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- SCANNED DEL 16 201

| OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Form 990

2009

lung benefit trust or private foundation) Open to Pubtic

Department of the Treasury

Intemnat Revenue Scrace P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning Jul 01,2009, and ending Jun 30,2010
8 g:;f;;,e Please IC Name of organization, number and street, city, town, state. and ZIP code [D Employer identification number
Address change li'asgellRo? 2 0 - 1 1 9 3 2 9 7
Name change ng‘eor FCI Academy E Telephone number
final ratum See 614-471-2202
Terminated ﬁ.'ps?rc‘ug? 2177 Mock Road G gcosof;‘cs $
Amended retum | tions COLUMBUS QOH 43219~ H{a) s this a group return
:é]f,’;,cf;m F Name and address of principal officer Tracy Posey for affilates? [] Yes EI No
2177 Mock Road COLUMBUS OH 43219- H(b} Are al atfibates included?
| Tax-exempt status; !X] 501(c)( 3 ) <4 (insertno.) l l 4947(a)(1) or l [ 527 :{Se';"?n;,‘fifg,il;“ D Yes D No
J Website: » H(c) Group exemption number »
K Form of organustion ch«wmmm l [ Trust I [ Association I romer > I L Yoaraf formation m State of legal domicle
Summary
1 Bnefly describe the organization's mission or most significant activities
Educational instruction
g To Provide education to children from grades k to 12 in the
g Columbus, OH school district
% 2 Checkthisbox » U If the organization discontinued its operations or disposed of more than 25% of its net assets.
(G} 3 Number of voting members of the governing body (Part VI, line 1a) . JR N I ) 9
: 4  Number of independent voting members of the goverming body (Part Vi, line 1b) g4 9
iz 5 Total number of employees (Part V, line 2a) .. .. e e IPUTE -
< | 6 Total number of volunteers (estimate if necessary) . e e e e e e e e 8
<1 7a Total gross unrelated business revenue from Part vm column (C). hne 12 ... VR I £
b Net unrelated business-axabletreomeTOMTFOIMIT0- . Ne 34 .. ... .. ..o v v aee... |7b
REG E.NEU O Prior Year Current Year
o | 8 Contnbutions and gran Vim e 10y . ' 4254557,
g 9 Program service re h\v i ($ Zeg LO L
5 10 Investment income ﬁQ vu im 0 d)
11 Other revenue (ParijVIll] column (A), ines 5, 6d. 8 a,’,, Oc, and 11e)
12_Total revenue - add|ines 8 josamipIRbst TR Part \ili, column (A), Ine 12) 4254557,
13 Grants and similar W@MWM s 1-3)
14 Benefits paid to or for members (Part IX, column (A), hne 4)
g | 15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) 2601333.
2 | 16a Professional fundraising fees (Part IX. column (A), line 11e)
:;’ b Total fundraising expenses, (Part IX, column (D), ine 25) P
W | 47 Other expenses (Part IX, column (A), ines 11a-11d. 11f-24f) i 1363127.
18 Total expenses - Add lines 13-17 (must equal Part 1X, column (A), fine 25) 3964460,
19 Revenue less expenses Subtracthne 18 fromhne 12 . . . ... 290097,
58 Beginning of Year End of Year
2E! 20 Tolalassets (PartX.ine16) . . . ... 128474. 162252
221 21 Total habites (Part X, line 26) . 307243. 341022.
25| 22 Net assets or fund balances Sublract ine 21 fromlme20 e e e -178769. -178770.
P Signature Block
Under cenalues of panury, t declare 1hat | have exammnad his retum, including decomosnying schedules and statements and 1o tne best of my knoviedge
, and pebef 1t 15 bue, cguec), and complete Dedarauen of preparar (uther Ihan officer) 1s pased on all infornaten ¢! which preparer has any knowedge
Sign | 11/03/2010
Here } Date
President
Type or print name and Ltle
Preparer's Date Check it &:ﬁﬁmw, "G Mermber
:::arer's signature } de’c},—a- =4 11/03/2010] Smsioyed » Il P01068670
Fims name (or yours Carl W Shye Jr CPA EIN » 31-1578425
Use Only | ees o 1P + ’ 5844 Centr NEW ALBANY OH 43054— | Phoneno» 614-555-0250

X[ Yes [] No

May the IRS discuss this return with the preparer shown above? (See instrucuions) . . ... ...,
Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
US99055 1
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'Form 990 (2009) FCT Academy

20-119329%7 Page 2

Ul Statement of Program Service Accomplishments

1

Briefly describe the organization's mission
Educational insturction

To provide educataon to children from grades k to 12 in

Columbus, OH school district

2 Did the orgamization undertake any significant program services during the year which were not histed on
the pnor Form 890 or 990-E27 T D Yes E No
if "Yes.” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts any program services? D Yes @ No
If "Yes." describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 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 ) (Expenses $ 3964460. including grants of $ 906877. )(Revenue $ 4254557 .)
To provide educational instruction to students from grades K to 12
1n the Columbus Public School District
4b (Code ) (Expenses § including grants of $ ) {(Revenue S
None
4c (Code ) (Expenses $ including grants of S }{Revenue 8§
4d Other program services (Descnbe in Scheduie O )
(Expenses $ inciuding grants of $ YRevenue $ )
4e Total program service expenses P 3964460.
Form 990 (2009)
BCA Copynght form schiware orly 2006 Universal Tar Systems Inc All nghts reserved UsSea0ss2 Rev 1




