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Form 990

‘ -~

a

Deparlment of the Treasury
Internal Revenue Service

b

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue CWO?

. (except black lung benefit trust or private foundation)

> The orgamization may have to use a copy of this return to satisfy state reporting requirements

For tne 2008 calendar year, or tax year beginning  8/01 , 2008, and ending  7/31
B Check it apphicable D Employer tdentfication Number
[ acoress change | ‘metaer |Ab1lene Christian Schools, Inc. 75-2137523
] WU orpent 12550 Judge Ely Blvd. #303 E Telephone number
e |AD1lene, TX 79601 325-672-9200

Name change

Imbial relurm
1 instruc-

Terminatio tions

Amended return

2,130,727.

G Gross receipls $

F Name and address of principal officer

Same As C Above

Application pending

H(a) Is this a group return for affihates?
H(b) Are all athhiates included?

Yes |{X]No
Yes No

] Tax-exempt status m 501¢) (3 )< (insert no)

If 'No," altach a list (see instructions)

[ 149a7@) or | 1527
J Website = www abllenechristian.com

»

H(c) Group exemption number

r—lCorporaluon [_I Trust I—-] Associalion |—| Other ™

K Type of organization

l L Year of Formation

l M Siate of legal domicile

Partlss|  Summary
1 Briefly describe the organization’s mission or most significant activities Abilene Chrastian Schools seeks to_ _ _
) —ensure_an_atmosphere in which_students_can_grow in_wisdom, in_stature, and_in _ __ _
§ favar_with_God_and map. _ The school seeks_development_of moral _excellence, _ _ . _ _ __
b knowledge, _self-control, perserverance, godliness,_brotherly kindness,.and_love._ _ _
3| 2 Check this box = D if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
» | 4 Number of independent voting members of the governing body (Part VI, line Jb) 4 15
z 5 Total number of employees (Part V, line 2a) > 0
SD) Z 6 Total number of volunteers (estimate If necessary) 6 0
£< 7a Total gross unrelated business revenue from Part Vili, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 LY 0.
m Prior Year Current Year
©., | 8 Contnbutions an 138,169 116,924.
2| 9 Program service}reven 1/470,462. 1,694,798.
e 5 A
I>> [ 10 Investment incorge ( I, column %i g 4, and 7d) / 9,821. 120,664.
=T | 11 Other revenue ( I, glgn?(q),'& Qs ¢, 9c, 10g/%nH 11e) \ / 79,374. 79,598.
; 12 Tolal revenue — mep thrdugh 11 (must [ Part M1, cdumn A, hine 12) V 1,697,826. 2,011,984.
h 13 Grants and similag a . It l)‘chlumn ), lin
g 14 Benefits paid to offor m@@D mn (A), line ) / \
&= |15 Salaries, other co Sation, employee benefits (Part IX, A}, lines 5-10) \1,137,970. 1,319,603.
.
; § 162 Professional fundraising fees (Part IX, column (A), line 11
o > AT R S W
; S b Total fundraising expenses (Part | mn (D), 52,23 v*}%fﬁ?ﬁ"»&‘&.’c.{"h 1 )
17 Other expenses (Part IX, columnf(A), lifes 11a-1 628,030. 616,884 .
18 Total expenses Add hines 13-17 {must dqual Part ay,\ine 2 1,1766,000. 1,936,487.
19 Revenue less expenses Subtradt line 18/from hine J-68,174. 75,497
§§ \Mlng of Year End of Year
gg 20 Total assets (Part X, fine 16) 1,834,018. 1,916,220.
4|21 Total liabilities (Part X, line 26) 280,329 401,482.
o
Zii 22 Net assets or fund balances Subtract iine 21 from Ifne 20 1,554,589. 1,514,738.
[Partidli%] Signature Block \
Under penalties of perlurx. | declare that | have examined this retlirn, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complele Declaralion & preparer (olher than ghficer) s baséd on all information of which preparer has any knowledge
ere Signature of ofhice ! Date
™ Craig Fishér President
Type or prinl name and title
< Date heck it Preparer's identifying number
Pa'd ) | / / gﬁﬁo;ed . (see instruchions) ‘
Pre-  |ikue > 27~ 3/1s //o PO )O2765F
parer's —& L .
Use Firm's ;'\an?te (or MERRITT , MCLANE & HAMBY
ours i se
onl empioyed) B~ 401 CYPRESS ST STE 303 en = 20-2271305
nly address, and
ZP +4 ABILENE, TX 79601-5146 Proneno > (325) 672-9323

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

IX Yes |_|No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADV12L 12/22/08 Form 990 (2008)
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Form 990 (2008) Abailene Christian Schools, Inc. 75-2137523 Page 2
IPattllG:  Statement of Program Service Accomplishments (see mstructions
9 mp
1 Briefly describe the organization's mission . !

See ‘Schedule 0O !

