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. 990

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

benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public

P e Serons” » The Grganization may have to use a copy of this return to satisfy state reporting requirements Inspection-

A For the 2012 calendar year, or tax year beginnin 7/1/12012 . and ending 6/30/2013

B Check if applicable € Name of organization FCIACADEMY : D Employer identification number

D Address change Doing Business As 20-1193297

[:] Name change Number and street {or PO box if mail i1s nct deitvered to street address) Room/suite E Telephone number

£ 1o retum 2177 MOCK ROAD (614) 471-2202

[:‘ Terminatea City, town or post office, state, and Z!P code

(] Amencedrem  JCOLUMBUS OH 43219 G_ Gross receipts § 3,802,927

D Apphicaton pending | F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? Dves No
NICK DILL 2177 MOCK ROAD, COLUMBUS, OH_43219 H(b) Are all affikates included? [ Jves[ ] no

| Tax-exempt status

501(c)(3)|:| 501(c) ) @ (insertno ) D 4947(a)(1) or [:] 527

J Website: » N/A

1f "No." attach a list. (see instructions)

H{¢) Group exemption number P

K' Farm of organizauon Corporation D Trust D Association D Other & | L Year of formaton 2004 | M State of legal domicile OH
Summary
1  Brefly describe the organmization's mission or most significant activities. EDUCATION INSTRUCTION. TOPROVIDE
EDUCATION TO CHILDREN FROM GRADES K TO 12 IN THE COLUMBUS, OH SCHOOLDISTRICT ... ... ...
4]
é ________________________________________________________________________________________________________________________________________
% 2  Check this box br___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body {Part VI, ine 1a) 3 4
8 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of individuais employed in calendar year 2012 (Part V, line 2a) 5 91
< 6  Total number of volunteers (estimate if necessary) 6 [4]
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIII, ine 1h) 682,786 801,549
§ 9  Program service revenue (Part VIII, ine 2g) . 2,687,231 2,995,444
E 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) [ 0
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8c, 9¢c, 10c, and 11e) . 22,261 5,934
12 Total revenue—add hines 8 through i1 {must equal Part VIII, column (A), line 12) 3,392,278 3.802,927
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14  Benefits paid to or for members (Part X, column (A), ine 4) 0 0
g |15 Salaries_other compensation.employeesbenefits (Part X, column (A), lines 5-10) 2,272,991 2,382,979
2 116a Professional fundrasing-feesyRar 1X, cqiumn (A), ine 11e) 0 0
g| b Total flﬂxdras:%g!.éxpﬁgsjes- ?P“;fl?«- olufn (D), ne25) » 0
“ 117  Other ‘?9 ses (Part IX.?co\umn (A)KI.&G 11a-11d, 11f—24e) 1,183,139 1,315,004
18 Total expe sesi]/;;\aa IlgesMB'-—“IW(musbé ual Part IX, column (A), line 25) 3,456,130 3,697,983
19 Revenlfe,l;iss expenses S,ubtract.h‘ném?' rom line 12 -63,852 104,944
58 CE)VM— 3\ u Beginning of Current Year End of Year
23120 Total asqas@a%%f\nrgg‘?e@g& 137,528 95,885
35|21 Total labiities (PArt X, line 26) 455,600 309,013
=7 -318,072 -213,128

22 Net assets or fund balances Subtract line 21 from line 20
Signature Block —

c,"Under penatues of perjury, | declare that 1 have ®xamuned this return, .nchedinY doffind schedutes and statements and to the best of my knowledge
cﬂ\d belief, it 1s true_comrect and comps g £ sed on all informatior: of which preparer has any knowledge
’ -l
l /[ /
1gn —F
Here > ’_7:/ Date / Z/L/
= p ! L. RAS N I/3,
U Type or prnint name and title
PrnyType preparer's narmme Preparer’s signature Date PTIN

'E Paid Check D if

= self-employed

Preparer

= Use Only Firm's name D Firm's EIN ®
Q© Fum's address B Phone no
B May the IRS discuss this return with the preparer shown above? (see instructions) . L__] Yes No
= For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (;:012)(—v0
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Form 990 (2012) FCI ACADEMY 20-1193297 Page 2
“Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il . . . . . . . . . . f:l

1 Briefly describe the organization's mission:
EDUCATION INSTRUCTION TO PROVIDE EDUCATION TO CHILDREN FROM GRADES K TO 12 IN THE

2  Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 890 or 990-EZ? . : . . e - O Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? - . . .............DYesNo
If "Yes,” describe these changes on Scheduie O

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

4a (Code. . Y(Expenses $ 3,697,983 including grantsof$ Y(Revenue § ___ 2,0095444 )
TO PROVIDE EDUCATIONAL INSTRUCTION TO STUDENTS FROM GRADES K TO 12 IN THE COLUMBUS PUBLIC SCHOOL
E O S S ROt

4b (Code )(Expenses$ including grantsof§ )(Revenue$ )

4c (Code ) (Expenses$ including grants of $ ) (Revenue § )

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

{Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 3,697,983

rorm 990 (2012)




Form 990 (2012)  FCl ACADEMY 20-1193297

10

"

12a

13
14a

15

16

17

18

19

20a

Page 3

Checklist of Required Schedules

Is the organization descrnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see lnstructlons)'7

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a sectlon 501(h)

election n effect during the tax year? if "Yes," complete Schedule C, Part Il , .

Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C,

Part Il .

Did the organization maintan any donor advised funds or any stmilar funds or accounts for whlch donors

have the nght to provide auvice on tne aistribution or investment of amounts In such funds or accounts? /f
"Yes," complete Schedule D Part| . .

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

the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Part Il .

Did the organization maintain coflections of works of art, historical treasures, or other similar assets? /f "Yes,"”

complete Schedule D, Part il . .

Did the organization report an amount in Part X, line 21, for escrow or custodnal account habulrty, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt

negotiation services? If "Yes, " complete Scheduie D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? /f "Yas, " complete Schedule D, Part V .

If the organization's answer to any of the following questions Is "Yes," then compilete Schedule D, Parts VI,

VIL, VIl X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 f "Yes, " complete

Schedule D, Part VI .

Did the organization report an amount for mvestments——other securmes in Part X ||ne 12 that 1S 5% or more

of its total assets reported in Pant X, line 167 /f "Yes," complete Schedule D, Part V|

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill. . .

Dnd 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, ine 182 /f "Yes," complete Schedule D, Part IX. .

Di¢ the crgamzation report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D PartX .

Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X!

Was the organization included in consolidated, mdependent audlted financial statements for the tax year’7 /f "Yes
and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli 1s optional
Is the organization a school described in section 170(b)(1)A)(i}? If "Yes,” complete Schedule E

Did the orgaruzation 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,
fundrasing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more” if "Yes,” complete Schedule F, Parts | and IV .

Did the orgaruzation report on Part iX, column (A}, ine 3, mare than $5,000 of grants or assistance to any
orgamzation or entity located outside the United States? /f "Yes, " complete Schedule F, Parts If and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), knes 6 and 11e? /f "Yes," compiete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 totai of fundraising event gross income and contnbutions on
Part Vill, iines 1¢ and 8a”? If "Yes," complete Schedule G, Part If .
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine Qa?

if "Yes," complete Schedule G, Part il .

Did the organization operate one or more hospital facnlctnes" If "Yes,"” complete Schedule H

If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

11a X
11b X
1ic X
11d} X

11e X
1 X
12a| X

12b X
13 | X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2012)




«

Form 990 (2012) FCI ACADEMY 20-1193297 Page 4

21

22

23

24a

26

27

28

29
30

K|

32

33

34

35a

36

37

38

Checklist of Required Schedules (contnued}

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), ine 17 If "Yes," complete Schedule |, Parts | and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes," complete Schedule !, Parts | and i .

Did 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
employees? If "Yes," complete Schedule J

Did the orgamzation have a tax-exempt bond 1ssue with an outstandrng prrncrpal amount of more than
$100.,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7

Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behaif of” issuer for bonds outstandmg at any time durrng the year'>
Section 501(¢)(3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes," complete Schedute L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a drsqualrred person In a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or

disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

Afamily member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete

Schedule L, Part IV . .
An entity of which a current or former officer, director, trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

01d the organization receive mare than $25,000 in non-cash contributions? If “Yes, " complete Schedule M

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M .

Dud the organization fiquidate, terminate, or dissolve and cease operations? /f "Yes complete Schedule N,

Part !

Did the organization sell, exchange, drspose of or transfer more than 25% of its net assets‘>

If "Yes," complete Schedule N, Part il

Dic the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R, Part i,

iif, or IV, and Part V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section §12(b)(13) If "Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mare than 5% of its activities through an entrty thatis not a related orgamzalron
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part

%

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

Yes | No
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25b X
26 X

..,li

: \r,L l!(

X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

197 Note. All Form 990 filers are required to complete Schedule O

Form 990 (2012)
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Form 980 (2012) FCl ACADEMY

20-1193297 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a

2a

3a

d4a

5a

6a

(3]

T 4,0 AQ

12a

13

14a

Enter the number recorted in Box 3 &f Form 1050 £nter -0- 1f not appucable . . 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

If at least one 1s reported on Ine 23, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

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

If “Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L.
At any time during the calendar year, did the organization have an nterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .
If "Yes,” enter the name of the forelgn country >

Was the organization a party to a prohubited tax shelter transaction at any time during the tax year?

Did any taxable party notfy the orgamization that it was or I1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than 3100 000, and dld the
organization solicit any contributions that were not tax deductible as chantable contributions?

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? .

Organizations that may receive deductible contnbutnons under sectlon 170(c).

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?

