
Beginning of year End of year
1 Gash~non-interest-bearing A 277,806.] 1 376,955,
2  Savihgs and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. . C e 22,083.| 4 27.
8 Leans and other receivables from any current or former offlcer d|rector B L L
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persans .
6 Loans and other recaivables from other disqualified persons (as deﬂned e e -
under section 4858(7)(1)), and persons described in sacticn 4958(c)(3)(B) 6
£ | 7 Noies and loans receivable, net 7
0
@ 8 Inventories for sale or use 8
< | 9 Prapaid expenses and daferred charges 9
10a Land, buildings, and equipment: cost or othar |
kasis. Complete Part VI of Scheduls D . 10a .
b Less: accumulated depreciation 10b 1Qc )
11 Investments—publicly traded sacurities . 11
12 Investments—uother 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 1V, Ime 1 1. .. 15
16  Total assets, Add linss 1 through 15 {rmust equal lme 83) 299,889.] 18 376,982,
17 Accounts payable and accrued expenses . 31,182.1 17
18  Grants payable . 18
18  Daferred revenue . . 19 309,659,
20  Tax-exempt bond liabilities . 20
21 Escrow or custodial account liabllity. Gomp]ete F’art IV of Schedule D 21
%122 Loans and other payablos to any current or former officer, director, |
E trustee, key employes, creator or founder, substantial contributor, or 35% T L e R ST
a controlled entity or famfly member of any of these persons 29 ’
J[23 Secured mortgages and notes payable 1o unrefated third parties 30,000.| 28 30,000.
24 Unsecured notes and loans payable to unrelated third parties 94,532.] 24 7,965,
25  Other liabilities {including federal income tax, payables to related thjrd
parties, and other liabilities not included on fines 17-24). Complste Part X
of Schedule D e e e e e e e 25
26  Total liabilities. Add Imes 17 through 25 . 155,714 .| 28 347,624,
2 Organizations that follow FASB ASC 958, check hore > |:| SRS el
g and complete lines 27, 28, 32, and 33,
=127 Net assets without donor restrictions :
% 28  Net assets with donhor restrictions ) .
g Organizations that do not follow FASB ASC 958, check here b
= and complete lines 29 through 33. L
g 29  Capftal stock or trust principal, or current funds . . ;175.] 28 29,358,
E 30  Paid-in or capital surplus, or land, building, or equipment fund . 30
3 31  Retained earnings, endowment, accumulated income, or other funds . 3
% |32  Total net assets or fund balances . . 144,175, 32 29,358.
< |33 Total liabilities and net assets/fund balances . 299,889.[ 33 376,982,

REV 08/08/21 PRO
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Form 930 {2020) ' Page 12
Reconciliation of Net Assets ,
Check if Schedule O contains a response or note to any line in this Part X| o ... O
1 Total revenue {must equal Part VIiI, column (A}, ine 12) . 1 835,146,
2 Total expenses {must equal Part IX, column (&), line 25) 2 795,227,
3  Revenue less expenses. Subtract iine 2 from line 1 e e e 3 39,019,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . 4 144,175,
§  Net unrealized gains (losses) en investments 5
8 Dcnated services and use of facllities 6
7 Investment expenses . .. 7
8  Prior period adjustments . . . . . . . . . . . . . . . . 8 -154,736.
8  Other changes in net assets or fund balances (explain on Schedule 0). o 9
10 Net assets or fund balances at end of year. Combine linas 3 through 9 {must equal Part X, line
32, solumn (B)) . e ; 10 29,358,
Financial Statements and Reporting
Check if Schedule C contains a response or note to any line In this Part XII . [
Yes | No
1 Accounting method used to prepars the Form 990; [ | Cash Accrual  [] Other e
If the organization changed its method of accounting from a prior year cr checked “Other,” explain in
Schedule O. ._
2a  Ware the organization's financial statements compiled or reviewed by an indepandent accountant? . 23 X
If “Yes,” check a box below to Indicate whether the financial statemants for the year were complled or -l ]
reviewed on a separale basis, conseclidated basis, cr both: :
[J Separate basis [ Gonsolidated basis [ Both consolidated and separate basis IR TR R
b Woere the organization’s financial statements audited by an independent acccuntant? Coe 2b x
If “Yes,” check a box below to indicate whather the financial statements for the year were audited on a . 1
separaie basis, consolidated basis, or both:
[]Separate basis  [] Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes respensibility for oversight of
the audit, review, or compilation of its financlal 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 5"
Schedule O. :
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . e e e e, 3a *
b If “Yes,” did the organization undergo the required audit or audits? If the organizaticn did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits , 3b