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2> D Yes No
if 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make sigrificant changes in how 1 conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedute O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Sectron 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 1) (Expenses $ 1,506,036. including grants of $ ) (Revenue $ )
Abilene Chraistian Schools 1s_a private primary and secondary institution of learning: __
offering curriculum which leads to a_high school diploma recognized by the Texas ___ _ _

4b (Code H) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code Bel) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O )
(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » $ 1,506,036. (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)




Form 990 (2008) Abilene Christian Schools, Inc. 75-2137523

Page 3
[ParAViies] Checklist of Required Schedules
) * Yes | No
1 +Is the or'gamzatxbn described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedute of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If *Yes,” complete Schedule C, Part I 4 X
5 Section 501(c)(4), 501(cX5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Iif 5
6 Dud the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Duid the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,  complete Schedule D, Part Il 7 X
8 Dud the organization mantain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1l 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counsehing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount i Part X, hnes 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
VII, VIil, IX, or X as applicable n X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D; Parts XI, Xil, and Xlli 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(1)? If *Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1! 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part III 16 X
17 Did the organization report more than $15,000 on Part 1X, column (A), line 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines tc and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Dud the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,' complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), fine 17 if 'Yes,’ complete Schedule |, Parts I and il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002 If 'Yes,' answer questions 24b-24d and
complete Schedule K 1f"No, 'qo to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Oid the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key emplo,\}/ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, complete Schedule L, Part II 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key emf)onee, or substantal
contributor, or to a person related to such an indwidual? If 'Yes,' complete Schedule L, Part Il 27 X

BAA

TEEAOIQ3L 10/13/08

Form 990 (2008)
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Form 990 (2008') Abilene Chrastian Schools, Inc. 75-213752

3 Page 4
PARIVLLH Checklist of Required Schedules (continued)
) ) Yes| No
28 .Duning the tax yéar, did any person who Is a current or former officer, director, trustee, or key employee T"'l&;é Kirein 6 T
\
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), ;’i{;!:‘t; 1A e "lﬁ"'}i
or an indirect business relationship through ownership of more than 35% in another ent{t)/ (individually or collectively st | e Skt
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contnbutions? /f 'Yes,' complete Schedule M 30 X
31 Duid the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
34 )Nas ]the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, lil, IV, and V, 34 X

ine
35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part'V, line 2 35 X
36 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 36 X
37 Dud the organization conduct more than 5% of its activities through an enlity that 1s not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X

BAA

TEEA0104L 12/18/08

Form 990 (2008)




Form 990 (2008) Abilene Christian Schools, Inc. 75-2137523 Page 5
LPaftiViEe] Statements Regarding Other IRS Filings and Tax Compliance

Yes
R LA
SECART TN

S

1aEnter the number reported in Box 3 of form 1096, Annual Summary and Transnuttal of U S
Information Returns Enter -0- f not applicable la

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

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

2 a 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
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) x‘”,‘!l gfgfﬁ E?ILL!
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
bif "Yes' has it filed @ Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b

4a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)”?

blf 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organmization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if 'Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? 3¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
blf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contnbutions under section 170(c). : 8
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
bif 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 : ol
dif 'Yes,' indicate the number of Forms 8282 filed during the year l 7dl 1"553;"”“‘
: IRE g

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
gFor all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

PETEIR e
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) "aﬁlz!‘« sl
supporting organizations Did the supporting organization, or a fund maintained by a sponsoring organization, have b (A
excess business holdings at any time during the year? _ 8

\0F [l TR 0
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. b 355_‘{&5 sl
a Dud the organization make any taxable distributions under section 49667
b Did the orgamization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter

a Imiriation fees and capitat contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part V1II, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders Na
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 1b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in hieu of Form 10417 1231_ i _
blf "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| RN
BAA ' Form 990 (2008)

TEEAQIOSL 04/08/09




Form 990 (zooé) Abilene Christian Schools, Inc. 75-2137523 Page 6

[Pait V%] Governance, Management and Disclosure (Sections A,'B, and C request information about policies not
' * required by the Internal Revenue Code )

Section A. - Governing Body and Management

N
For each 'Yes’ response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, = YfS( T o
processes, or changes in Schedule O See instructions 4 'br,l‘j(_' N
1a Enter the number of voting members of the governing body 1a 1 5agin
b Enter the number of voting members that are independent 1b 15[,

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 employee?

3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organmization have members or stockholders? 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons?

8 Did the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each commuttee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

blf 'Yes,' does the orgamization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, iIf any, the organization uses to review the Form 990 See Schedule O 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation's mailing address? Jf 'Yes, ' provide the names and addresses in Schedule O N X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f 'No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? . 12b X

¢ Does the organization regularly and consistently moritor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done

13 Does the organization have a written whistieblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision

a The organization's CEQ, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O (see instructions)

A
. EINAl
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement with a taxable
entity during the year?

b if 'Yes,' has the organization adopted a wnitten policy or procedure requining the organization to evaluate 1ts p‘arhupahon " ‘:l, '
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s exempt t
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe n Schedule O whether (and if so, how) the orgamzation makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc

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

~Craig Fisher 2550 N _Judge Ely Blvd Abilene TX 79601 325-672-9200

BAA Form 990 (2008)

TEEADIO6L 12/18/08




Form 990 (2008)

Abilene Christian Schools,

Inc.

75-2137523

Page 7

RartVIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. ' Officérs, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

® List alt of the orgamization’s current officers, directors, trustees (whether individuals or or

compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensa%on was paid

e List the organization's five current highest compensated emplo'):/ees (other than an officer, director, trustee, or key employee) who

recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

anizations), regardless of amount of

orm 1099-MISC) or more than $100,000 from the organization and any

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (8 (© (D) (E) (F
Name and Tille Average Posttion (check all that apply) Reportable Reporlable Estimated
hours - compensation from compensation from amounl of other
per week | Q 3 2 _g 2 ‘3" 5I é"‘ the organization related orgamzahons compensation
eS| 2| &I<18%]| 3 (W-2/1099 MISC) (W-2/1089-MISC) from the
HHOHE aganzlr
2 g ?-_, % b é organizations
2 % g
Mary Anderson _ _ |
Trustee 1 X 0 0 0
Terry Brown __________ |
Trustee 1 X 0 0 0
Steve Cunningham _____ __ |
Trustee 1 X 0. 0. 0.
_JQ hn L‘ - Es tes, _J__I_._ _______
Trustee 1 X 0. 0. 0.
Robert Hall ________ |
Trustee 1 X 0 0 0
Phillip Hettach |
Trustee 1 X 0. 0. 0.
Ball Hilton _ _________ |
Trustee 1 X 0. 0. 0.
Jack Rich |
Trustee 1 X 0. 0 0.
Kent Rideout ___ _______ |
Trustee 1 X 0 0 0
Bryan Shalcutt |
Trustee 1 X 0. 0. 0.
John L. Estes, ITI __ |
Director 1 X 0 0 0
John Tyson, Jr. |
Trustee 1 X 0 0 0
Dale Higginbotham __ |
Director 1 X 0 0 0
Darryl Jainkerson __ __ ___ |
Director 1 X 0 0 0
Kitty Wasemiller ~_ ____ |
Director 1 X 0 0 0
Craige Fasher |
President 40 X 95,000. 0. 0.
BAA TEEADIO7L 04/24/09 Form 990 (2008)
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Form 990 (2008) Abilene Christian Schools, Inc.

75-2137523 Page 8
[ApaxttMIlE] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )
A) B) © D (E) "
'Name and Title Average | Position (check all that apply) Reportable Reportabie Estimated
hours  ———— <o 2] = | compensation from | compensation from amount of other
perweek(@ 3 3} Q 1 F |8 T 3 the organization related organizations compensalion
Szsta ISRzl 3 (w-zn%99 MISC) (w-znogs-wso from the
sa|ls | R |54 organization
5olS o @ a and related
2 3
= ® (<] Q organizations
2| = S| 2
al g = B
Bl a 2
: ¢
a
___________________________ !
|
1b Total > 95, 000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No

3 Did the orgamzatuon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from
thg oijgar;lzatlon and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
individua

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

AT
A | T N

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

(A) (B)
Name and business address Description of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 n
compensation from the organization » 0

BAA TEEA0I108L 10/13/08

Form 990 (2008)



Form 990 (2008) Abilene Christian Schools, Inc. 75-2137523 Page 9

fPEr&VIIIL Statement of Revenue
k. “ \ﬁ:"\ -"j“*"‘ l ‘\ '_!Agnim e ""P 25 R ‘1’,‘,3"“‘!'} J’. A (B) (C) (D)
; ‘@jﬁ w’n- * »J“ .q' f, A) Revenue
. % ifcs|  Total revenue Related or Unrelated
3';?‘ B ff; iﬁ;\ ﬁ ;i it «. , i &%r;/:f-} exempt busINess excluded from tax
.' "\ ﬁﬁ%" ,;}," :53\-; “”r:&-\;wf{{;w function revenue under sections
f«w" R A PR _revenue 512,513, or 514
: T ST T Ty o TR e Tt
| 1a Federated campaigns. -é.%énm r’%’\;ﬁ:‘;?ﬁ;t'i 1 !..:. "* J‘?f T
3:':2: b Membership dues M #it : "ﬁb Ut RS
62| ¢ Fund t 62,220. 'i‘zx““*. : :ﬁ‘ SRR -.wwwygjm.-k
#Z| ¢ Fundrasing events , kA Gt AR, gl S “’;"1‘-('??-"33"‘ 1
%g d Related organizations Sl L W 1
;;g e Government grants (contributions)
(2]
25 f All other contnibutions, gifts, grants, and
2 simifar amounts not included above 1f 54,704. “?
(o) " e
Eg g Noncash contribns included in Ins 1a-1f $ :jg,i
3<| h Total Add lines 1a-1f > 116 924 i T, .%_’.)—
m o Cooe [l Gt ksmw m S i
uzé 2a Twiton __ _ 2,666,315.| 2,666,315.
« | b Registration and Fees _ _ _ _ 97,169. 97,169.
g | ¢ Discounts Allowed -716,670. -716,670.
& d Scholarships and Fain Axd -462,058. -462,059.
2 e After School Care 12,151. 12,151.
o
g f All other program service revenue 97,892. 97,892. _
2 T I s E R B T T T
€| g Total Add lines 2a-2f | 1,694,798 [HAHT "s*{.“w’*ﬂ D e A L s R R kN
3 Investment income (including dividends, interest and
other similar amounts) > 23,081. 23,081.
4 Income from investment of tax-exempt bond proceeds ™
»
5 Royalties o ._" W T ]
() Real (n) Personal STl &F i '} Y] 'fld"'
e};ma :;- ' W ix r'ﬂf‘A
6a Gross Rents s g *i?\,h ‘-.15\ )
b Less rental expenses ?1;
¢ Rental income or (loss)
»-
d Net rental income or (loss) o o ,w, h‘:‘qi}%}y‘hk)\?x "fi
7 Grass amount from sales of "“'“ I8 St
assets other than inventory 173,883. r;).'i
i
b Less cost or other basis h‘ i\;', *,; ::.';,,lﬂf
and sales expenses 76,300. |34 e S j» 'u h mh,,ﬁ}‘«ﬁ,{ Uy
¢ Gam or (loss) 97, 583. Zf;},{'\wg.. G .45 lgf" c&ﬁm\&v#ﬂk‘ﬁ
d Net gain or (loss) > 97, 583 97@5%3 ﬁ.}H* o -
N nch SIS AR [ R
w | 8@ Gross income from fundraising events ’i?'e" ; s Xﬂ'% i '%ﬁ“ﬁ;‘jﬁ }"3 ;§'§J‘,;&}sf(f‘ﬂ} ““"
Bl omtens s e ‘*‘:‘f S
s of contributions reported on line 1c) 51%* AR %ﬁ{? W e‘ 28 ”"fx
: See Part IV, ine 18 a 104, 663 . &% i &-.; : itk
L
Z | bless direct expenses b 42,443 . o A Bl
° ¢ Net income or (loss) from fundraising events > M_'
l Pt ¥ Y
9a Gross income from gaming activities ; “,ﬁf .’
See Part IV, line 19 a 50, & z\?\, 1% o
L s 2 LY
b Less direct expenses b i A ’“\vw"vr Radie
¢ Net income or (loss) from gaming activities -
B R R
10a Gross sales of inventory, less returns B ";If" L {:‘ i R
and ailowances a f{;} ; ';q ’{.Iiyj?;&hgaﬂ K
AN
b Less cost of goods sold b iﬂ RN TSR
¢ Net income or (loss) from sales of inventory > N e T
Miscellaneous Revenue Bustness Code ‘;i;l‘z;\gmj,:ifﬁ}:“ i ;}:;‘,ﬁ;i ‘{,ﬁ::mﬁfgf "‘""'3‘ BRIy S M (]" (RN e
11a Miscellaneous Revenue 17,378. 17,378.
b_
C
d All other revenue - T 7= — R ? I k,," —
4,0¥ S i I"’?k.'f ‘ 02, v i 0y 'L e ik s,
e Total. Add lines 11a-11d - 17, 378 . | i A g A e EELTy
12 Total Revenue. Add hines 1h, 2q, 3, 4, 5, 6d, 7d, 8c, 9c
10c. and 11e o 2,011,984.| 1,809,759. 0. 85,301.