Form 990 (2009)

FCI Academy

20-1193297 Page3

Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

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

Is the organization required to complete Schedule B, Schedule of Contnbulors"
Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposition o
candidates for public office? If "Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes " complele Schedule C,
Part I

Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the organlzahon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part |l|

Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes,” complete

Schedule D, Part | . . . e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes * complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .
Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not isted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzahon hold assets in term, permanent, or quasi- endowmenls‘7

If "Yes," complete Schedule D, Patv . | . .. ..
Is the organization's answer to any of the following queshons 'Yes"’ lf so, complete Schedule D Parts Vi,
VI, VIII, IX, or X as apphcable .
Did the organization report an amount for land buﬂdmgq and eqmpment in Part X, hne 107 lf "Yes " complete
Schedule D, Part Vi

Did the organization report an amount for investments - other secunbes in Part X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes " complete Schedule D, Part V1II

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X line 167 If "Yes." complete Schedule D, Parl IX

Did the organization report an amount for other liabilities 1n Pant X, tine 252 If “Yes,” complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 if "Yes,” complete Schedule D, Part X,

Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes,” complete
Schedule D, Parts XI XIl, and Xill

Yes No

10 X

Was the organization included in a consolldated mdependent audlked ﬁnancml statement for the tax year’7 Yes

If "Yes," completing Schedule D, Parts XI, XII, and X!Il1s optional . { 12841 X

No

Is the organization a schoo! descnbed in section 170(b)(1)(A)11)? If "Yes,” complete Schecule E
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, rundralslng,
business, and program service activibes outside the United States? If “Yes," complete Schedule F Part |

Did the organization report on Part I1X, column (A), line 3, more than $5.000 of grants or assistance to any
orgarization or entity located outside the United States? If "Yes," complete Schedule F, Part Ii s
Did the orgamzation report on Part IX, column (A), hne 3, more than 55,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part llI

Did the orgamization report more than $15,000 of expenses for professtonal fundraising services on Pan IX,
column (A), line 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbullons on
Part VIII, ines 1c and 8a? If "Yes,” complete Scheduwe G, Part I

Did the organization report more than $15,000 of gross income from gaming actvites on Paﬂ VIII Ime 9a’7
If "Yes," complete Schedule G, Part lit
Did the organization operaie one or more hospitals? If "Yes,” complele Schedule H

13 X

14a X

... 14b X

15 X

16 X

17 X

18 X

19 X

20 X

BCA  Copynght fomn software oniy 2009 Universal Tax Systems, In. Al ngnls reserved

USea0ssy Rev 1
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Form 990 (2009) FCI Academy 20~-1193297 Page 4
Checklist of Required Schedules {continued)
Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A}, ine 17 If "Yes." complete Schedule I, Parts | and 1l . 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 272 If "Yes,” complete Schedule I, Parts | and Hl . 22 X
23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J 23 | X
242 Did the orgamization have a tax- exempt bond 1ssue with an outslandmg principal amount of more than
$100.000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No,” go to question 25 B 1 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" | 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* issuer for bonds outslandlng at any ime dunng the year’? | 24ad
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 | 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980EZ” if "Yes," complete Schedule L, Part | e e s e e e e e e i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Scheaule L, Part I 26 X
27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbulor, or a grant selection committee member, or to a person related to such an individual?
If "Yes." complete Schedule L, Part |l e e e e e e . 27 X
28 Was the organization a party lo a business transaction with one of the followmg parties, dlrectly or mdlrectly ~ .
(see Schedule L, Part IV instructions for definitions of "direct” and "“indirect” and applicable filing thresholds. c
conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, Part IV 28a X
b A family memper of a current or former officer, directar, trustee, or key employae? i "Yes,” complete
Scheduie L, Part IV e e e e e e e e .- ... l28p A
¢ An entity of which a current or former off‘cer dlrector lrustee, or key employee of the orgamzahon (or a famnly B
member) was an officer, director, trustee, or owner? i “Yes,” complele Schedule L, Panntv. .. .. e e eae ...} 28c X
29 Did the arganization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M ........ .1 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other simiiar assets, or qualfied
conservaton cantributions? If “Yes,” complete ScheduteM . ., . . | e 30 X
31 Did the argamnizabion iquidate, terminate, or dissolve and cease operahons? If 'Yes complele Schedule N, Par‘t | 31 X
32 Dud the organization sefl, exchange, dispose of, or transfer more than 25% of its nel assels?
if "Yas,” complete Schedule N, Partti .. . . ... ... ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from lhe orgamzauon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes." complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, ParLc, i,
miv,endV.line1 .. .. 34 | X
35 s any related organization a controlled enmy wnthnn the meaning of section 512(b)(13)° lf "Yes oomplele
Schedule R, PantV,line2 ..., . . e e e eeeiiieiiee s e e e eae DN < - X
36  Section 501(c)(3) organizations. Dud the organization make any transfers 10 an exempt non- chantable related
organization? If "Yes,” complete Schedule R, PartV,ine2 ... ... R e e e . 36 | X
37 Dud the orgamization conduct more than 5% of its activties through an enmy Lhaz is not a rela!ed organnzahon
and thal is trealed as a parinarship for federal income lax purposes? If “Yes," complete Schedule R, Partvi . . . . 37 X
38 D the organization complete Schedule O and provide explanations for Part VI, ines 11 and 197 38 X
Form 990 (2009)
BCA Copynght form software onry 2009 Universal Tax Systems, Inc AR nghts reservea U3990%$4 Rev 1