REV 09/38/21 PRO
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{Form 890 or 990-EZ)

Departmant ef tha Treasury

| OMB No. 1545-0047

2020

Open to Public

HEDULEA Public Charity Status and Public Support

Complata if the organization fs a section 501{c){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service »-Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organlzation Employer ldentification number
COVENANT CLASSSICAL 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

2
3
4

10

1
12

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

[X] A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 990 or 980-EZ))

I A hospital or a cooperative hospital service organization dascribed in section 1 70(b){1}{(A)iii).

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

[T An organization operated fer the benefit of a coliege or university owned or operated by a governmental unit desarbed i
section 170{b}{(1}{A}{iv}). (Complste Part I}

O] A federal, state, or local government or governmental unit described in section 170(b}(1)(A){v).

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

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

[ An agricuttural research organization described in section 170(b){1){A){ix) cperated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or
University:

[ An organization that normally receives (1) miors Thar 3374 % oF ifs support frem contributions, iembarship faes, and gross ™
receipts from activities related 1o Its exempt functions, subject to certain exceptions; and {2) no more than 3312% of its

support from gress investment income and unrelated business taxable income {less section 511 tax) from businasses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 1)

[0 An organization organized and operated sxclusively to tast for public safety. See section 508(a)(4).

O 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 12, 12f, and 12g,

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

b [ Type L A supporting organization supervised or cantrolled in connaction 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 functicnally intagrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d L[] Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satlsfy a distribution requirement and an attentiveness
raquirement (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 |, Type II, Typs [l
funciionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . |:]
g Provide the following infermatich about the supported organization(s).

) Nare of supparted organization {ii) EIN () Type of organization | {iv) Is the organization | ff) Amount of manstary {vi) Amaunt of
{describad on lines 110 | listed in your govsrning suppart (see othar support {ses
above (see Instructions)) document? instructions) Instructions)

Yes No

{A)

(B)

(€

(D)

(E)

Total B S T T E e B

For Paperwork Reduection Act Notice, see the Instructions for Farm 990 or 980-EZ. BAA Schedule A (Ferm 990 or 990-EZ) 2020
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Schedule A {Farm 290 or'890-E7) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170(b)(1)(A){vi)
(Gomplete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) »

1

6

{a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total

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

Tax revenues levied for the
organization’s benefit and elthar paid to
or expended on its behslf

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 publichy
supporttad organization) includad on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B, Total Support

Calendar year {or fiscal year beginning in) »

7
8

10

11
12

13

{a) 2018 (b} 2017 (¢} 2018 {d} 2019 {e) 2020 {f) Total

Amovints from line 4

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

Net income from unrelatad businass
activities, whether or not the business
is regularly carried on .

QOther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . .

Total support. Add lines 7 through 10 | 2

Gross receipts from related activitles, etc, {see inétrtjctions) . ' '.1 2.1

First § years. If the Form 990 is for the organization’s first, second, third, fourth, cr fifth tax year as a section 501{c)(3)

organization, check this box and stophere . . . . >
Section C. Computation of Public Support Percentage
14 PFublic support percentage for 2020 {line 8, column (R, divided by line 11, calumn () 14 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 e e e e 15 %
16a  33'% support test—2020. If the organization did not check the box on fine 13, and line 14 is 3315% or more, chack this
kox and stop here. The organization qualifies as a publicly supported organization e >
b 3311% support test—2019, If the organization did not check a box on line 13 of 16a, and lins 15 is 33'5% or more, chack
this box and stop here, The organization qualifies as a publicly supported organization . > ]

17a

18

10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13, 18a, or 18b, 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
Fart VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a punlicly supported
organization . .o >

10%-facts-and-circumstances test—20189, If the organization did not check a box on line 13, 18a, 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 crganization maets the facts-and-circumstances test. Tha crganization qualifies as a publicly supportad
organization , T T
Private foundation. If the arganization did not check a box on line 13, 184, 18b, 17a, or 17b, check this box and see
instructions >

O

]
Ol

Schedule A (Form 890 or 990-EZ) 2020
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Schedule A (Ferm 990 of 290-EZ) 2020 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11,
If the organization fails to qualify under the tests listed below, pleasa complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in] » | {a) 2018 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
racalved. (Bo not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilitios
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 Tax revenues 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 governmaental unit to the
organization without charge .