BAA TEEA0I09L 12/18/2008 Form 990 (2008)




Form 990 (2008) Abalene Christian Schools, Inc. 15-2137523 Page 10
LPARIXE: ;] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
‘ - ‘ ® © 0
Do not include amounts reported on lines Tolal expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses e expe:‘SEiSm .
e t‘E 1{.’3’9!\ gi Iy U e
1 Grants and other assistance to governments IR Aty ‘-é %f s
and organizations in the U S See Part IV, lféﬁ}g 2}1 %‘f‘{ g”g fi Eg?*;f{ ""‘ "*’
hne 21 i 2 i ) g
2 Grants and other assistance to individuals n }?‘%? x.'%:;
the US See Part IV, line 22 i w\' o £ ‘f
3 Grants and other assistance to governments, "_f{, hﬂ? ,‘,"}' S
organizations, and individuals outside the 1}1{‘%;‘3}3
US See Part IV, lines 15 and 16 ot
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 100, 000. 25,000.
6 Compensation not included above, to
disqualified persons (as defined under
section 495850(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 955, 540. 831, 485. 93,041. 31,014.
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 177, 362. 143,915. 28,236. 5,211.
10 Payroll taxes 86,701. 70,351. 13,803. 2,547.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 5,000. 5,000.

d Lobbying —

et e e | AU ok LT BT ik g fhTy

e Prof fundraising svcs See Part IV, In 17 M ST \.Mp’ll BB Rk

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 54,069. 54,0689.

17 Travel 10,018. 10,018.

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

19 Conferences, conventions, and meetings

20 interest

21 Payments to affihates

22 Depreciation, depletion, and amortization 89, 345.

23 Insurance - 32 950 32, 950

24 Other expenses ltemize expenses not o il %."
covered above (Expenses grouped together i 35,?1 {%’iﬁ oLy
and labeled riscellaneous may not exceed gf ‘]f%vﬁ ,},&ﬁ)f:x o "‘ -
5% of total expenses shown on line 25 M« I"h- A ,‘g s l. 3t
below ) i RO R b

aSupplies 121, 300.] 104,788.

b Cafeteria_Supplies = 107,452, 107,452.

c Extra Curricular Expense _ _ 55,152. 55,152,

d Repairs and Maintenance 50,517. 50,517.

e Bus Expense =~~~ 17,304. 17,304.

f All olher expenses 73,777 13,053. 47,260. 13,464.
25 Total functional expenses Add hines 1 through 24( 1,936, 487. 1,506,036. 378,215, 52,236.
26 Joint Costs. Check here > D if following

SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a cofmblned educational
campaign and fundratsing solicitation
BAA P : Form 990 (2008)
TEEA0I10L  12/19/08
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Form 990 (200.8) Abilene Chraistian Schools, Inc. 75-2137523 Page 11
FBé’r’:t»“,‘—’f‘rBalance Sheet
' *) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 29,892.1 1 29,147.
2 Savings and temporary cash investments 331,559.| 2 429,580.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,951.{ 4 4,785.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part !l of Schedule L 5
6 Recewables from other disqualified persons (as defined under section 4958(f)(1)) :l;ﬁ R i R ":f;:_:-,_'gzvﬂt}"';
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recetvable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepaid expenses and deferred charges 27,478.1 9 3:,3 234.
10a Land, bulldings, and equipment cost basis 10a 2,379, 688. } LI 3“ “’};-;t‘ i ,*t}’f‘m#i i et i S
b Less accumulated depreciation Complete Part VI of ',;). él};;},u ey éfz‘t;.ﬁ 5 EY
Schedule D 10b 1,713,034. 812,699.110¢c 666 654.
1 Investments — publicly-traded securities 630,339.1 11 752,820.
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, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,834,918.]16 1,816,220.
17 Accounts payable and accrued expenses 21,948.]117 29,342.
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
’é 21 Escrow account hability Complete Part IV of Schedule D 21
i | 22 Payables to current and former officers, directors, trustees, key employees, ""f}'hh,v' Y ik 'hﬂ,'}:@ s
% highest compensated employees, and dlsqualn‘led persons Complete Part Il .,}ﬁ?}z"—f ; KA”" Peoibdl G
[ of Schedule L 22
g 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabihities Complete Part X of Schedule D 25 372,140.
26 Total habiiities. Add lines 17 through 25 26 401« 482
N Organizations that follow SFAS 117, check here » and complete lines : f 3}%;;; i i
T 27 through 29 and lines 33 and 34. k{_n?ur;},d“,g,j};;n'—i",‘p '{?.:ﬁ. AR .
$127 Unrestricted net assets 724,758.| 27 812 079
é 28 Temporarily restricted net assets 355,637.1 28 229,533.
5129 Permanently restricted net assets 414 h194
] Organizations that do not follow SFAS 117, check here » D and complete |\, ;5:2"“;“'; .ﬁ"‘
5 lines 30 through 34. 5 gﬁ*.:‘:uxzmi&}_;ﬁ Lffg
g1 30 Capital stock or trust principal, or current funds .
B 31 Paid-in or capital surplus, or land, buillding, and equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 1,554,589.]33 1,514,738.
5] 34 Total habilities and net assets/fund balances 1,834,918.]34 1,916,220.
[RartiX1%| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other _’jj‘i “' jt_ "'fﬁl-j
2a Were the organizalion’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b} X
c If 'Yes' to 2a or 2b, does the orgarization have a committee that assumes responsibility for oversight of the audit,
review, or comp:latlon of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A133? 3a X
blf "Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAQIIIL 12/22/08

Form 990 (2008)




OMB No 1545 0047

35;'1%25’.5%9%_52) Public Charity Status and Public Support 2008
' : To be completed by all section 5017 (c)(3) orgamzations and section 4947(a)(1) R B AN, T

halen A0 ]
nonexempt charitable trusts. RO S

P 0benttolPUbllc i
4

Department of lhe '.I'reasury

. P PrEa :‘1
Inlernal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions : %?‘37%§§3:'~9{3@'w5,
Name of the organization Employer identification number
Abilene Chrastian Schools, Inc. 75-2137523

IRartiiEs| Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The orgamization 1s not a private foundation because it 1s (Please check only one orgarization )

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

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

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)(A)t1). (Attach Schedule H)

4 . A medical research organization operated 1n conjunction with a hospital described 1n section 170(b)(1)(A)(in) Enter the hosprtal's

name, city, and state _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(b)(1)(A)(v). (Complete Part I1)
6 A federal, state, or local government or governmental unit described n section 170(b)(1)(A)v).
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 Il )
8 A community trust described in section 170(b)(1)(A)(ws) (Complete Part 1)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111)

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4) (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)}(3) Check the box that
describes the type of supporting orgarization and complete lines 11e through 11h

a DType ! b DType I c D Type Il — Functionally integrated d D Type lli— Other

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

509(2)(2)
f if the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(0 a person who directly or indirectly controls, either alone or together with persons descnbed in () and (1)
below, the governing body of the supported organization? 11g9()
(1) afamily member of a person described in (1) above? 11g(n)
(m) a 35% controlled entity of a person described 1n (1) or (1) above? 1Tg(m
h Provide the following information about the organizations the organization supports
() Name of Supported ) EIN () Type of organization (v} Is the (v) Did you notify () Is the (vii) Amount of Support
Organizalion (described on ines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) Irsted in your col (1) of (1) organized n the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
4t et PR AR
BeRSE e bl R R
Total kg A e R S R e D [ e : .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 950-E£7) 2008
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Schedule A (#orm 990 or 990-£7) 2008 Abilene Christian Schools, Inc. 75-2137523 Page 2
‘BartillZ] Support Schedule for Organizations Described in Sections 170(b)(1)A)(iv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

ﬁ:';:;‘?;gy?:; (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contrnibutions and
membershup fees received (Do
not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organizahion by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

39
= :'—‘4-.'
e

shown on line 11, column (f)

brsd

4.‘1,\1‘.,.‘

R T i YT A
5 The portion of total ,,J ,r AR 4!"“"9 L}ﬁrﬁﬁéi aﬁ?gy-fﬁﬁi »S‘f; ”’j!;‘ir*\gf '.’ﬁ, o
contributions by each person w'} i ..‘r H‘i‘* S f‘tﬁ"-“"f’“'}i-}? 5 gj
(other than a governmental ~:1“J Y L":‘“}“"} i b {{ bT5% ﬁg i
unit or publicly supported 1"“: ",' Vi ’7'7’ j """’8{5\'.{4&‘ ; tfa.'
organization) included on line 1 } é‘i! "t‘ u,\’, t‘ Yy oy ab L e Al red
that exceeds 2% of the amount ’"' %#L PR
HEMES

Ik

Mty LA ha‘LNu*
6 Public support. Subtract line 5 ﬂ'ﬁfﬁ{‘fgg ot
from hne 4 " ‘ i}

1 Jnt-‘ i 7
%ﬁlfi EATRe ‘g
ﬁt% ,}:,’W’aﬁ, AT
Section B. Total Support
Calendar year (or fiscal year

08 ) Total
beginning 1n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 20 ®

e

’f 3 X2

"ﬁﬂ’-‘. g
et
]