If “Yes," did the organization notify the donor of the value of the goods or services provuded”

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

Rk
3a X
3b

IR
%Mﬁ:

i

required to file Form 82827 . . . R 7c
If "Yes,” indicate the number of Forms 8282 filed during the year . N N e T T
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
If the organization received a confstbution of qualified intellectual property, did the organization file Form 8899 as required? . . _75

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or 2 donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Dud the organization make any taxable distnbutions under section 49667

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

Section 501(c}7) organizations. Enter

‘: ,\‘ J,":“Ll.’ s
\\'vl}J‘n ‘\('\‘l 'v':"

’l:xv 1?[,[,:“‘!;7

e e

initiation fees and capital contributions included on Part VIII, hne 12 . 10a
Gross recepts, included on Form 990, Part VIIL, line 12, for public use of club facilites . . . . 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders . . 1a
Gross mcome from other sources (Do not net amounts due or pald to oxher sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10417
if "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . i 12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

L\\i%w\@ Wl
W
13a

00 LS o § o,
T LS Py

|\ ()mf 5
il

Jy
the organization 1s icensed to issue qualified health plans R . . 13b V%‘,’c
Enter the amount of reserves on hand 13c .,,GY oo Lt
Did the organization recewve any payments for indgor tanning services dunng the tax year? 14a X
if "Yes." has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 (2012) FCI ACADEMY 20-1193297  pPage 6
o ' Governance, Management, and Disclosure For each "Yes” response to Iines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 4
If there are matenal differences in voting rights among members of the governing bady, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3  Did the organizauon delegate control over management duties cusiomanly performed by or under the drrec‘l
supervision of officers, directors, or trustees or key employees to a management company or other person”? 3 X
4  Oid the organization make any signiiicant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the arganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing boady? . C 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholcers, or persons other than the governing body? . 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during
the year by the following R
a The governing body? . . . .. 8a | X
b Each committee with authority to act on behalf of the governing body" . . 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the actlvmes of such chapters,
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
H1a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Descnbe in Schedule O the process, if any, used by the organizaton to review this Form 990 R
12a Did the organization have a written conflict of interest policy? /f "No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts'7 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how this was done . e e . - 12¢| X
13 Did the organization have a written whistieblower polrcy7 . .. . . 13| X
14 Did the organization have a written document retention and destruction polrcy7 . 14§ X
15 Dic 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? R
a The organization’s CEQ, Executive Director, or top management official . . 15a] X
b Other officers or key employees of the arganization . . . 15b! X
If "Yes" ta ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 1. .
with a taxable entity dunng the year? . . 16a X
b If "Yes" did the organmization follow a wntten policy or procedure requinng the organrzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OH

18  Section 6104 requires an organization 10 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection_Indicate how you made these available Check zall that apply
Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy and financial statements available to the public duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization  » NICK DILL (614) 471-2202

2177 MOCK ROAD COLUMBUS, OH 43219

Form 990 (2012)
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Page 7

wPart Vil

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

Section A,

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or withun the

organization’s tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of campensation. Enter -0- in columns (D), (E). and (F) If no compensation was paid
¢ List all of the orgamization's current key empioyees, if any See instructions for definition of "key employee *
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

aorganization and any related organizations.

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

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

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 neither the organization nor any related organization compensated any current officer, director, or trustee

(C}
Position
{A) (B) (do not check maore than cne (D) (E) (1]
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a directorftrustee) cempensation compensation amount of
week (list any oslslol=xle X[ from from related other
hours for a % [ § K] é‘g, g the organzations compensation
related s alEla g gala organization (W-2/1088-MISC) from the
organzations |2 § | & 3 gé‘ | (w-2/1099-MISC) organization
below datted Tale 2 3 and retated
ling) al= E 3 organizations
‘ g2 7
[=8
LM LYNETTELINDSEY . .......100
MEMBER 0.00 X
_(2) _TRACEYPOSEY | _.._._..200 )
PRESIDENT 000 X 171/%00
JB) EILEENCLAY e 100
SECRETARY 000 X
LA GUY MABRY el ... oo
TREASURER 000 X
(9 _GAREYLEWIS | 4P00 2
SUPERINTENDENT 000 X I, o0 00 L
6) Edgar Pesey’ | 18
m‘%aﬁ o /9&,935:/‘/
B 0 S e
Y e
A e
0 e
) e
) e
O et s
L USRS IR
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Form 990 (2012
<Part VIl .

FCI ACADEMY

20-1193297

Page 8

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

(c)
Positon

{A) (B8) (do not check more than one (D) (E) {F)
Name and utle Average box, unless person :s both an Reportable Repartable Estimated
hours per officer and a director/trustee) compensation compensation amount ot
week(bstany o 550 x|le [ 1 from from related other
hours for aglzl|a)|e 2< % the organzatons compensation
related 3a|l& 8 S gala organization (W-2/1099-MISC) from the
crgamizatons |2 § | 5|8 g (W-2/1099-MISC) organization
belowdoted {7~ =[ 2 21 3 and related
line) @2 8l B organizations
gl Z
o I3
&
KL Y F TR
L8 e
L OO S
OB e e
L) R S
L Y SO
L U SY E
22 e
B3) e
4) e
S e
1b  Sub-total »> 0 0 0
¢ Total from contmuatlon sheets to Part VII Section A > 0 0 0
d _Total (add lines 1b and 1¢) »> 0 0 0

0

2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

4 For any individual listed on line 13, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual

Did any person listed on line 1a recetve ar accrue compensation from any unrelated orgaruization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

ol
o /'(Y’ i

g A

X

T kT
Wil

X

Section B. Independent Contractors

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

year

(A}

Name and business address

(8)

Deoscription of services

©

Compensation

2 Total number of Independent contractors (including but not imited to those Iisted above) who received
more than $100,000 of compensation from the organization

