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Form 9 9 0

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

*tnz Pnbﬁ¢ -
m

A For tite 2012 calendar year, or tax year beginning  JUL 1, 2012

andending JUN 30, 2013

B checkif |C Name of organization D Employer identification number
applicable:

(T4’ | ASCENSION ACADEMY

Semee | Doing Business As ! 75-2564283
Dm}'l Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jremn- | P.O. BOX 50729 806/342-0515
[[_JAmended( ity town, or post office, state, and ZIP code G_Gross receipts $ 1,935,028.
[ lfep'e | AMARILLO, TX 79159-0729 H(a) Is this a group return

Pendind I'c"Name and address of principal officer WILLIAM SUMMERHILL for affiliates? [¥es [(XINo

SAME AS C ABOVE H(b) Are all affiliates included? | Yes [ |No

| Tax-exempt status: (X] 501(c)(3) :] 501(c) (

) (insertno) [ 1 4947(a)1)or 1527

J Website: > WWW.ASCENSTONACADEMY .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X1 Corporation [ | Trust [ ] Association [ | Other B>

TL Year of formation: 199 4| m state of legai domicile: TX

Part l} { Signature Block

LPartl] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: TO ESTABLISH AND OPERATE A
g SECONDARY EDUCATIONAL INSTITUTION.
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part Vi, line 1a) .. . .. 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) ... ._...... 4 15
@ | 5 Total number of individuals employed In calendar year 2012 (Part V, llne2a) . 5 56
g 6 Total number of volunteers (estimate if necessary) .................... ... A, 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... . |7b 0.
Prior Year Current Year
«8 | @ Contributions and grants (Part VI, line 1h) .. oot o 3,795,867. 849,415.
=5 9 Program service revenue (Part VIll, line2g) ... .............. i . 810,50 9. 994,733.
g | 10 Investment income (Part VIII, column (&), lines 3, 4,and 7d) ... . ooooccoreiree e, 2,693. 5,457.
< 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... .. e e 58,775. 64,027.
@ | 42 Total revenus - add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . .... 4,667,844. 1,913,632.
'Y:} 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. 0. 0.
Eﬁ 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) ,,,,,, 1,341,404. 1,534,075.
g: 16a Professional fundraising fees (Part IX, column (A), line 11e) e e eeeeeee eeeeenaees 0 . 0.
L8| b Total fundraising expenses-(Part-H&-cotermn~E)line-25y— P> 126,622. B e :
ﬁ 17 Other expenses (Part 1X, colum% GEIhVED 1f24e}) . . ... 5 5 1 7 2 0 . 571,479.
18 Total expenses. Add lings 1 (A), line 25) . 1 893 124. 2 L 105 z 554.
% 19 Revenue less expenses. %_Itract,lm; 1; frgg;geﬂz ]8 ........................ 2,774,720. <191,922.>
58 © ) u) Beginning of Current Year End of Year
£51 20 Tt st or X, 0L~ SEBEN. 17 9,949,019, 12,233,289-
;%2 21 Total liabilities (Part X, life 26){ J(al )=\ . L) ... L. .. 445, . 2,922,855,
?i 22 Netassetsorfundbalances‘StmrracﬁmyHroUT ................ 9,503,756. 9,311,834.

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, corract, and complete. Declaratign of preparer (other than officer) is based on all information of which preparer has any knowledge.

; [ /-=7F
Sign } Signature of officer Date
Here WILLIAM SUMMERHILL, HEAD OF SCHOOL

Type or print name and title
Print/Type preparer's name Pyepdrers signatur Date Check [:] PTIN
Pald WALTyEII; pE .WEBB, CPA Z?/’ﬂ%‘l“ . W /2/ é/ 13 | itempiogs [P00564222
Preparer |Firm'sname _p STEWART, MARTIN, DUDLEY & WEBB, P.C. Fm'sEINp  75-2290096
Use Only |Fim's addressp. P« O. BOX 669
AMARILIO, TX 79105-0669 Phoneno. 806—-374-7576

May the IRS discuss this return with the preparer shown above? (see instructions) e ee e iaaiiiiiiiiee e [X_' Yes [:] No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)