£ 5
oo
5

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on

16 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

T e Ko
11 Total support Add Ines 7 ei~"' |
through 1 'v‘w,*f»{‘fg* i

12 Gross receipts from related actnvmes etc (see nstructions)

13 Furst five years. If the Form 990 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 . I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/13 support test — 2008. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3 % or more, check this box D
and stop here. The organization qualfies as a publicly supported orgamzation.

b 33-1/3 support test — 2007 If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box D
and stop here. The organization qualifies as a publicly supported orgamzahon

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 163, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how . D
the organization meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publhcly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10;’1/0
or more, and if the orgamzatuon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the .
organlzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization H
»

18 Prnvate foundation If the organization did not check a box on line, 13, 16a, 16b, 172, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 1217/08




Schedule A (Form 990 or 990-E2) 2008 Abilene Christian Schools, Inc. 75-2137523 Page 3
Rt Support Schedule for Organizations Described in Section 509(a)(2)

. * (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning i) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s 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
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add ies 1-5

7a Amounts included on lines 1,
2, 3 received from disquahfied
persons

b Amounts included on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of ines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add hnes 7a and 7b
8 Public support (Subtract line

P TSI T=pr BTy T T o L [P rer e Oy FFIN D S e | e IR T TR e
7c from line 6) e T D S R e S R e
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inling 10b,
whether or not the business 1s
regularly carried on

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

AL TR, e | Sttt i DA A T ol i W A I s U T p B PR 2 g ST
13 Total support. (ad s 9, 10c, 11, and 12) [0 e e A S AN el ST e i o 8 A R e

> 3 + 1,5 i3, Tethed
14 First five years. If the Form 990 is for the org;nnzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . [—\
organization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17 1s not .
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on Itne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18>
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Pnivate foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H
BAA TEEAO403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 Abilene Christian Schools, Inc. 75-2137523 Page 4
vPai't’th{“ Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
-Part Il, ine 17a or 17b; or Part Ill, line 12 Provide any other additional information (see mstruchons)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 930-E£2) 2008



SCHEDULE D . ' OMB No 1545.-0047
(Form 990) Supplemental Financial Statements 2008
. . B TN T s A |
Attach to Form 990. To be completed by organizations that QT‘%@QP‘%{!T-EO}R,UQL@&?&
T Sy eneserce ! answered 'Yes,' to Form 990, Part IV, ines 6, 7, 8, 9, 10, 11, or 12, i dpection b

Name of the organization Employer ldentification number

Abilene Christian Schools, Inc. 75-2137523

iRalill] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes'to Form 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

gl bh w N =

Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes [:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [ ]Yes l_] No

iRartiliE| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat

Preservation of open space

o2}

Preservation of certified historic structure

2 Complete hnes 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

WA Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year >

7 Amount of expenses ncurred in monitoring, nspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h) (@) B)()) and 170(h)(4)(B)(n)? [Jves []no

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements
[Rartllld] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1alf the organization elected, as permitted under SFAS 116, not to report.n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its finantial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasures, or other simiar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

() Revenues included in Form 990, Part VIIt, line 1 -$
(n) Assets included in Form 990, Part X -$

2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relaiing to these items

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X . ~$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301L  12/23/08




Schedule D (Form 990) 2008 Abilene Christian Schools, Inc. 75-2137523 Page 2
Lf(artﬁlllwl-Organlzatlons Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using ‘the Ofgamzahon s accesslon and other records, check any of the following that are a significant use of its collection items (check all

lhat apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? rl Yes I_lNo

:RartdV4| Trust, Escrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part
Vv, line 9, or reported an amount on Form 990, Part X, line 21

1als the organization an agent, trustee, custodian, ar other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 212 D Yes DNo

blf "Yes ' explain the arrangement in Part X1V
RartiVi| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, hine 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back i (‘g) Fciur“years back
1a Beginning of year balance 466, 875 . |Bliifrilialnaetan et n i ::3‘“4"[?‘,‘{ e ""A“N*t\f"::w R mz?ff —:——'3
b Contributions 6,251. ~M~;;a&=::;?f" o vllilf,‘sm, ,\;W. 3 &l’iiﬁﬂ" i ‘7,
c Investment earnings or losses AR R TR e R e _,""“i'&}‘,’f °.*m L e ‘h:ifx,““
d Grants or scholarships Foopdy i ieaani e, ﬁ}i‘ ‘:i‘,‘ﬁ"‘lé\if"f;; a;?f'i'r\qu(r st _r‘*’%:;s k
R ’j:“ *‘ o ([\v“\"“"“ R T
e g)rgzegrggeae;dsltures for facilities E;é% ,&?‘{’E’ 3}:‘." g ‘rwm“j{gﬁ%%}? Tg‘? AT
f Administrative expenses ; “—riwi Mmi“?gw Gt vt Afw" é’svp-f}l-t{,ﬁf 4 J—i‘—'ﬁ P i e .*‘J",'A *n““ “J‘*
g End of year balance 473,126. s i{i":-ﬁklﬁfgz’ﬁ”jm;‘ﬁvfﬁ% R "" B ‘.ff "fiﬂu i“h’d‘:«t'“m
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * %
b Permanent endowment > %
c Term endowment *> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations 3a() X
(1) related organizations 3a(n) X
bif "Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the organization's endowment funds
RAHIVIY Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
__(investment) basis (other)
12 Land 223,700 . [l L 223,700.
b Buildings 1,896,231. 1,560,708. 335,523.
c Leasehold improvements 123, 705. 46,203. 17,502
d Equipment 65, 735. 45,694 . 20,041.
e Other 70, 317. 60,429. 9,888.
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (8), ine 10(c) ) . 666,654.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 Abilene Christian Schools,

inc.