Form 990 (2009)

FCI Academy 20-1193297 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
I Yes l No
1a Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of . .
U.S Information Returns Enter -0- if not applicable 1a 10
Enter the number of Forms W-2G included in ine 1a Enter -0-if not appllcable 1b 0 .
Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable
gaming (gambling) winnings to pnze winners? e et eabee heee et e meee m s e e 4 aeieae e bebanean e anmeas | 1ic l X I
2a Enter the number of employees reported on Form W-3, Tranc.mmal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this retum 2a . . ¢
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? ] 2b X l
Note- If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) ‘ . ' . - e ’ . v
3a Did the organization have unrelated business gross income of 31,000 or more dunng the year covered by D
this return? e e e e e e e i e e e e e e i e e 3a X
b f"Yes,"hastfiled a Form 990-T for this yeaﬂ Il No provnde an explanal»on n Schedule O cen . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other at.thonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "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 o !
and Financial Accounts .
| Sa Was the organization a party to a prohibited tax shelter transaction at any ime durning the tax year? .. ., S5a X
‘ b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b X
\ If "Yes," to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ., | . . . .. teemee eeneniae o] BC
6a Does the organization have annual gross recelpts that are normally greater lhan 5100 000 and d|d the
organization solicit any contnbutions that were not tax deductble? .. . ., . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductble? . | . . | e e e e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c}) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . L i i e e 7a X
if "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . . . . L. ... ... ... e e e e e e e e e Tc X
d |f "Yes," indicate the number of Forms 8282 filed during the year \AL _ T )
Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal
benefit contract? . . ... . Te X
f Did the organization, dunng the year, pay premiums, dlrectly or mdlreclly ona personal beneﬂ contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization filc a Form 1098-C as rcqmred” 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? . . | 8 | | X
9 Sponsoring organizations maintaining donor advised funds. ’ .
a Did the orgamization make any taxable distnbutions under section 49667 et e e e el | 9a | { X
b Did the organization make a distribution to a donor, donor adwisor, or related person? e e e e e | gb | l X
10 Section 501(c){7) organizations. Enter
Intiation fees and capital contnbutions included on Part VIII, ine 12 . .| 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facalmes 10b
11 Section 501(c)(12) organizations Enter . .
a Gross income from members or shareholders .. SR AT) . .
b Gross income from other sources (Do not net amounts due or pasd to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization hlmg Form 990 n Iueu of Form 10412 ... .. l 123 | ’
b If "Yes.” enter the amount of lax-exempt interest received or accrued during the year, . | 12b I
Form 990 (2009)
|
i BCA  Copynght lorm sottware only 2009 Un'versat Tax Systems, Inc Al nghts reserved US9992535 Rev 1




Form 990 (2009) FCI Academy 20-1193297

Page 6

Part VI Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below descnbe the circumstances, procasses, or changes in Schedule O See instructions.

Section A Governing Body and Management [ Yes [ No
; 1a Enter the number of vating members of the governingbody  ................. « ..... J I I [ 9 - .
f b Enter the number of voting members that are independent .. o e ..l 1b 9. . .

2 Did any officer, director, trustee, or key empioyee have a family reIatJonsmp ora busmess relatmnshlp with
any other officer, director, trustee, or key employee? .. .. .. . J . e 2 X
3 D the organization delegate control over management duties customanly peﬁormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? cee .o 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f|ed" X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? .. .__... 5 X
6 Does the organization have members or StOCKhoIdErS? | ... .. L. . it i e e et e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? L. ... . L i s e e e ieeeniie e e e e e . ] 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons” .......... 7b X
8 0id the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a Thegoverning body? ... ... ... .. L i i i e e e e e e e e e e e e RS
b Each committee with authonty to act on behalf of the governing body’r‘ S e P - D¢
9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . .49 X
Section B Policies (This Section B requests information about polictes not required by the Internal Revenue Code.)
Yes | No
10a Does the orgamzation have local chapters, branches, or affilates? - | 10a X
b if "Yes," does the organization have written policies and procedures governing the activities of such chaplers
affiliates, and branches lo ensure their operations are consistent with those of the organization? . 10b X
11 Was a copy of the Form 890 provided to the organization's governing bady before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . el X
t2a Does the organization have a wntten conflict of interest policy? If "No”, go to line 13 . f2a| X
b Are officers, directors or trustees, and key einployees required to disclose annually interests that could give
nse to confhcts? . . e e | 12D X
¢ Does the organization regularly and con5|stently monitor and enforce comphance with the polucy’7 lf "Yes N
describe in Schedule O how this 1s done . e e e e e e e e e e e e 126 X
13 Does the organization have a wntten whistleblower policy? . .. . .. ...... O I & T P,
14 Does the arganization have a written document retention and destruction policy? .. . 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by '
independent persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision- " .
a The organization's CEQ, Executive Director or top management official? .. . e ..l 15a| X
b Other officers or key employees of the orgamization? ... .. ... . . i o e s e e o | 15b] X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assels to. or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e e e i . ’ 16a l | X
b If "Yes,” has the organization adopted a wntten oollcy or procedure requinng the organization to evaluate .
its particination in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
{he organization's exempt status with respect to such arrangements? - . . [ 16b l [
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »
18 Sechion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), $90, and 990-T (501(c)(3)s only)
avallable fc. public inspection Indicate how you make these available. Check al! that apply.
Own website D Another's website E] Upon request
19 Descnbe m Schedule O whether (and if so. how), the organization makes it governing documents, conflict of interest
policy. and financial statements available to the pubhc
20 Slate lhe name, physu:al address, and lelephone number of the person who possesses the books and records of the
organizaton PCarl W Shye Jr 5844 Centr OH 614-855-0250
Form 990 (2009)
BCA Copyngh torm soltware only 2003 Ureversal Tax Systems Ine All nghus reserved USY40556 Rav 1