Form 990 (2012) ASCENSION ACADEMY 75-2564283 Ppage2
I*l?aﬁﬁ”ﬁﬁ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ........ ... ... e e ee . . D
1  Briefly describe the organization’s mission:

TO PROVIDE A SECONDARY SCHOOL EDUCATION IN A FAITH-RESPECTING
COMMUNITY FOR STUDENTS IN THE TEXAS PANHANDLE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 0r 990-EZ7 ... ... ... wooee oo SR [Ives [XINo
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? R l__—lYes IXI No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Exp $ 11669r953- including grants of $ ) (Revenue$ 1r0161422' )
TO PROVIDE A SECONDARY SCHOOL EDUCATION WITH A RELIGIOUS ORIENTATION TO
THE LOCAL COMMUNITY. THE SCHOOL HAD APPROXIMATELY 150 STUDENTS IN

MIDDLE SCHOOL AND HIGH SCHOOL.

4b (code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

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

(Exgensa $ including grants ofS_ ) (Revenue$ )
4e_Total program service expenses > 1 7 669 7 953.
Form 990 (2012)
232002

12-10-12
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Form 990 2012) ASCENSION ACADEMY 75-2564283  Ppage3

10

1

| Checklist of Required Schedules

.

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SChEQUIB A.. .. . ... . e o e s e eatrnnaa o1 oo i

Is the organization required to complete Schedule B, Schedule of Contnbutors"’ e e et e,

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldafes for
public office? If "Yes," complete Schedule C, Part] ... . e e e

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Partll ... . ..ol i e . e
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll . L
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheaule D, Part!l ... ... .. .

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes," complete
Schedule O, Partlll .. ... . ... ... -
Did the organization report an amount in Part X, line 21, for eSCrow or custodlal account Iiablllty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. ... ... . . e i e v e e e
Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments. permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... .. ..... ... .. ...

If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI VII VIII IX, or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part VI . e e e . et e et v e e e vveees v e
Did the organization report an amount for lnvestments other securltles in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..._........... .. .. it e el
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 16? /f "Yes," complete Schedule D, Part Vil . e e,

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

Part X, line 167 /f "Yes," complete Schedule D, PartIX . ... ... ........... .. . . e .

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D PartX.. ...

12a

13
14a

15

16

17

18

19

20a

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ..
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll  ............. .. ... . s el ke et e e
Was the organization included In consolldated. |ndependent audlted fi nanclal statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .... ...

Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E o 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, fundralsmg, 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, Partsland IV . .. ... ... ..ccccc.. . e e s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any organlzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . i,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! .. ........ . ccci . e

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIIi, Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll ... .. e et i e .
Did the organization report more than $15,000 of gross income from gamlng activities on Part Vi, I|ne 9a? If "Yes,"
complete Schedule G, Part Il ...... e e e e . e e

Did the organization operate one or more hospltal facmtles? If "Yes," complete Schedule H e o

If “Yes' to line 20a, did the organization attach a copy of |ts audited financial statements to this return" .....................

232003

12-10-12

Yes | No
11X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 X
10 4 X
1Ma| X
11b X
11c X
11d X
11e X
111 X
12a| X
12b X
13X
14a X
14b X
15 X
16 X
17 | X
18 | X
19 X
20a X
20b
Form 990 (2012)
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Form 990 (2012) ASCENSION ACADEMY 75-2564283 Page 4
lfﬁartﬂj Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization In the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il e Ll X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals In the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts | and il S 22 X

23 Did the organization answer "Yes® to Part V|, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J ....... e e e i e e 23 X

24a Did the organization have a tax-exempt bond issue w1th an outstanding prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 . S e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? o e, 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ___. OOt e e eeeen e 24¢
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any time during the year? ,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e e e e 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part] ... i e e e e o 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee, highest compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part |l ....... . ... | 26 X