75-2137523 Page 3

liB?"ttthlf-"lInvestments—Other Securities See Form 990, Part X, line 12

N/A

@ DeSCrlptlon of security or category
+ (including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Nz . B .,,. ) 2 e b TR L IO S feg Weath
Total _(Column (b) should equal Form 990 Part X, col (B) hne 12) > A T e T I AR
lﬁi‘t‘;}/ﬂﬂ] Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total Column (b)(should equal Form 990, Part X_Col (B) e 13) ™ PR R S O i A R T

LPartiIXi¥| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) -
P& Other Liabilities (See Form 990, Part X, line 25) I
(a) Description of Liability (b) Amount i i\ﬁf“ﬁg ﬁ‘fhf 1}5’ “

Federal Income Taxes

Deferred Revenue

355,4717. 3 ;

“’uf.w‘-::,‘;;; :
L

ﬂi P/.

Payroll liabilities 16,663.

3 ‘wz _ <

ﬁfi‘mﬁfﬁ%}} e

uﬂ é ‘H-'"!u ’4‘ PO

. mrfw

& He j-‘-“,s 'n'.r‘ o

el ﬁzg J',r:ﬁ::: :

“u;‘aa 15 ,3( ’lﬁl}'gz"({? T\ ; rj\’ i

? ‘Lf:l t;&{}éi‘l &:y,'-, Ii‘: 3 {?:,tfﬂ\‘ 5 1j L{,L;é"iﬁ};"‘? B Uf,t;({ k gt

4 Zels .,.. h Y -i— -
Total Column (b) Total (should equal Form 390, Part X, col (B) ine 25) > 372,140 |3 "zaf"a‘:mnﬁ 15 ‘s%—f',i." B s G ""1”: R

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain tax

positions under FIN 48

BAA

TEEA3303L

10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Abilene Chraistian Schools

,_Inc. 75-2137523 Page 4

[PartXEs

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) 2,011,984.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,936,487.
3 Excess or (deficit) for the year Subtract line 2 from line 1 75,497,
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciities
6 Investment expenses ’
7 Pnor penod adjustments
8 Other (Descnbe in Part XiV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 75,497,
[’,PZ,‘éinleI}l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1,958,856.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12 .

a Net unrealized gains on investments 2a -53,128 . ji}

b Donated services and use of facilities 2b

c Recoveres of prior year grants. 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d -53,128.
3 Subtract line 2e from hine 1 2,011,984,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe 1n Part XIV) 4b

c Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c  (This should equal Form 990, Part [, line 12) 2,011,984.

[RAREXHIT Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 1,936,487,
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Losses reported on Form 990, Part IX, ine 25 2c

d Other (Descnbe in Part XIV) 2d

e Add fines 2a through 2d
3 Subtract line 2e from line 1 1,936,487.
4 - Amounts included on Form 990, Part IX, line 25, but not on line 1: L

a lnvestments expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c (This should equal Form 990, Part |, ine 18) 1,936,487.

[RartXIVi] Supplemental Information

Complete this part to provide the descriptions required for Part I!, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV,

ine 4, Part X, Part X1, hine 8, Part Xii, hnes 2d and 4b, and Part Xiil, hnes 2d and 4b

lines 1b and 2b, Part V,

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008
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it PN

[PaiteXIV4 Supplemental Information (continued)

BAA
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OMB No 1545 0047
SCHEDULE E Schools -
(Farm 990 or 990-E2) 2008
> To be completed by organizations that T SO
Deparment of [h Treasur answer "Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part V1, line 48. ";t'g‘é%pﬁh(.Q.P'.—l{bj.;—féﬁ%l:
Internal Revenue Service > Attach to Form 930 or Form 990-EZ. Gl pections T
Name of the organization Employer identification number
Abilene Christian Schools, Inc. 75-2137523
YES| NO
1 Does the organization have a racially nondisciminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? =
o
Al
iy f”
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in alt its brochures, Emijg_'-
catalogues, and other wnitten communications with the public dealing with student admussions, programs, -
and scholarships?
o |
e iarte o
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the :,:” -Mf:ii“:'?ii
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes i i

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

5 Does the organization discriminate by race 1n any way with respect to
a Students' rights or privileges?

_________ St L Bt
6a Does the organization receve any financial aid or assistance from a governmental agency? 6a
b Has the orgamization's rnight to such aid ever been revoked or suspended? ’,ﬁ‘? _
if you answered 'Yes,' to either line 62 or line b, please explain using an :;3;,'-.
attached statement u e;}t‘
7 Does the organization certify that it has complied with the applicable requirements of sections Kot
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If

b Records documenting that scholarships and other financial assistance are awarded on a racially

c Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with

d Copies of all matena!l used by the organization or on its behalf to solicit contributions?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If 'No', please explain

X <

TN
&

nondiscriminatory basis?

student admissions, programs, and scholarships?