Form 990 (2009) FCI Academy

20-1193297

Page 7

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

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 if additional space 1s needed

® Listall of the organization’scurrent officers, direclors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization'scurrent key employees See instructions for definibion of "key employee.”

® List the organization's five current lighes! compensated employees (other than an officer, director, trustee, or key employee)
who recewved reporntable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organizatton and any related organizations.

® List all of the organization'sformer officers, key employees, and highest compensated employees who receved more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the orgamzation'sformer directors or trustees that received, in the capacity as a former director or trustee of the

organization, mere 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
,_] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) {C) (D) (E) (F)
Name and Title Average | Posihion (check all ihat apply) Reportable Reporiable Estimated
hoursperf 5! 5 [O|X|@Ii ™ compensation compensation amount of
all 2 |S|2|3a]§ .
week S| E|8|s 23 3 from from related other
S5 c;—> - g_ }:8 {g’; 2 the organizations compensation
Tyl 2 -(% g organization | (W-2/1099-MISC) from the
Zl ¢ ol 3 (W-2/1099-MISC) orgamization
® g gﬁ and related
3 organizations
Tracey Posey
President 2 e 0] 24960. 0
Shirley Lovett
Secretary 1 K 0 0 0
Marcia Davis
Asst Secretary 1 X 0 0 0
Carolyn Seward
Vice President 1 . O D O 0 0
Dr Edgar Posey
Member 1| X 0 204145. 0
Lynette Lindse
Member 11X 0 0 0
Guv Mabry
member 1 X 0 0 0
Garey Lewis
Superintendent 1 X 100000. 0 0
BCA  Copvighd rom so'tware only, 2006 Uriversal Taa Systems Inc Al nghts reserved USa0837 Rev 1 Form 990 (2009)




‘ " Form 990 (2009) FCI Academy 20-1193297 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )} (© (D) (E) F)
Name and title Average | Pasition (check all that apply) Reportable Reportable Estimated
hours per ig 5—. % E g% g compensation compensation amount of
week S5 2 1812|832 g from from related other
%'E_, §' ? -_g_ E g— - the orgamnizations compensation
- g f’_—‘_ % 3 organization | (W-2/1099-MISC) from the
' 8 % @ g (W-2/1099-MISC) organization
o 5 and related
3 organizations
1
i
|
I
{
i
!
j |
| 1b_Total » | 100000. 229105. 0
| 2 Total number of mdlwduals (including but not llmlted to those hsted above) who received more than $100,000 in reportable compensation
from the organizabon »
Yes | No
3 D the organization hist anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ke e e e e e e e .- I 3 ’ | X
4 For any individual hsted on line 1a, 1s the sum of reportable compensahon and other compensahon from ’ ’
the arganization and retated organizations greater than $150,000? if "Yes," complete Schedule J for such i
individual | 4 i X |
5 Did any person listed on line 1a recetve or accrue oompensauon from any unrelated orgamzatlon for

services rendered to (he orgamzation? if "Yes," complete Schedule J for such person

Ls| |x

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensaton from the organization,

{A)
Name and business address

{8}

Descnption of services

()
Compensation

2 Total number of Independent contractors (including but nct imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

Copyght torm software only, 2009 Universal Tax Sysiems Inc All nghls reservad

US980§38

Rev 1

Form 990 (2009)