27 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, Partlll .. .. ............ ... i e - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3
instructions for applicable filing thresholds, conditions, and exceptions): e .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . ... ... e el ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ...... .. .. ... e reeeeee e e e . ... | S0 X
31 - Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] ... . ... i e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net a.ssets" If "Yes, " complete
SChedule N, Partll . .......... oo .. e eeeeee e e e et e e .| B2 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . .... ... .. o i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, III orlV, and
PartVline 1 ... i e e o e e e ) . | 88 X
35a Did the organization have a controlled entlty WIthln the meaning of sectlon 5120)(13)? e s . .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, PartV, line2 . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon7
If "Yes," complete Schedule R, Part V, line2 ... e e .. |38 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi . ... . ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ................ . o e e beee .. ... 38l X
Form 990 (2012)
232004

12-10-12
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Form 990 (2012) ASCENSION ACADEMY 75-2564

283  pageb

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

]

3a

4a

5a

[ I - 4

Q@ -0 O

12a

13

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0 If not applicable e 1a 4", f .........
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. 1b 0 * . i
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . 'Q N
(gambling) winnings to prize winners? ... . .........  ceies L e e e eeeeeeens e 1c
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, - .
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 56| LT
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
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? 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O ..., ... .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: P> E
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. P I .
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.... 5b X
If "Yes," to line 5a or 5b, did the organization file Form8886-1? ... ...... . .. 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . .. ... ....... .. Ba X
If "Yes," did the organization include with every solicitation an express statement that such contrrbutlons or gifts
were not tax deductible? e e e e e e, 6b
Organizations that may receive deductrble contnbutrons under sectron 170(c) o
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? | 7a X
If *Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. R . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile Form 82827 . . ... .. e e e e s 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the Year .. e .. e | 7d I i .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7t X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h _—
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 1 I B
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. ;@ o e,
Did the organization make any taxable distributions under section 49667 ... . s e . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? ... e e e e | 9b e
Section 501(c)(7) organizations. Enter: N I U
Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a RS S e
Gross recelipts, included on Form 990, Part Vll, line 12, for public use of club facilites .. ... 10b 1
Section 501(c)(12) organizations. Enter: . b )
Gross income from members or shareholders ......... . .. [11a : o
Gross income from other sources (Do not net amounts due or pald to other sources agalnst ,\éit
amounts due or received fromthem.) ... .. ... 11b I M fé# :
Section 4947(a){1) non-exempt chantable trusts. [s the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
If *Yes," enter the amount of tax-exempt interest received or accrued during the year  ........ . I 12b %:x 3 e
Section 501(c)(29) qualified nonprofit health insurance issuers. it o
Is the organization licensed to issue qualified health plans in more than one state? ... . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. - i
Enter the amount of reserves the organization is required to maintain by the states in which the L . w4
organization is licensed to issue qualified health plans . e i, . [13b i T
Enter the amount of reserves on hand ... e e e . |13e . o
Did the organization receive any payments for |ndoor tanning services during the taxyear? ... . . . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ................ 14b
Form 990 (2012)

232005
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Form 990 fmz) ASCENSION ACADEMY 75-2564283  Ppage6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question InthisPart VI ... ............ A e e e . |Z|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year .. . 1a 15 5
I there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . o 1b 15 4 ’ ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s -
officer, director, trustee, or key employee? . .. e it e e i, 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwslon
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled? ,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
8 Did the organization have members or stockholders? e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the govermning body? e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members. stockholders, or
persons other than the governingbody? . .. .. .. .. i, 7b X
8 Did the organization contemperaneously decument the mastlngs held or wrltten actions undertaken during the year by the followmg Ty 4.
a The governing body? ............ et e meen eeeeeee——— e e e e e, . ga | X
b Each committee with authority to act on behalf of the governing body? e e e e e, 18| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . e . .. 1 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, cor affiliates? . . ... .. ... . 10a X
b [f "Yes," did the organization have written policies and procedures governing the activities of such chapters. afflllates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . ...... . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f Ilng theform? [11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. g0
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13 .. ... ... ... C e .[12a| X
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how thisWas dON® .......... ... e e e e 12¢ X
13 Did the organization have a written whlstleblower policy? U ... 13 X
14 Did the organization have a written document retention and destruction pollcy" ......................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent ' -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEO, Executive Director, or top management official _........... ... IR U
b Other officers or key employees of the organizaton . ... ... e s e, .. .. |15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). t: ‘;; L %;m
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - é S \3;&,
taxable entity duringtheyear? ... .. .. . s 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts part|C|pat|on . ,;;’,,j; Ftcr: / “
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s s ”w‘%ﬁ .‘r‘?. ¥
exempt status with respect to such arrangements? . ... ... ... e . e e i ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to 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 all that apply.
1 own website |:] Another's website X] Upon request 1 other (explain in Schedule O)
19 Describe 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
DWAIN WILLIAMS - 806/342-0515
9301 ASCENSION PARKWAY, AMARILLO, TEXAS 79119
e Form 990 (2012)