6 Total Add lines 1 through 5.

7a  Amounts included onlines 1, 2, and 3
recaived from disqualified persons

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

¢ Addlines 7a and 7b ..

8  Public support. (Subtract lina 7c from
lines) . . . . . . . . .
Section B. Total Suppo
Calendar year {or fiscal year beginning in} & | ({a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
9  Amounts from line 6 .o
10a  Gross income from interast, dividends,
paymants raceived on securities loans, rants,
royalties, and income from similar sources .

b Unrelatad business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not includad in line 10b, wheather
or not the business is regularly carried on

12 Other income. Do nhat include gain or
loss from the sale of capital assets
{Explain in Part V1) . .o

13  Total support. (Add lines 8, 10¢, 11,
and12) . . . . . . . L. .

14 First 5 years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | SN
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 (line 8, column ), divided by line 13, column 55) N O £ %
16 Public support percentage from 2019 Schedule A, Part I, line 15 . . . . . . . . . . . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column . . . [17 %
18  Investment income percentage from 2019 Schedule A, Part Il linei7 . . . . . . . . . . |18 Y%
19a 3373% suppart tests—2020, If the organization did not chack the box on line 14, and line 15 is more than 3374%, and lne
17 Is not more than 33'2%, check this box and stop here. The organization qualifiss as & publicly supported crganization . » []

h 33"s% support tests —2019, If the organization did not chack a box on fine 14 or line 138, and line 16 is more than 33'5%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization ™ []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
REV 08/08/21 PRO Sehedule A (Form 990 or 990-EZ) 2020




Schedule A (Farmn 990 of 990-E7) 2020
Supporting Organizations ,
(Compilete only if you checked a box in line 12 on Part [. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complate
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are ell of the organization's supported organizetions listed by name in the organization’s governing

documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by | i

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 508(a)(1) or (27 if “Yes,” explain in Part Vi how the organization dstermined that the supported

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 if “Yes,” answer
lines 8b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c){4), (8), or {B) and
satisfied the public support tests under ssction 509(a)(2)? if "Yes,” describe in Part VI when and how the
orgahization 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,” expiain in Part VI what controls the organization put in placs to ensure such use.

Yes| No

Was any supported organization not organized In the United States {“foreign supportad organization”)? if |- g U IR

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether te make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
despite being controlled or supetvised by or in connection with s supported organizatfons.

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 | - s

fo ensure that afl support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines bb and 5c below (if applicable). Also, provide detall in Part VI, including () the names and EIN i

numbers of the supported organizations added, substituled, or removed; (i) the reasons for each such action;
{iti) the authorily under the organization’s organizing document authotizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctrnent),

Type | or Type Il only. Was any added or substituted supported organization part of a class already |-

dasignated In the organization’s organizing document?

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

Pid the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} ts supported arganizations, (ji) indivicuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 880 or 990-E7Z),

Was the organization contrelled directly or indirectly at any time during the tax vear by one or more

dlsqualified persons, as defined In section 4846 (other than foundaticn managers and organizations

dascribed in section 509{a)(1} or (2))? If "Yes,” provide detail in Part VL.

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? /f “Yes, ” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of ssction
4943(f) (regarding certain Type ! supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 108 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, io
determine whethar the organizailon had excess business holdings.)

Schedule A (Form 290 or 850-E2) 2020
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Schedule A (Form 990 or'990-EZ) 2020
I 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 wha directly or indirectly controls, either alons or together with persons desarlbad in lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?
A 35% contrailed entity of a person described in line 11a or 11b above? If “Yas” to fine 11a, 11b, or 11c, provide
dstail in Part V1.

Yes

No

1a

11b

Section B. Type | Supporting Organizations

Did the governing body, members of the gaverning body, officers acting in their officlal capacity, or membership of one of
more supported organizations have the power to ragularly appoint or elect at least a majority of the organization’s cfficers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operatad, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustess were allocatsd among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the crganization operate for the benefit of any supported organization other than the supported
orgenization(s) that operatod, supervised, or controlled the supporting organization? if “Yas,” explain in Part
Vi how providing such benefi carried out the purposss of the supported organization/s) that operatad,
suparvised, or controllad the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustess during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe In Part VI how control
or management of the supporting organization was vesied in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type 11l Supporting Organizations

1

Did the organization provids 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) & copy of the Form 990 that was most recently filed as of the date of notification, and {iil} copies of the
organization’s governing documents in sffect on the date of notification, to the extent not previously provided?