Form 990 (2009) FCI Academy 20-1193297 Page 9
Statement of Revenue
) (A) (B) (C) (D)
. . . . 4 Total revenue Related or Unrelated Revenue
.. e - exerppt business excluded from tax
. N A “ - function revenue under sections
. . PR PN oo . 4 revenue 512,513, 0r514
PYS R Federated campaigns . .| 1a . .
85| b Membershipdues . . 1b
o O F d Y
e ‘% c undraising events 1c .
£ < | d Related organizattons ... 1d . S : “ .3
GE| e Goemmemgants  l1e] 4254557. T : . ’ c a
2% 1 §  Alother contnbunons, gits PO . y s sa . » .
30 grants, and smular amounts . - PR . -
£ % not included above ol I - M - . LI
Tg | g Noncsshconrbutons . . .
8 c included i lines 1a-1f . .$ ' * ‘ ' -
] . 3
h_ Total Addlhnesta-1f ... ................... > 4254557, .- RSN
§ Business Code . ! \ M R
% 2a
[v4 b
jid
b4 c
c
3 d
£ e
%, f  All other program service revenue .
a g Total. Addlnes2a-2f ... .., ..... ....... d ' ~
3  Investment income (including dividends, interest, and
other similar amounts) P
4 incoma from investment of tax-exempt bond proceods TS 4
5 Royalties..... e eere e e e . »
{i) Real (1) Personat . . .
8a Gross Rents.. .. < a ’ : © e
Less rental - s » - » o .
b oxpenses .- " - - - . - G - » »
¢ bepapeome - S -
d Net rental income or (loss) T l l l
Gross amount from N o "
7a salos of ossels (i) Securities {n) Other !
vther than imentory | | . . N JRR— - -
S| p less comorother . '
bass and soles .
axpenses .. ‘ .
¢ Gamnor(loss) ... . . .
d Netganor (loss), .. >
8a  Gross income Irom fundrsing evenis “ e
g (not nciuding & .
§ of caninbutions reponed on knae ic) . : ’ 3
& SeePartV,ine 18 ............ a S
E Less-directexpenses .. . b )
o c Netincome or (loss) from fundraising events . __,_» l
9a Gross income from gaming
activities, See Part IV, line 19, .a R
b Less directexpenses ... . ..b " LT
¢ Nel income or (loss) from gaming activibes . ... .. » I ] I
10a Gross sales of inventory. less . R .
retums and allowances . ....a . : -
Less costofgoodssoid . . . .b .
¢ Netincome or {loss) from sales of inventory... _ _ » l '
Miscellaneous Revenue Business Code
1Ma
b
c
d Allotherrevenue . ... .. ... e e
Total. Addlines 11291 . ... .. ... ... . » | -
12 Total Revenue. Add lines 1h, 2g. 3, 4, 5, 6d, 7d, 8c,
9c 10c.and1te .. ..... .......... > 4254557
BCA  Copyngn form software onty 2009 Universas Tax Syatems Inc All nghts reserved U3950559 Res 1 Form 990 (2009)




Form 890 (2009) FCI1 Academy 20-1193297  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, Total é‘;&enses Pfogra‘r%)service Managt(efn)ent ang Funéralsm
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, ine 21 N
2 Grants and other assistance to individuals in : - s
the US See Part IV, ne 22 e ‘
3 Grants and other assistance to governments, ' . LT
organizations, and individuals outside the D
U.S SeePartIV,lines 15and 16 .............. ’ ’
4 Benefits paid to or for members . . .-
5 Compensation of current officers, directors,
trustees, and key employees e e el 100000. 100000.
6 Compensation not included above, to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B)
7 Other salanes and wages . 1897329. 1413091. 484238.
8 Penston plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 351656. 261906. 89750.
9  Other employee benefits 189705. 134690. 55015.
10 Payroll taxes e 62643. 55622. 7021.
11 Fees for services (non-employees)
3 Management . ... ... L. L0 Ll
b Legal
C ACCOUNUNG . vveees v v e o e e e 54000. 54000.
d Lobbyng . ....... . ... .. .
©  Professional fundraising services See Pan IV, Iine 17
f Investment management fees ke e e
g Other . ... 0 .
12  Advertising and promotion
13 Officeexpenses ... ....o. v coe v v v b eaennn -
14 Informationtechnology ., .. . ..... .. ....
15 Royales ... ... ... N
16 OCCUPANCY ., .iovt 4 o th t e e e e e e e
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state. or local public officials
19 Conferences, conventions, and meetngs
20 Interest .. . . ._.. ... ...
21 Payments to affiliates e e
22 Depreciation, depletion, and amortization 38058.
23 Insurance
24  Other expenses Itemlze expenses not :
covered above (Expenses grouped together
and labeled miscellaneous may not exceed ’
54% of total expenses shown on hne 25 below.)
a Purchased services 10287127. 7785320, 313167.
b Materials & Supplics 170659. 121l1e7. 49492.
¢ Other expenses 40449. 40449.
d Miscellaneous 892. 892.
e
{ Al other expenses, L .
25 Total functional expenses. Add Imes 1 through 24f 3964460. 2998835. 1003683
26 Joint Costs. Check here » U if following
SOP 98-2 Complete this ine only if the org.
reported in column {(B) joini costs from a compined
educational campaign and fundraising solicitation
BCA  Copynght form saftware only, 2009 Uniersal Tax Syslems inc Afl nghls reserved US990$10 Res ¥ Form 990 (2009)