Form 990 (2012) ASCENSION ACADEMY 75-2564283  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl ... e e e eeee e e D

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 anding with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employess, if any. See instructions for definition of "key employee."

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

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

® 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.

(A) (2] (C) D) (3] (3]
Name and Title Average | . ., cf 2?':"32 than one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week Offcer and 8 rectorirus =) from from related other
(list any ﬁ the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 g E and related
below |3 |3 § B | 5 organizations
line) E|E g S [BE[ 8
(1) PATRICK SWINDELL 2.00
CHAIRMAN X X 0. 0. 0.
(2) RUSBELL LONG 2.00
VICE CHAIRMAN X X 0. 0. 0.
(3) BURK WHITTENBURG 2.00
SECRETARY X X 0. 0. 0.
(4) CARSON BURGESS 2.00
TREASURER X X 0. 0. 0.
(5) VESS BARNES 2.00
REGENT X 0. 0. 0.
(6) LORI BECKHAM 2.00
REGENT X 0. 0. 0.
(7) KATHLEEN BOREN 2.00
REGENT X 0. 0. 0.
(8) KAY LYNN CAVINESS 2.00
REGENT X 0. 0. 0.
(9) FRED DAVIS, PHD 2.00
REGENT X 0. 0. 0.
(10) RYAN EVANS 2.00
REGENT X 0. 0. 0.
(11) SUE PARK, PHD 2.00
REGENT X 0. 0. 0.
(12) JOE POOL 2.00
LIFETIME REGENT X 0. 0. 0.
(13) JOHN ROBERTSON 2.00
REGENT X 0. 0. 0.
(14) BOB BALLIETT 2.00
REGENT EMERITUS X 0. 0. 0.
(15) DR. WILLIAM SUMMERHILL 40.00
HEAD OF SCHOOL X X 130,000. 0. 0.

232007 12-10-12 Form 990 (2012)




Form 990 (2012) ASCENSION ACADEMY 75-2564283  Page8
fPax;Wﬁ

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

’ (A) (8) © (D) (E) (3]
Name and title Average o nt cfgfm‘?: than one Reportable Reportable Estimated
N hours per | pox, uniess person Is both an compensation compensation amount of
week | officerand a directorftrustee) from from related other
(list any § the organizations compensation
hours for T B organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations £l37 g. g and reh!ed
bI:::;N % g g § :g % E organizations
1b Sub-total ... . ... . . e o > 130,000. 0. 0.
¢ Total from continuation sheets to Part i, Sectlon A, > 0. 0. 0.
d Total (addlinestband16)... ... .. oo o e 130,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T F !
line 1a? If "Yes," complete Schedule J for such individual . ... .. . . . ... e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon = ’§ . .
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . .. .. .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services v, B ’
rendered to the organization? If "Yes," complete Schedule J for such person ............... .. e iier eiieeeae: . . .. 5 X

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

(A) (8) ©)
Name and business address Description of services Compensation
PLAINS BUILDERS, INC.
7110 CANYON DR., AMARILLO, TX 79109 CONSTRUCTION 1,911,295.
SHIVER-MEGERT & ASSOCIATES, LLP
102 S.E. 9TH AVE., AMARILLO, TX 79101 ARCHITECT / DESIGN 125,177.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 2

Form 990 (2012)