> 0

s

Form 990 (2012)
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Form 990 (2012) FClACADEMY

20-1193297 Page 9

Statement of Revenue

[
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Check if Schedute O contam< a response to any questlon n thls Part Vil

‘\‘ ‘ i “"“l“‘
n"‘v‘". 1, ’wlq N

.I'I-l\"\\\') 4 ‘H‘

(C)
Unrelatad
business
revenua

(D)
Ravenue
excluded from
tax under sections

Contnibutions, Gifts, Grants
and Qther Similar Amounts

r'u

Program Service Revenue
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A
1‘; vf”ﬁ,’w(‘l”?l‘ .wv

S 0t

@ ity l(‘,mw;\r M%‘

A A

o mm T g
R IR

Other Revenue

w &L
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n »yy e xﬂ

S ij\
i .“K@ i
%-réﬁ'{u ;

ﬁ i :‘ ,m..

4

zs'r T
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(r nj{&m fjl
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i

ey sﬂ;h

" T\‘h l”%ﬂ;
o
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i
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ol ﬂg}ﬂ
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ﬁ:,;ﬁ&g _.
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ey

o
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;"‘;/;u.':,>¢.:
=1
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il Lz;.%% “f"&“ ;vﬁ.
e ;.,g'..‘%u Q("ﬁ‘-)(‘

(s il ;2
,,Sr 4? fgis ‘}f,r('!t\\n
i

y ‘t"‘{
by ./# /.,/ql
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m
S

A
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I
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,{.;/l\,”f‘-wi

R
)
\

e 34,;;*14::;«;;\&;,;;
: 7’2 x s:l

J i
SR

M‘, ,,. x\,

1a Federated campaigns
b Membership dues .
c Fundraising events
d Related organizations
e Government grants (contnbutions) .
f All other contnbutions, gifts, grants, and
similar amounts not included above
g Noncash vontioutons included m iines ia-ii
h Total. Add knes 1a—-1f
2a STATEFOUNDATION . . ...
b SALES
¢ EXTRACURRICULARACTIVITIES .
L I
C
f All other program service revenue
g Total. Add lines 2a-2f
3  Investment income (including dividends, mterest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..
{1) Real
6a Gross rents
b Less rental expenses
¢ Rental income or (l0ss)
d Netrental income or (loss) . ..
7a Gross amount from sales of (1) Securities
assets other than inventory .
b Less costor other basis
and sales expenses . 0
c Gamnor(loss).
d Net gain or (loss)
8a Gross income fram fundraising
events (notincludng$ 0
of contributions reported on line 1¢).
See Part IV, line 18
b Less direct expenses
¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activittes
See Part IV, hne 19
b Less. direct expenses
¢ Netincome or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances . 1]
Less cost of goods sold 0
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue
Ma OTHER e
L
c ..............................................
d All other revenue .
e Total Add knes 11a-11d >
12 Total revenue. See instructions b

R A

m ’uhﬂll\,’?’ I(IM, 114}(\;“(;[ ";
o

Loetwelredety sy

Wl

S R e

b

n " .,,‘

P R Tt T

0

O

Form 990 (2012)




Form 99C (2012)

FCI ACADEMY

20-1193297

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A).

Check If Schedule O contains a response to any question In this Part IX

]