‘Form 990(2009) FCI Academy

20-1183297 Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-Interest-beanng  ..... . . <. coeveerr e et e e el 53616.| 1 8§7394.
2 Savings and temporary cash investments ..., . ... ... ... ... Ll 2
3 Pledges and grants receivable, net Ch eeee ene e e eiee eeeee 3
4 Accounts receivable,net .. . ... Ceer e e vieiee eee e 4
5 Receivables from current and former off icers, dlrectors trustees, key
employees and highest compensated employees Complete Part Il of Sch L [ 5 |
6 Recewvables from other disqualified persons (as defined under section .
4958(fN(1)) and persons descnbed in section 4358(c)(3)(B). Complete
Partflof Schedule L ........ coici 0 v cn i e e e e e e e 8
al7 Notes and loans recewvable,net . . . ........ .. .. . _...... 7
ﬁ 8 Inventories for sale oruse . .. . e e e e e ieeeaeees . 8
< 9 Prepaid expenses and deferred charges R 9
10a Land, buildings, and equipment cost or other " R
basis Complete Part VI of Schedule D . .. | 10a 1570838. N
b Less accumulated depreciation  ..... ... 10b 122230. 74858 . 10¢ 74858.
11 Investments - publicly traded secunties 11
12  Investments - other secunities See PartiV,line 11 ... ... . . .... . ...... 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets . . . . e e e e 14
15  Other assets. See Part IV, Ime11 e e s 15
16 Total assets Add lines 1 through 15 (must equal Ilne 34) N 128474 . 18 162252,
17 Accounts payable and accrued expenses ... . . ....... . ... 307243, 17 341022.
18  Grants payable ... ... . el - 18
19 Deferredrevenue .. ... fe e e e e e e e e e e e 19
20 Tax-exempt bond hablilies 20
« | 21 Escrow or custodial account liability Complete Pan IV of Schedule D 21 |
:-‘-3 22  Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons Complete Partllof ScheduleL .. . . ... .. ... ... 22
23 Secured mortgages and notes payable to unretated third parties _ 23
24  Unsecured notes and loans payable to unrelated third parhes 24
25  Other habiities Complete Part X of ScheduleD ... ..., ......... o ; j 25
26 Total habilities. Add lines 17 through 25 . 307243 . 26 341022 .
Qrganszations that follow SFAS 117, check here P B} and
@ complete lines 27 through 29, and hnes 33 and 34. . .
g’ 27 Unrestricted net assets e e e -178769.} 27 -178769.
= | 28 Temporanly restricted netassets . ... . . ... ... ... ... 28
“,3 29 Penmmanently restricted net assets | | | 29
ug_ Organizations that do not follow SFAS 117, check here » D 2 .
5 and complete lines 30 through 34. T
fE 30 Captal stock or trust principal, or current funds ! 30
a 31 Paid-in or captal surplus, or land, bullding or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33  Totalnetassetsorfund balances ... . . .. . o.eiii e e vaen.. -178769.] 33 -178769.
34  Tolal habmties and net assets/fund balances 128474 .} 34 : 162253.

BCA  Copynghl form sattwvace only 2009 Universal Tax Systems Inc Al nghts reserved U3950%1
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Form 990 (2009) FCI Academy 20-1193297 page 12
Financlal Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accruat D Other ©
2a  Were the organization’s financial statements compiled or reviewed by an independent accountant? e e e .. 2 | X
Were the organization's financial statements audited by an independent accountant? . .. . i e 20 | X
¢ If"Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compitation of its financiat statements and selection of an independent accountant? ... ... ..l 26 R

d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both. 2d

@ separate basis D consohdated basis D both consolidated and separate basis
3a  Asaresult 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 et e e eememere e e e e s 30 | X
b  lf "Yes,” did the organization underga the required audit or audnts” .............. e e i eieiiaes ia eeraeans 3| X

Form 990 (2009)

BCA  Cupynght form sofiware only, 2009 Universal Tax Systems, Inc All nghts reserved US390%$11 Rew 1




| omB No 15450047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) Complete if the organization is a section 504(c){3) organizations or a section

Deparment of th Treasury 4947(a)(1) nonexempt charitable trusts

Intamal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
FCI Academy 20-1193297

2009

Open to Public .

Reason for Public Charity Status (All organizations must complete this part ) See instruchons

The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described irsection 170(b){1)(A)()
A school described insection 170{b}{1)}(A)(li). (Attach Schedule E.)

A hospilal or a cooperative hospital service organization described irsection 170(b)(1)(A)(1H)

& w N

city and state

A medical research organization operated in conjunclion with a hospital described isection 170(b){(1)(A)(ii) Enter the hospital's name,

|
| 5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described 1gection

f 170(b)}{1)(A)(Iv). {Complete Part Il )
6 A federal, state. or local govemment or governmental unit described section 170(b){1}{A)(v)

described in section 170(b)(1)}(A)(v1} (Complete Parl Il )
8 A community trust described insection 170(b)(1)}(ANvi). (Complete Part I )

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part Il )

10 An arganuzation organized and operated exclusively to test for pubhc safety. Seesection 509(a)(4).

11 | | Anorganization orgamzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h

|
\
| e D By checking this box, | certify that the organization i not controlied directly or indirectly by one or more disqualified

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type ) supporting
orgaruzation, check thisbox ..., ... . ... . ... . ... L. e e e e e
g Since August 17, 2006, has the orgaiizaton accepted any gift or contributinn from any of the following persons?