232008
12-10-12




Form 990 (2012) ASCENSION ACADEMY 75-2564283 Page9
[PaAVIE] Statement of Revenue
.Check if Schedule 0 contalns a response to any questlon n this Part VIl ....... e e eeeeeeeeee. ] et e eeeee . L]
gl W NN L «f*\w e (A (8) ©) (D)
o & et vt U Total revenue Related or Unrelated Revenue excluded
: R exempt function business f;gm Eari‘s"s"%"
#. VE L ki ; Bt b ot revenue revenue 51 0,5
28| 1a Federated campaigns ... .. ... [1a o i g\ " S S R ; """" .
52| b Membership dues T | | R AT ; . : .
és ¢ Fundraising events ... e 1c - < B S I A .
GE| d Relatedorganizations .. . 1d R T .
g '% e Govemment grants (contrlbutlons) 1e i S TR T ) ) § ) . ‘
'%5 f All other contributions, gifts, grants, and Nx Vo % oo : RS i .
,gg similar amounts not included above ... 1 849,415. - . s Lo SR
g'g ¢ Noncash contnbutions Included in lines 1a-1f $ A . : P ‘-; . §
O&| h Total. Addlinesfa-1f ... .. . .. ... ... » 849,415 - & I L
Business Code A 3 P W
8 | 2a TUITION FEES 611710 936 752. 936 752.
"E,., b REGISTRATION FEES 611710 54,300. 54,300.
®wg| ¢ APPLICATION FEES 611710 3,681. 3,681.
E g| d
o
] e
a f All other program service revenue ... .
_ | o Total.Addlines2a-2f ... . ... ... ... > 994 ,733.{" s . e A SR
3  Investment income (including dividends, interest, and
other similaramounts) ... . ... ... . > 5,457. 5,457.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. e e e C e . >
@ Real | (i Personal |- S 2o . .
6a Grossrents . ... - o ) } :
b Less: rental expenses ..... R | i . :
¢ Rental income or (loss) ... s o E el
d Net rentalincomeor (loss) .. ... ... ... .. P
7 a Gross amount from sales of () Securltles (l_i) Other . e o %{ e i ‘ s ¥ .
assets other than inventory AR EdR KJ . - éj e g ,,j’f- :“; s
b Less: cost or other basis o L | e b I M .
and sales expenses ... ; , - R - gl po
¢ Gainor(loss) .. . : CL o ? Coel . il
d Netganorfoss) ... ... oo . o o » . .
g 8 a Gross income from fundralsmg events (not e T : oot , - y”\f{ v R AN “"‘35.’51
§ including $ of R i Ee e R inEe o w e, 4
E contributions reported on line 1c). See 4 f.’: Sy i ey ,' k “
5 PartIV,lnet8 ... ... .. .. a| 63,734 . R e "‘f&
g b Less: direct expenses ... ..... o bl 21,396.k..." - L ER
¢ Net income or (loss) from fundralsmg events ... .. .... P 42 3 3 8. .- 3 3 8 -
9 a Gross income from gaming activities. See i ,',, .
PartIV,line19 . .. ... - .. @ e Th ‘
b Less: direct expenses ... .. b i o ’ .
¢ Net iIncome or (loss) from gaming actIVItles ............ »
10 a Gross sales of inventory, less returns o P T G I
and allowances ............ e, a . L e Bl
b Less:costofgoodssold .. . .. .. b AN RO St AR N i R
¢ Net income or (loss) from sales of inventory . . .. >
Miscellaneous Revenue Business Codefi o, b*Rehe . Cwp g et ST UOREA
11 a STUDENT ORGANIZATIONS 611710 ll 142. 11,142.
b ATHLETICS 611710 7,226. 7,226,
¢ MISCELLANEQUS 611710 3,321. 3,321.
d Allotherrevenue . . ... .. ... -
e Total. Add lines 11a-11d .. .. T 21,689} - o e ey EEREER
|12 Totalrevenue. See instructions. . .. ... ... » 1,913,632.[1,016,422. 0. 47 795.
a2 Form 990 (2012)
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Form 990 (2012) ASCENSION ACADEMY 75-2564283 Ppage 10
WStatement of Functional Expenses