€

. . A B
L7)b° ';zt gzjc’:gz :gl’og;”t,sa;e?/ ‘,Jlred on lines Gb’ Total e(xp)enses Prograf'n ]sewlce Management and Funéz)lsmg
) OF) T expenses general expenses expenses
1 Grants and other assistance to governments anc g"‘,ﬁ{i‘/‘,‘ Ty A i N ;’ﬁ R
arganizations in the United States See Part IV, line 21 0 *?fa“"“'f* Qi’éz"} U
2 Grants and other assistance to individuals in the P )"ﬂ&}?,\”h »U/E R
T el ,w
United States See Part IV, hne 22, 0 ERDAY 5‘?}%\4 1% ’mﬂl’mﬂh. Al
3 Grants and other assistance to governments, ,u"h“ef/ﬂ* Rt AR %EQJ ok
organizations, and individuals outside the ; Jﬁ,\&” W i
United States See Part [V, lines 15 and 16 0 "‘\“f‘" W} g l'l[/tkfxff,‘. Y
4  Benefits paid to or for members 0 ‘le:'w,\’«»; R A e
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to dlsquahfled
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salanes and wages 1,873,602 1,873,602
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contnbutions) 0
9  Other employee benefits 509,377 508,377
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundralsmg services See Part IV, ling 17 O [T b sk Dl R B
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hst ine 11g expenses an Schedule O ) 0
12 Advertising and promotion 0
13 Office expenses 241,748 241,748
14  Information technology ' "]
15 Royalties 0
16  Occupancy 839,021 839,021
17  Travel 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 0 0 0
23  Insurance
24  Other expenses. ltemize expenses not covered it “r@“%ﬁg*ﬁ” B :‘}'L"'}‘ (
above (List miscellaneous expenses in ine 24e If "" qji‘ : }§ ;é;f‘;:’%.’/ ‘“‘
line 24e amount exceeds 10% of line 25, column bl ' Wi{ i "/’/& uh 7
(A) amount, Iist ine 24e expenses on Schedule O ) ) il ke f‘ amnx\zru rmm m.,;)*,)/,"}??, M’k(
a PURCHASEDSERVICES . . .. . 184,708 184708
b REPAIRS 1,916 1,916
¢ MISCELLANEOQUS 47,611 47,611
Do 0
e Allotherexpenses 0
25  Total functional expenses. Add Iines 1 through 24e 3,697.983 3.697,983 0 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012) FCI ACADEMY 20-1193297 Page 11
Balance Sheet
Check If Schedule O contains a response to any question in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearng . 735 1 28,577
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, dlrectors 7 (AT m?/'(’*%; ,‘;}}:ﬁﬂ};’ VT‘
trustees, key employees, and highest compensated employees o i )LL p\‘“//mvn'h (i (/,{,J,}
Complete Part il of Schedule L
6  Loans and other receivables from other disqualified persons {as defmed under section {,g‘ﬁ)‘ji,‘ A ’: 3 \,:s\wg“; (5;4:”} 'f,x\u,ll:\'«,
4958()(1}), persons described 1n section 4G58(c)3NR), and contrbuting employers and “,i’y{ ﬂ i };3)& N& ':},‘:3 ,:“)y Ve »’i{ m ’) 4',.\ ;Tu,[n,;
sporisonng organizations of section 501(c)(9) voluntary employees' beneficiary i '53?5,1;. ol m‘:){‘f’g"\“\rpd B,
% organizations (see instructions) Complete Part It of Schedule L 6
® 1 7 Notes and loans receivable, net o] 7 0
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or -""'%f"'.“,‘, i}’}”fh"‘” i 1} T
other basis Complete Part V! of Schedule D | 10a 0J: SRR (i v‘:‘jf,f\‘,ﬁji‘, ﬁﬁ"»&'fr‘a‘?ﬂ”'
b Less. accumulated depreciation . 10b 0 0
11 Investments—publicly traded securities ‘ 0
12  Investments—other securities. See Part IV, ine’ 11 0
13  Investments—program-related See Part IV, line 11 0
14  Intangible assets . 0
15  Other assets See Part IV, ine 11 7,150
16 Total assets. Add lines 1 through 15 (must equal line 34) 95,885
17  Accounts payable and accrued expenses 433,600 17 309.013
18  Grants payable 18
19 Deferred revenue 19
20  Tax-exempt bond hiabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, "’“"ﬁu"mhh/"w Ml ;;,}“,}ao‘;'é* Jﬁ’“‘ﬂ&%‘”x T:',Iﬁ%dqsw
£ trustees, key employees, highest compensated employees, and S y'v‘,“)‘%‘.,)f ;@gyk’w. M&M i ﬂ ﬂ/i/,,-'.)wﬁ i
ﬁ disqualifted persons Complete Part Il of Schedule L . 22
S |23 Secured mortgages and notes payable to unrelated third parties . 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 22,000] 24 0
25  Other habiities (including federal income tax, payables ta related third
parties, and other liabilites not included on lines 17-24) Complete
Part X of Schedule D 25 a
26 Total liabilities. Add lines 17 through 25 309,013
e " i u|n ‘/ Avm\L E 2
. Organizations that follow SFAS 117 (ASC 958), check here P . and ,,h?:)'?‘{\"“,SMW{)? it “%“ﬁ.{,,, ‘23{5@% ﬁ:ﬁ? b /{\fﬁf&lf\[
§ complete lines 27 through 29, and lines 33 and 34. i ‘L{\;;_’&,L}f., i __lm,i f”\iif' ‘J b L ;,)jfm ’
& [27  Unrestricted net assets -318, 072 27 -213,128
@ |28  Temporarily restricted net assets 28
T 129 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 (ASC958), check here > |:| and 1 ml‘;;d“,’:;,t\?; . .”"’&1;)’ r&g{‘g{ @ﬁgﬁ:ﬁ:ﬁ;ﬁ:“t}ﬂ“’“ .
° complete lines 30 through 34 i ‘f,,))‘;",w : ,*é*j',,"{,f{ "r’;’}z,) \_‘ g 5;1;(\*! ﬁ',
‘g 30  Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% [32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances -318,072] 33 -213,128
34 Total liabilities and net assetsffund balances 137.528| 34 95.885

Form 990 (2012)




Form 990 (2012)  FCI ACADEMY
:EG2. (M Reconciliation of Net Assets

20-1193297  Poge 12

Check if Schedule O contains a response to any question in this Part XI .

[

000 ~NOOL A WN 2

-
o

Total revenue (must equal Part Vill, column (A), line 12)

Total expenses (must equal Part I1X, column (A}, line 25)

Revenue less expenses Subtract ine 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciliies

Investment expenses

Prior period adjustments

Other changes In net assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Par( X, ine 33,
column (B))

1 3,802,927
2 3,697,983
3 104,944
4 -318,072
5
6
7
8
9
10

1@l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

2a

b

3a

Accounting method used to prepare the Form 890 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O

Were the organization's financial statements campiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If "Yes,"” did the organization undergo the required audit or audnts’? If the orgamzatfon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

e
v_’gmug( b (

3b | X

Form 390 (2012)




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Trgasury

2012

Open to Public

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt chantable trust.