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

persons other than foundation managers and other than one or more publicly supported organizations described in section

9 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

a D Type | b I:I Type |l c D Type lil - Functionally integrated d D Type Hil - Other

(iY A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below the governing body of the supported organization? . _, . . .F11g(l)
(1) A family member of a person described in (1) above? . . e e e e .. J 11g(li)
{1ii} A 35% controlled entity of a person descnbed in (1) or (n) above? ... ... | 11gliiy
h Provide the followirig information about the supported organization(s).
(i} Name of supported (i) EIN (1) Type of organization {iv) 1s the ogan- {v) Dt you (v1) Is the (vi) Amount of
organization (described on hines 1-9 2aton 1 col rotty the orgamization in support
i above or IRC section (1) sted in your organzaton mn col. (i)
I (see instructions)) guverning col (i) of your orgamzed
\ document? suppan? in the U S.?
| Yes No Yes No Yes No
I i
Total .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructicns for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Lopynght form software onty, 2009 Universal Tax Systems, Inc  All nghts “eserved USA%0AS 1 Rev 1




SCHEDULE D Supplemental Financial Statements | omMBNo 1545.0047

L . (Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury PartIV,line 6,7, 8,9, 10, 11, or 12 Open to Public
tniemal Revenue Service » Attach to Form 990 » See separate mnstructions Inspection
Name of the organization Employer identification number

FCI Academy 20-1193297

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes" to Form 990 Part IV, ine 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . ..
f 2 Aggregate contributions to (dunng year) .. . ... .
3 Aggregate grants from (dunng year) . ... .. .. ..
4 Aggregate value atendofyear .. .. .. .... ...... .
5 Did the organization inform all donors and donor advisors tn writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . . .. ... ..... .. E' Yes D No
' 6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? m Yes ﬂ No

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 iand for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
l Protection of natural habitat Preservation of certified historic structure
| Preservation of open space

2 Complete lines 2a-2d if the organization held a qualfied conservation contnbution in the form of a conservation easemenl on the last day of the
tax year

Held at the End of the Year

Total number of conservation easements .. . . . . Ce .. 2a
Tolal acreage restncted by conservation easements . . e e 2b
Number of conservation easements on a certified hustoric structure mcluded n (a) . . 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .odd
3 Number of conservation easements modified, transferred, released, extinguished or terminated by the organization dunng

the taxable year »

Number of states where property subject to conservalion easement 1s located P

Coes the organization have a wntten pohcy regarding the penodic monitoring, inspection, reporting of violations,

and enforcement of the conservation easements it holds? | | Yes @ No

a0 oo

‘ 6 Staff and volunteer hours devoted to monr:ton~g, inspecling, and enforcmg conservatlon eas emcnls during tne year >
Amount of expenses incured In monitoring, nspecting, and enforcing conservation easements dunng the year » §
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4XB)(i;
' and section 170(h)(4)(B)n)? [] ves [] no
in Part XIV, descnbe how the organization reports conservation easemenis in its revenue and expense statement, and balance sheet, and
inciude, if applicable. the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete f the organization answered Yes" to Form 990, Part IV, ine 8
1 a If the organization elected. as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or ather 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 financial statements that descnbes these tems

-
o @ ~N

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets heid for public exhibition, education, or research in furtherarce of public service provide the following amounis
relating to these items
(i) Revenues included in Form 930, Part VIll, l.ne 1 e . P
{i) Assets included in Form 990, Part X . . e e » S

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide the following amounts
required to be reported uncer SFAS 116 relating to these items

a Revenues included in Form 990, Part Vit hne v ..., _, . .. e e s ... » 35

b Assels included in Form 990, Part X »

For Privacy Act and Paperwork Reduction Act Notice, see the instructhions for Form 990 Schedule D (Form 990} 2009

BCA Copynghi form soltvrare only, 2008 Umversal 1ax Sysiems Inc mli nghls reserved Us2200381 Ras 1

dCnequie U {Form yyu) Zuvy

BCA  Copyright form software only 2009 Universal Tax Systems Inc Al nghls resarvea us

D
<

0052 Rev 1




Schedule D (Form 990) 2008 FCI Academy 20-1193297 Page 4

O W NOW s WN =

-h

1
2

o Qo0 o

® a 60 oo

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

Total revenue (Form 990, Part Vill, column (A), line 12)

4,254,557.

Total expenses (Form 990, Part IX, column (A), line 25)

3,964,460.

Excess or (deficit) for the year Subtract line 2 from line 1

290,097.

Net unrealized gains {iosses) on investments

Donated services and use of facilities . ... .. ..

Investmentexpenses . . . .. .....o.0 .. L. L.

Prior penod adjustments

Other {Describe in Part X1V)

Total adjustments (net). Add nes 4-8 .. ... . .

Excess or {deficit) for the year per financial statemenls Combme hnes 3 and 9

.................. 10

290,097.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, hne 12-

Netunrealized gainsoninvestments .... . ... . . . . .. ciiiiiiiis o cieiean. 2a -

Donated services and use of facilities L. .. |26 N

Recoveries of prior year grants  .... . OO A .13

Other (Describe n Part XIV) ... . L. oot o viviis i i e e e eiiaeien e e ... 2d

Add lines 2a through 2d ... 2e

Subtract ine2e frombhne1 . ... ... . ..., e .. 43

Amounts included on Form 990, Part VIl line 12, bul not on hne1 ‘

Investment expenses not included on Form 990, Part VIHl, line 7b | 4a

Other (Descnibe in Part XiV) .. ... O . ..14b :

Add Iines 4a and 4b . Jde

Total revenue Add Iines3 and 4c (Thls should equal Form 990 Part |, hine 12,) . 5
Reconciilation of Expenses per Audited Financial Statements Wlth Expenses per Return

Tolal expenses and losses per audited financial statements . . . . ... .. ... . ...l 1

Amounts includea on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilites . . . . | 2a