If you answered ‘No,' to any of the above, please explain (If you need more space, attach a separate statement )

5b X
5¢ X
5d X
S5e X
5f X
59 X

. S
i e ST M
RSt o

h Other extracurricular achivities? ,5,h TR
ot sl IR {2,
If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement) -5‘5.?;,*.»..«;1 "y ] i
ket e B
———————————————————————————————————————————————————————— B

'‘No,' attach an explanation

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3401L 12/19/08

Schedule E (Form 990 or 990-EZ) 2008



OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
.v.;qn-mp‘n Y

. T
N > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, ;:;IOpej]\.',ig}f_P-u‘_bl_lg
Exelg?r\r;ﬂggbgrfm&gesgﬁ?cs:w or 19, and by organ?(zatlons that enter more than $15,000 on Form 990-EZ, line 6a. ufb' ",“J’Ihspeci Pty

el e AR .LH“L"’:
Name of the organization Employer identification number
Abilene Christian Schools, Inc. 75-2137523
{Raktif| Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations . Solicitation of non-government grants
Email solicitations . Solicitation of government grants

Phone solicitations Special fundraising events
In-person solicitations

h}“’i 4-‘_

22 Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamization Form 990EZ filers are not required to complete this table

(v) Amount paid to
(1) Name of individual ) Activity (i) Did fundraiser (v) Gross receipts (or retained by) (v1) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total > 0.
3 Luslt all states in which the orgamization 1s reqistered or licensed to sohicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-E2) 2008 Abilene Christian Schools, Inc.

75-2137523

Page 2

{Partlly Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 18, or
) reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1
Auction

(b) Event #2
Magazine Sales

(c) Other Events
2

(d) Total Events
(Add col (a) through

col (c))
" (event type) (event type) (total number)
v
E | 1 Gross receipts 38,627. 24,065. 41,971. 104,663.
€
2 Less Charitable contributions
3 Gross revenue (ne 1 minus line 2) 38,627. 24,065. 41,971. 104,663,
4 Cash prizes
7
2 5 Non-cash prizes
$ .
. 6 Rent/facility costs
X
E | 7 Other drect expenses 7,735. 12,957. 21,751. 42,443.
s
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 42,443.
9 Net income summary Combine lines 3 and 8 in column (d) - 62,220.

'RaRN

Gaming. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

8 Net gaming income summary Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (2) through
v bingo col (¢))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& £l 3 Non-cash prizes
E N
cCsS
T £l 4 Rent/facity costs
5 Other direct expenses
Yes % ||| Yes % Il |Yes %
6 Volunteer labor No No No
7 Durect expense summary Add lines 2 through 5 1n column (d) >
»>

9 Enter the state(s) in which the organization operates gaming activities.
als the organization licensed to operate gaming activities in each of these states?

b If ‘No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

blf 'Yes,' Explain

11 Does the orgamization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to

administer charitable gaming?

T P F
pEeantadiog

R
Al da S 2
12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-E7) 2008 Abilene Christian Schools, Inc. 75-2137523

14 Provide the name and address of the person who prepares the organization's gaming/special events bocks and records

-,
L,

bt

Page 3
' . ‘ YES| NO
13 Indicate the percentage of gaming activity operaled in ‘-,.-‘_}‘,—;2 b ;‘f‘f‘f‘,:’
a The organization's facility 13a s | o4 ';:)\;s'}t
b An outside facility 13b % 3 f:li-‘"
DA

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue recewved by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

als the organization required under state iaw to make chantable distrnibutions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities dunng the tax year > $

=

<.

ok

P
Frpo

Al

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE O
(Form 990)

Depériment of the Treasury
Internal Revenue Service

Supplemental Information.to Form 990

> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No 1545 0047

2008

T TN S Sy 2
820 _er!;fq';f'.’ub,l‘lcﬂ;‘v".‘sﬂ
Sihgpections,

27 e e

Name of the organization

Abilene Chraistian Schools,

Employer identification number

75-2137523

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990

TEEA4S01L 12/19/08

Schedule O (Form 990) 2008



2008, Schedule E - Supplemental Information Page 2
Client 140 ' Abilene Christian Schools, Inc. 75-2137523
1172910 02 29PM

Schedule E, Line 3
Racially Nondiscriminatory Policy Publicized

Abilene Christian Schools admit students of any race, color, sex, religion,
national and ethnic origin to all rights, privileges, programs, and activities
generally accorded or made available to students of the school. It does not
discriminate on the basis of race, color, sex, religion, national and ethnic
origin in administration of its educational policies, admissions policies,

scholarship and loan programs, and athletic and other school-administered
programs.




Form 8868 Application for Extension of Time To File an

Rovhori2008) Exempt Organization Return OMB No. 1545.170
Eﬁgﬁgﬁgbg&ﬁeszﬁfc? o > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

§ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part fonly . » D -

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

~Electronic Filing (e-file). Generally, you can electronlcalgl file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-Tg. However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must subrmut the fully comfpleted and s(lgned page 2 (Part i) of Form 886§ For more details on the electronic filing of
this form, vistt www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print , . .

Abilene Christian Schools, Inc. 75-2137523
File by the Number, street, and roém or suite number. If a P O box, see instructions.

due date for
fingyelr 1401 Cypress St #303
instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

Abilene, TX 79601
Check type of return to be filed (file a separate application for each return):

Form 990-T (corporation) Form 4720

Form 990-T (sectton 401(a) or 408(a) trust) Form 5227

Form 990-T (trust other than above) Form 6069 )
[Form 1041-A | Form 8870

Telephone No ™ 325-672-9200 = FAXNo. » 325-672-1262
® |{ the organization does not have an office or place of business in the United States, check this box . C L
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box » D . If it 1s for part of the group, check this box. ™ [:] and attach a list with the names and EINs of ali members
the extension will cover.

1 [ request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 3/15 _ ,20 10 _, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
> | ]calendar year 20 _ _ _ or
> tax year beginning _ 8/01___ ,20 08_,andendng _7/31 __,20 09
2 |f-this tax year s for less than 12 months, check reason: D Irutial return D Final return D Change in accounting period
3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . e e . . 3a|$ 0.
b If thws application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. .. . 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions. L .. . 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA ‘For'Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 4-2008)
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