Wers any of the organization’s officers, directors, or trustaes either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of & supported organization? I “No,” explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supportad organization(s).

By reason of the relationship described in line 2, above, did the organization’s supported organizations hava
a significant volce 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

No

-y

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the mathod that the organization used to satisfy the Integral Part Test durlng the year (see instructions),

O The organization satisfiad the Activities Test. Complets line 2 balow,
{1 The crganization is the parent of each of its supported organizations. Complete line 3 below.

¢ [[]The organizaticn supported a gavemmental entity. Describe in Part VI how you supportad a governmental entity (see instructions),

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? If "Yas,” then in Part VI identify
those supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organization was responsive fo those supported arganizations, and how the organization determined
that these aciivities constituted substantiafly all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one ar more af the organization’s supported organization(s) would have baen angaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supparted organization(s) would have engaged in
these achivities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide detalis in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? if “Yas,” describe in Part VI the role played by the organization in this regard.

Yes

_No

REV 09/08/21 PRO Schedule A (Form 980 or 990-EZ) 2020
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Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
ingtructions. All other Typa Ill non-functionally integraied supporting organizations must compleie Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year {B) Current Year
{optional)

Net short-term capital gain

Regoveries of prior-year distributions

Other gross incoms (see instructions)

Add lines 1 through 3.

Depreciation and depletion

CT (5 |60 (A [

S| W=

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, consarvation, or maintenance of
property held for production of income (ses instructions)

[+7]

7

Other expenses {see ingtructions)

-J

8

Adjusted Net Income {subtract lines 5, 8, and 7 from lina 4

Section B~ Minimum Asset Amount

(A) Prior Year (B} Current Year

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

(cptional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

@ a6 |Tiw

Discount claimed for blockage or other factors
{explain in detail in Part VI):

[

Acquisition indebtedness applicable to non-exempt-use assets

(/]

Subtract line 2 from line 1d. :

4]

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
588 instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Mutktiply line 5 by 0.035.

~I;cy|h

Recoverles of prior-year distributions

Minimum Asset Amount {add ling 7 to line 6)

(oA RN BT RS RN

Section C—Distributable Amount

Current Year

1 Adlusted net income for prior year (from Section A, line 8, column A) 1|
2  Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, Iine 8, column Al 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year ]
6 Distributable Amount. Subtract line & from line 4, uniess subject to
emergency temporary reduction (see instructions). 8 | I T s
7 U] Check here if the currant year is the organization’s first as a non-functionally integrated Type |l supporting organization

{see instructions).

REV 09/08/21 PRO
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Schedule A (Frm 290 or 990-EZ) 2020 Page 7
Type Il Non-Functionally Integrated 509{a)(3) Supporting OrganizZations {confinued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perferm astivity that directly furthers exampt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acqguire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval requirad—provide details In Part %)) 5
6 Other distributions (dascribe in Part VD). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distrlbutions to attentive supported organizations to which the crganization is resporisive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0 {ii) iii}
Section E—Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Saction C, line &
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required —explain in Part VI. Sea
instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

Frem 2018

From 2019 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Cartyover fram 2015 not applied {ses instructions)

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

Distributions for 2020 from

Soction D, line 7 $

a_ Applied to underdistributions of prior years

Applisd to 2020 distributable amount

¢ Remaindar. Subtract lines 4a and 4b from line 4.

5§  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6  Remaining underdistributions for 2020. Subtract lines 3h
and 4b fromline 1. For result greater than zero, expiain in
Part VI. See Instructions,

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excass from 2016 |

Excess from 2017 .

Excess from 2018 .

Excess from 2019 ,

Excess from 2020 .

5]

=—elT e s oo (oo

F-9

(=2

¢ |o (o

Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Fprm 980 of 990-F7) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 172 or 17b; Part
It line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

REV 08/08/21 PRO Schedule A (Form 890 or 890-EZ2) 2020



| OMB Mo, 1545-0047

2020

Open to. Public

SCHEDULE'E Schools .
(Forh 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Dapartment of the Treasury

Intarnal Revenus Service P Go to www.irs.gov/Formas0 for the latest information. Inspection
Name of the organization Employer ldentiflcation number
COVENANT CLASSSICAL 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?