Prior yearadjustmenls . .. . .... . ... ... oL o e e il e 2b )

Losses reported on Form 990, Part X, Ime 25 . . R

Other (Descnbe m Part XIVY . © (. L L . oot i ciie eneies e e e 2d

Add lines 2a through 2d e e ee e et ehe cimr et e e e mdeeee e e teamaeneeatar e e eeaeaes 2e

Subtract ine 2e from line 1 |3

Amounts included on Form 990, Part 1X, ine 25, but not on Iinet

Investment expenses not included on Form 990, PartVili, ine7b .. . . . ... .. . . ..|4a

Other (DescribeinPart XIV) .. . . . . .. ... ... o . . FR RN | -]

Add inesd4aanddb . L L e e e e e e 4c

Tolal expenses Add ines3 and 4¢ (This should equal Form 990 Part |, line 18 ) 5

Supplemental Information

Complete this part to provide the descniptions required for Part Il, iines 3, 5, and 9, Part Ill, ines 13 and 4, Part IV, lines 1b and 2b, Part V, iine 4,
Part X Part X!, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any addittonal information
None Not applicabkle

8CA

Schedule D (Form 990} 2009
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2009
Department of the Treasury » Complete if the organization answered “Yes" to Form 990, Part IV, question 23. Open to Public
Internal Re enue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FCI Academy 20-1193297
Questions Regarding Compensation
! Yes { No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person histed in Form 990. Part Vil,
Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or rasidence for personal use -
Travel for companions Paymenis for business use of personal residence ) )
Tax indemnification and gross-up payments Health or social dub dues or initation fees .
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) C "
b If hne 1ais checked, did the orgamization follow a written policy regarding payment or reimbursement or provision of all of
the expenses described above? If No,” complete Part Il to explamn e e e . o ... 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses mcurred by all officers. dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? J o2 X
3 indicate which, if any, of the following the orgamzation uses to establish the compensalion of the organization's CEQ/ ) . )
Executive Director Check all that apply -
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study T
Form 390 or other orgamzations Approval by the board or compensaton commitiee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a *
a Recelve a severance payment or change of control payment? ..., ... e e e e e e e e e e, 4a X
b Participate In, or recetve payment from, a supplemental nonqualified rellrement pIan" e e e e e e . ... ..t 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangemert? _._...... e e e e e 4c X
If Yes"to any of lines 4a-c, list the persons and provide the applicable amcunts for each item in Part 1l s .

Only 501(c)(3) and 501(c)}{4) organizations must complete lines 5-8.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the arganization pay or accrue any compensation
contingent on the revenues of -
a The orgamzation?, ., e e e e et et e e e e i e ....) 5a X
Any related orgamzation” .............. ... .. e e e e e e e e e e e e ‘ 5b | l X

If Yes"to line 5a or 5b, descrnibe in Part lil L

o

6 For persons listed 1n Form 9890, Part VI, Section A. line 1a, did the orgamization pay or accrue any compensation ¥
contingent on the net earnings of :
a The organization? e . .. L. 6a X
b Any related orgamzaton? . A, . . v - 6b X
If " Yes" to line 8a or 8b. describe in Part I} E
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 62 If * Yes," descnbe inPartifl | . | 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the imitial
contract exception described in Regs section 53 4958-4(a)(3)? If "Yes." descnbe in Part I}, wee vne f B X

9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulanons
section 53 4958-6(c)? .. .. .. .. e e e e . P PO T

For Privacy Act and Paperwork Reduchon Act Notice, see the instructions Schedule J (Form 930) 2009

BCA Copynght farm sofrware only 2000 Uni.ewsal Tax Systoms, inc All nghls reserved U3990J51 Rev 1
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UsS 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginningdul 01, 2009 and endng Jun 30, 2010

Name FCI Academy

EN 20-1193297

Name line 2

Address; 2177 Mock Road

Telephone No- 614-471-2202

City, State. and Zip Code COLUMBUS OH 43219-

Email address

Web site address

Fiduciary name, If applicable .

Name of officer signing retum .

Title of officer/trustee/fiduciary signing return .
Group exemption number P
Check if exemption application I1s pending

Accounting method

List states destred .

FCI Academy

Tracy Posey

. President

D—
Cash* D Accrual E Other D Specify
OH

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1)
(Form 990)

I:] Organization exempt under section 501(¢), 527 or 4947(a)(1)
with gross receipts less than $1,000,000 and total assets less

of the Internal Revenue Code (except black lung benefit trust or private foundation)

of the Internal Revenue Code (except black lung benefit trust or private foundation)
than $2,500,000 at the end of the year (Form 930-EZ)

Pnvate foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)
Exempt orgamization with unrelated business income (Form 990-T)

Preparer ID CWS
Preparername Carl W Shye Jr

Time nthis return' 1524 minutes

Date. 11/03/2010

Preparer SSN.402-62-6967
Firm'sname Carl W Shye Jxr CPA

PTIN P01068670
Self-employed

Address 5844 Central College

Rd Firm's EIN 31—1578429

City, State, ZIP Code NEW ALBANY OH 43054-

Phone 614-855-0250

Preparer notes These notes will print and proforma.

Preparer's use flelds
T 2 3

4 5 6

Copynght lomm software only, 2003 Universat Tax Syslems, lac Al nghts reseved
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