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. __ » See separate instructions Inspection
Name of the orgamization Employer identification number
FCI ACADEMY 20-1193297

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

The organization 1$ not a private foundation because itis (For lines 1 through 11, check only one box )

1
2 [x]
3
s []

C]
s [
7 [
s [
o [}
10 []
1n [

A church, convention of churches, or association of churches described in section 170(b){(1}{A)(i).
A school described in section 170(b){1)(A)(h). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)iii).

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

An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part II.)

Afederal, state, or local government or governmental unit described in 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 }
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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
acqutred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lII )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a){1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E] Type | b D Type Il c |:| Type UI-Functionally integrated d D Type lll-Non-functionally integrated

By checking this box, | certify that the orgaruzation 1s not controlled directly or indirectly by one or mare disqualified
persons other than foundation managers and other than one or more publicly supported orgamzations described in section
509(a)(1) or section 509(a)2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il supporting
organization, check thisbox . . . . . - l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons®?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? . . . . . . 11g(1)
(i)  Afamily member of a person described in (1) above? . . Lo S 11g(u)
(i) A 35% controlled entity of a person described in (1) or (u) above? . e 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of orgamizasion | (iv) Is the organmization {v) Did you notify (vi} Is the (va1) Amount of monetary
organization {descnbed on lines 1-8 incol (1) isted in your the argamzation 1n organization in col. suppon
above ¢r IRC section governing document? col (i) of your {i} organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(&)
—
i
Total il B I g

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 9906-EZ.

HTA




Scheduie A (Form 890 or 990-EZ) 2012 FCIACABDEMY 20- 1193297 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(w)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
Include any "unusual grants ") . . 0
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on .
its behalf 0
3 The value of services or fac:lmes
furrished by a governmental unit to the
organization without charge . 0
4 Total. Add hnes 1 through 3 0
5 The portion of total contnibutions by each
person {other than a governmental unit
or publicly supported organization) 3 [
included on line 1 that exceeds 2% 5 mgw §
of the amount shown on line 11, m: o ‘““‘fﬁu it
column (f) g* )
6  Public support Subtract line 5 from itne 4. B ‘\‘“‘%} 0
Section B. Total Support
Calendar year (or fiscal year beginningin) p | (a)2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 o . 0 0 0 ] 0 0
8 Gross income from interest, dwldends

payments received on secunties loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business

activities, whether or not the bustness 1s

regularly carmed on 0
10 Otherincome. Do not mclude gamn or

loss from the sale of capital assets

(Explainin Part IV.) . . 0
11 Total support. Add hnes 7 through 10 . o B e IR A M e S e T e SR AN S
12 Gross receipts from related activities, etc (see instructions) . . . L12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fﬂh tax year as a section 501(c)3)

organization, check this box and stop here . . . . - .. ; . > |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 000%
15  Public support percentage from 2011 Schedule A, Part II, Iine 14 . 15 0.00%
16a 33 1/3% support test—2012 [f the organization did not check the box on line 13, and llne 14 1S 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test—2011. If the organization did not check a box on ine 13 or 163, and ine 1518 33 1/3% or more, check thls

box and stop here. The organization qualifies as a publicly supported organization .. - .o N &
17a  10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization . N » D

b 10%-facts- and-curcumstances test—2011. If the organization did not check a box on ||ne 13, 163 16b or 17a and line

1615 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization R . . . . . .. » |:]
18  Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions . - . . . . . . .PD

Schedule A (Form 990 or 890-EZ) 2012




Scheduie A (Form 990 or 990-E2) 2012

FCI ACADEMY 20-1193297 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part i1
I the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) > (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants contributions, and membership fees
recewved. {Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any achwity that s related to the
organization’s tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under sectien 513 B 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities '
furnished by a governmental unit to the
organizaton without charge 0
6  Total Add lines 1through 5. 0 0 0 0 0 0
7a Amounts included on hines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year 0
¢ Addlines 7aand 7b . 0 0
8  Public support (Subtract ine 7¢ from Sttt T 7»’»";,1{3“‘3‘“?@[[%" Il
line 6 ) ol SN2 {Z"w ”%‘\T\‘ .'*iﬂjﬁ«i it 3”:’!' 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regulary carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) 0
13 Total support. (Add lines 9, 10¢, 11,
and 12) 0 0 0 0 0 0
14 First five years if the Form 990 is for the orgamzatuon s first, second. third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e » E]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by tine 13, column (f)) 15 000%
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by tine 13, column (f)) . 17 000%
18  Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 000%
19a 33 1/3% support tests—2012. If the organization did not check the box on hne 14 and lme 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—2011. If the organization did not check a box on line 14 or line 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 organizaton qualfies as a4 publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L_:l

Schedule A (Form 990 or 390-EZ) 2012
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, and Part lil, line 12 Also complete this part for any additional information. (See
instructions)

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D . . | _omBNo 15450007
. (Form 990) Supplemental Financial Statements 2@)1 2

» Complete if the organization answered “Yes," to Form 990,
PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Capanrmient of the Treasury