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

3 Has the organfzation publisized its racially nondiscriminatory policy on its primary publicly accessible Internst
homepage at all times during its taxable year in a manner reasonably expected to bhe noticed by visitors to the
hemepage, or through newspaper or broadcast media during the period of sollcitation for students, or during the
registration period if it has no solicitation program, In a way that makes tha policy known to all parts of the general
communtty it serves? If “Yes,” please describe. If “No,” please explain. If you need mare space, use Part ||

4 Does the organization maintain the following?

a Records indicaling the racial composition of the student body, faculty, and administrative staff? . . . . 4a | X
b Records documenting that scholarships and other financial assistance szre awarded on a raciaily
nondiscriminatory basis? . . . . . e N 4h | %

¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . e, .

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

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? . . . . . . . . . L L0 L . 5h X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . e e e 5d X
e FEducationalpolicies? . . . . . . . . . . . . . . . . . . . . ... e 5e X
f Usecffacilites? . . . . . . . . . . . . . . .. .o 5f X
g Athleticprograms?. . . . . . . . . . .. ... e e By x

h Other extracurricular activities? e e e e e e e
If you answered “Yes” to any cf the above, please explain. if you need more space, use Part il

Ba Does the organization receive any financial aid or assistance from a governmenta! agency? .
b Has the organization's right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line b, explain on Part )1,
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1978-2 C.B. 587, covering racial nondiscrimination? “No," explain on Part ]| .

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Faorm 890 or 900-E2) 2020
BAA REV 08/08/21 PR



Schadule E {Form 990 or 990-E2) 2020

(IR Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Page 2
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SCHEDULEp ;
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Gomplete to provide information for responses to specific questions on
Form 980 or 990-EZ or to pravide any additional information.

» Attach to Form 990 or 990-EZ.

P Gio to www.irs.gov/Form990 for the latest information.

I_OME! No. 1645-0047

2020

Open to Public
Inspection

Name aof the organization

COVENANT CLASSSTICAL CHRISTIAN SCHOOL

Employer identification number
47-5412071

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

REV 08/08/21 PRO
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879-EQ IRS e-file Signature Authorization
Form .8 for an Exempt Organization’
For calendar year 2020, or fiscal year beginning Jul 1 , 2020, and ending Jun 30,2021

OMB No. 1545-0047

Dapariment of the Treasury » Do not send to the IHSKeepfor yourrecords, 2 @20
Internal Ravenue Sarvice » Go to www.irs.gov/Form8379EO for the latest information.

Nama of exempt organization or person subject to tax Taxpayet identifcation number
COVENANT CLASSSICAL CHRISTIAN SCHOOL 47-5412071

Mame and title of offlcar or parson subject 1o tax

W. ALEX WEATHERLY, JR., CHAIRMAN

Type of Return and Return Information (Whole Dollars Only)

Check the box far the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 8a, or Ta below, and the amount on that Ine for the return being filed with this form was
blark, then leava line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever Is applicable, blank {(do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part [,

1a Form 890 check here ™ [X| b Total revenue, if any {Form 990, Part VIll, column (A), line 12) . . . 1b 835,146.
2a Form 990-EZ check here™[] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here» [[] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here® [[] b Tax based on investment income (Form 990-PF, Part VI, Iine 5) . . 4b
5a Form 8868 checkhere®™ [ b Balance due (Form 8868,line3c). . . . . . . . . . . . 5b
8a Form 990-T check here™ [ b Totaltax (Form 9S0-T, Partlll, lined) . . . . . . . . . . . 6b
7a Form 4720 chack here - [ b Total tax (Form 4720, Partlll, line 1) . . . . . 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [X] | am an officer of the above organization or [ | am a person subject to tax with respect to
{hame of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. [ further declare that the amount in Part | above is the ameunt shown on the copy of the electronic return.
| consent to allow my intermediate service provider, tranamitter, or electronic return originator {ERO) to send the return to the IRS and
to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent o initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and ths finandial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the slectronic payment of iaxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[711 authorize 1o enter my PIN D:l]j] as my signature

ERO firm name Enter five numbers, but
do hot entsr al zeros

oh the tax year 2020 electrenically filed raturn, If | have indicated within this return that a copy of the return is being filed with a
state agency{ies) regulating chatities as part of the IRS Fed/State program, | also authorize the aforementioned ERC to anter my
PIN on the return’s disclosure consent scraen.