Internal Revenue Service » Attach to Form 990. » Sge separate instructions. Inspection
Name of the orgamization Employer identification number
FCi ACADEMY 20-1183297

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) Doner advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform ali donors and donor advisuis In wnung tnat tine assets neid in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . .o D Yes D No
6  Dud the organization inform all grantees, donars, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . D Yes D No

Part Il Conservation Easements. Complete If the orgamzahon answered "Yes" to Form 990, Part IV, Iine 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 ecucation) Preservation of an historically important land area
|:| Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space
2  Complete ines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

‘;3}’&/‘\‘@7}} Held at the End of the Tax 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, and not on a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred released, extlngwshed or terminated by the organization
during the tax year  ®»

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . .. [_—_| Yes D No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservatlon easements during the year
»
7 - Amount of expeﬁses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reparted an line 2(d) above satisfy the requirements of section
170(h)(4XB)(1) and section 170(h)(4)(B)(11)? .. [dves[] No

9  In Part Xlll, describe how the organization reports conservanon 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, hine 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in 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 Xiii, the text of the fooinote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report 1n 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 the following amounts relating to these items*
(1) Revenues included in Form 990, Part Vill, line 1 .
(ii) Assets included in Form 980, Part X

2 if the organization received or held works of art, historical treasures, or other sumular assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating o these items.

a Revenues Included in Form 990, Part VI, line 1 : L
b Assets included in Form 990, Part X L R
For Paperwork Reduction Act Notice, see the Instructions for Farm 990, Schedule D (Form 990) 2012

HTA




Schedule D {(Form 990) 2012 FCI ACADEMY

20-1193297

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
ru_s'e of its ‘c‘tlnuect.lon. items (check all that apply}

a |_| Pubiic exiibiuon
b []
¢ []

|
d |_| Loanorexchange programs
e D Other

Scholarly research
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 Xill

5 During 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? .

D Yes [:] No

IV, ine 9. or reported an amount on Form 990. Part X line 21,

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custocian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIli and complete the followmg table

I:] Yes I:] No

Amount
¢ Begnning balance 1c 0
d Additions dunng the year 1d
e Distributions dunng the year . . . . . . R 1e
f Ending balance . . .o . . C 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?

If “Yes," explain the arrangement in Part XIll Check here If the explanation has been praovided in Part Xi

D Yes No
[

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 0
b  Contributions
¢ Nstinvestment earnings, gains,
and losses
d Grants ar schotarships .
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %.
Permanent endowment L %
¢ Temporarlly restricted endowment > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii)  related orgamizations 3a(ii)
b if"Yes" to 3a(n), are the related orgamza'uons histed as required on Schedule R? . 3b
4 Describe in Part X|ll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other {c) Accumuiated {d) Book value
{(investment) bas:s (other) depreciation
1a Land. 0 O [ S i 0
‘ b Builldings 0 0 0
| ¢ Leasehold improvements 0 0 0
\ d Equipment . 0 0 0
‘ e Other 0 0 0
| Total. Add ines 1a lhruh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 0

Schedule D (Form 990) 2012
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Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{b) Bock value

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

(1) Financial denvauves Q
(2) Closely-held equity interests 0
(3) Other
(0]
Total. (Coiurnn (b) must equal Form 930, Part X col (5) hine 12) » O sttt T L b - SN it A LA e g (; e

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

({b) Bock value

{c) Method of valuation:
Cost or and-of-year market value

4))

2}

{3)

(4

(58)

(6

4]

(8)

{9)

(10)

Total (Cofumn (b) must equal Form 999, Part X, cot (B) hne 13) »

O

S 6

e e T R R AR SRR

Qther Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

{1) REFUND

7,150

2

(3)

{4)

5)

()

(7)

(8)

(9

(10)

> 7,150

Total. EColumn (b) must equal Form 990, Part X, col (B} line 15.)

1.

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b} Book value

(1) Federal income taxes

P ,.}’"1"4,[1) Lo "Mu/”ﬁﬁ'('f’}-"vw yl‘; i,‘ch ,‘:\"l)l A )[\‘ A IF)! K t';}
ar"if ‘I“”(, fn ‘y{( .,..‘;‘/ﬁ& A%z “ A, "}} [l ﬁ‘d/ ((Sﬁ JI‘\\{\”

' b v’e‘ i *’l.‘ m w ‘m Gt
(o) X o ("7“‘\, J’ " ’-.. F»ﬂ",} 1/‘ i IV,)( le
S R R, LI i
i J‘,‘j R ‘: ks I 'E’f\ul a\{k\, J ).} g
(2) e 5\5;34\\ LA ,'é}y“{% ,f./;,\)l;"‘;;f;pm\ﬁ ﬁs }V } %ﬁ{?ﬁ\(y ‘“\,,\)&M i (‘(%% Jl'ﬂ‘
(3) Vi o \"' {.‘,‘“\ el ‘IJ‘ ,."!‘ "{{{\l\"'&
I{:..\'t‘ (!.} i l A )U}"w tJ \i' l’f ~" )'A' \&h » “«;? u“/
4 e w?’w’\wg‘ln .ut o i) ‘ ’“\i” «\.i".i\\ b ,],,[ a5 ﬂ‘“”r's/ {
‘?’n‘ R Q i " .,,\,,,[ 'n \“U ek ,?) ‘R,{ /*4.
(5) ; ¢ ~”'£_ m‘(\ " \( v"‘& ((fq;*(%{.%.lmlf &
(6) “ Ff%, i ","\,,"{r ?“g%'f w, i fry. it |
) me "’ ‘a’ W»:ii "’&1"'& o
A (i
(&) A o LA ﬁis( i G 5@% it
{9) m o )f },&V _\4' o,
ﬁh‘wc’( At
(10) SR f it
PN r{f
11 o SN AR e
(J Wy w’y "t % i “lu‘,” (“ i i f\tl'lﬁ{“ ,hy”,“’ ; i
Total {Cotumn (b} must equal Form 980, Part X col (B} hne 25) > o] L A o e R T l‘ﬁ.,s\ A Bl

2. FIN 48 (ASC 740) Fooinote in Part Xiil, pronide the text of the fooinote to the orgamzation's finantial statermnents thal reports the organization's habihity
for uncertain tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2012
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. Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 3,802,927
2 Amounts included on line 1 but not on Form 990, Part VIIi, e 12: ’

a Netunrealized gains on investments . . . . 2a

b Donated services and use of facilities . . 2b

¢ Recovenes of prior year grants - . . 2c

d Other (Describein Part Xill ) . . . . C 2d

e Add hnes 2a through 2d 0
3 Subtract line 2e from line 1 3,802,927
4 Amounts included on Form 990, Part VIII line 12 but not on Ime 1.

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Describe in Part XIII ) . 4b

¢ Add lines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 3,802,927

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 3,697,983
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25

a Donated services and use of facilities 2a :

b  Prior year adjustments . . . o . 2b i’ {’i‘}(

¢ Other losses . . . 2¢ JINL%;

d  Other (Describe in Part XIll) . : .. 2d "%Aﬁ’\g"

e Add lines 2a through 2d 0
3 Subtract line 2e from ine 1. 3,697,983
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line 7b . 4a

b Other (Describe in Part Xl ) . . . 4b

¢ Add lines 4a and 4b 0
5 Total expenses. Add Iines 3 and 4c. (Th:s must equal Form 990 Partl line 18.) 3,697,983

Supplemental information

Caomplete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b;
Part V, ine 4, Part X, line 2, Part X1, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any
additional information

Schedule D (Form 990) 2012
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Supplemental Information {continued)
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SCHEDULEE Schools | omsno 1545-00a7

.(Form 990 or 990-EZ) 2@ 1 2

®  Complete if the orgamzation answered "Yes" to Form 990, Part WV, line 13, or

Departnent of the Treasury Form 990-EZ, Part VI, hine 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspcction
Name of the organizaticn Employer identification number

ACADEMY 20-1193297

YES | NO
1 Does the arganization have a racially nondiscriminatory palicy toward students by statement in tts charter,
bylaws, other governing instrument, or in a resolution of its governing body? . .o . 1 X
2 Does the organization include a statement of s racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other writen communications with the public dealing with student admissions, .
programs, and scholarships? . . . . .. .. . 2 X

3 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod If it has no solicitation program,
In a way that makes the policy known 1o all parts of the general community it serves? If "Yes," please
descnibe If "No," please explain If you need more space, use Part I . . 3 X
THE POLICY IS DISCLOSED IN ALL MARKETING AND REGISTRATION MATERIALS

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a raciaily

nondiscnminatory basis? . . . 4b | X
¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealmg

with student admissions, programs, and scholarships? . . . 4c X
d Coptes of all matenal used by the organization or on its behalf to solicit contnbutnons" . d | X

If you answered "Ng" to any of the above, please explain If you need more space, use Part 1,

5 Does the organization discriminate by race in any way with respect to-

a Students' rights or privileges? .. 5a ] X
b Admissions policies? R . . 1 5b X
¢ Employment of faculty or administrative staff? . . 5¢ X
d Scholarships or other financial assistance? . 5d X
e Educational policies? . . . . . .o S5e X
f Use of facilities? . . 5f X
g Athletic programs? . . . . .. Lo | §g X
h  Other extracurricular activities? . 5h X

If you answered "Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency? . .. | 6a | X

b Has the organization's nght to such aid ever been revoked or suspended? . . 6b X
If you answered "Yes" to either line 8a or ine 6b, expiain on Part Il

7 Does the organization certify that it has complied with the apphcable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," explain on Part Il .. 7 X

For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-E2Z) (2012)
(HTA
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Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b_and 7, as apphcable. Also complete this part to provide any other addittonal information (see instructions)
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« (Form 990 or 990-EZ)

| ome No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on

o T Form 980 or 990-EZ or to provide any additional information. Open to Public
t of th SU o ;
,nfg‘_arg?‘gg\';u;sgzce“’ 7 »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
FCI ACADEMY 20-1193297

e 990 15 gl/ente e g
.ond agpreval, TThe fupnad port o ot-the retom i

Compared ?:m#é car-<rd)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Page 2
Name of the arganization

Employer identification number

FCIACADEMY 20-1193297

Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 990-E2Z) (2013)

Page 2

* Name of the orgamization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)