As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
slectronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(les)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent soreen,

Signature of officer o parsan subject to tax » Date» (5/13/2022
EEII Certification and Authentication

ERO’s EFIN/PIN, Enter your six-digit electronic filing identification -
number (EFIN) followed by your five-digit self-selected PIN. s|7]7]6]a]ofe]s]1]e]2

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above, | confirm
that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERQ’s signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the iRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. BAA REY 08/08/21 PRO Form 8879-EO (2020)




; 8868 .| Application for Automatic Extension of Time To File an
o Exempt Organization Return

Department of th Treasu P File a separate application for each return.
Internai Revenue Service i > Go to www.lrs.gov/Form8868 for the latest information.

(Rev. Ja}iuary 2020 OMB No. 1545-0047

Electronic filing {e-file). You can electronically flle Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic
flling of this form, visit www.irs. gov/e-file-providers/e-file-for-chatities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Type or Name of exempt organization or other fller, see instructions. Taxpayer identification number (TIN)
print COVENANT CLASSSICAL CHRISTIAN SCHOOL 47-5412071

File by the Number, street, and reom or sulte no. If a P.O. box, sea instructions.

?'L}E’ datofor 13120 COVENANT ROAD

rg{:ﬁ# osuere City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

Instructiors.  [COLUMBIA SC 29204

Enter the Return Code for the return that this application is for {file a separate application for each return} . . . . . . m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401{g) or 408(g) trust) . 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » AMANDZ LANDRUM

Telephone No.» (803)787-0025 FaxNo.» (803)782-7309
« [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ., . . p»
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, checkthisbox . . ., . » ] and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until May 15 20 22, 1o file the exempt organization return for

the organization named above. The extension is for the organ;éat|6ﬁ’sréturn for:
» [ calendar year 20 or

» [X] tax year beginning Jul 1 _+20 20  andending Jun 30 .20 21

2 If the tax year entered In line 1 is for less than 12 months, check reason: [] Initial return L Final return
] Change in accounting petiod \

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any honrefundable crediis. Ses instructions. 3a (% 0.

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

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Formn 8879-ED for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. BAA REV po/08/21 PRe  Form 8868 (Rev. 1-2020)



Electronic Filing Client Status History for Tax Year 2020

M

EFIN: **640 (FORD LAW FIRM LLG)

Client:

COVENANT CLASSSICAL CHRISTIAN SCHOGL

Client EIN: 071
Type: 980 Fed
Ret. SBM 1D

1st Ext. SBM 1D: 577640202131605iids1

Return History:

Status

Status Date

1st Extension Accepted

Status

11/12/2021

Status Date

1st Extension Sent to IRS

Status

11/12/2021

Status Date

1st Extension Received by Intuit

Status

11/12/2021

Status Date

1st Extension Ready to Transmit

Status

11/12/2021

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

Status

11/12/2021

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

Status

11/12/2021

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

05/13/2022 03:14 PM

Page

11/12/2021



Electronic Filing Client Status History for Tax Year 2020
ﬁ

Status

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

Status

11/12/2021

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

Status

11/12/2021

Status Date

1st Extension Failed Final Review

Status

11/12/2021

Status Date

1st Extension Marked for EF

Status

11/12/2021

Status Date

Return Marked for EF

05/13/2022 03:14 PM

Page

11/12/2021



May 15, 2022

Department of the Treasury
Internal Revenue Service
Ogden, Utah 84201

RE:  Covenant Classical Christian School
EIN 47-5412071
E-File Confirmation not received

Dear Sir or Madam:

Enclosed please find form 990 for the above referenced non-profit organization,
which we attempted to file electronically this past week. We received no confirmation of
acceptance regarding the e-filed return.

Accordingly, out of an abundance of caution, we are submitting this paper copy of
Form 990 today, along with a copy of the accepted extension filed electronically in
November, 2021.

If you have any questions, please do not hesitate to contact me.

Yours sincerely,

(5, B 0 2 [,

W. Alex Weatherly, Jr.
Chairman of the Board

WAWjr/mgj

COVENANT CLASSICAL CHRISTIAN SCHOOL WWW.COVENANTCS.ORG
6515 North Trenholm Road

Columbia, SC 29206
(803)709-5100
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