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

Check if Schedule O contdins a response to any question in this Part IX ... ... ......... e et e e ieiee e e ]
Do notinclude amounts reported on lines Gb, Total e(:|:)>enses Prograﬁ )service Managégi)ent and Funcglr)a)ising
b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and Yo B ' ﬁ'
organizations in the United States. See Part IV, line 21 o s i
2 Grants and other assistance to individuals in i ’ £ P A
the United States. See Part IV, line 22 e SobE e T
3 Grants and other assistance to govemments, Lo tt\\*s;\ E}’ e D e

Ty B . ‘-<¢‘.?

organizations, and individuals outside the ; RS SRS S o
United States. See Part IV, lines 15and 16 ___ BT S WA T T Fop -
T > e bt k4 -
4 Benefits paid to orformembers .. .. ... . . LB LR

5 Compensation of current officers, dlrectors,
trustees, and key employees ... . .. ...

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .. ... 940,759. 940,759.
7 Othersalariesandwages ......... ... ... ) 419,048. 72,393. 287,022. 59,633.
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 17,208. 17,208.
9 Otheremployeebenefits ... .. ... . _. 50,983. 50,983.
10  Payroll taxes A L 106,077. 79,558. 21,957. 4,562.
11  Fees for services (non-employees):
a Management ... ... . ... ..
b Legal ... ... e e
¢ Accounting ... .. ... 7,350. 7,350.
d lobbying ... ..., .. ...
e Professional fundraising services. See Part IV, line 17 . > ’ .
t Investment management fees .. .
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 2,080. 2,080.
12 Advertising and promotion ... . 46,342. 46,342.
13 Officeexpenses ... . . ... e e . 13,472. 13,472.
14 Information technology ... L 5,522. 5,522.
15 Royalties .. ... ...
16  Occupancy .. .. R e 97,149. 97,149.
17 Travel .. ... v e

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

19 Conferences, conventions, and mestings ..... 1,817. 1,817.
20 Interest ... ... . .. .. ...
21 Paymentsto afflllates ....... e e s .
22 Depreciation, depletion, and amortization ... 240,726. 240,726.
23 nsurance .. . .. .. 17,243. 17,243,
24  Other expenses. ltemize expenses not covered. RGP . £
abova. (List miscellaneous expenses in line 24e. Iflinef ... =~ . ... . T PP i 1 I SO e
248 amount exceeds 10% of line 25, column (A) PRI &m PRI RS SR NS | %,
amount, list line 24e expenses on Schedule O.) ‘“*\” *‘”\“ e o e e of e O
a INTERNET/PHONE 22, 238. 22, 238.
b SPORTS EXPENSES 19,286. 19,286.
¢ MAINTENANCE/EQUIPMENT R 18, 196. 18, 196.
d CAPITAL CAMPAIGN COSTS 16,085. 16,085.
e All other expenses 63,973. 63,973.
25 Total functional expenses. Add lines 1 through 24e 2,105,554., 1,669,953, 308,979. 126,622.

26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check her B> [ ] 1t ollowing SOP 98-2 (Asc 958-720)
232010 12-10-12 Form 990 (2012)




ASCENSION ACADEMY 75-2564283 page 11

Check if Schedule O contains a response to any question in this Part X . e o e eee e e eeeeee s eeeeeeee: D
(A) (8
. Beginning of year End of year
1 Cash-non-interest-bearing ... . ... e e —— 108 ’ 675.] 1 176 ’ 864.
2 Savings and temporary cash Investments o 900,670.] 2 634,280.
3 Pledges and grants receivable, net ... .. s eee—— 2,263,187, 3 1,134,879.
4 Accountsreceivable,net .. . .. ... . .. .. .. . 2,102, 4 12,683.
5 Loans and other receivables from current and former officers, directors, 4-:\\ s . ?:“} e <
trustees, key employees, and highest compensated employees. Complete B “& N m ’ § - o e
Part |l of Schedule L ...... et e e e e e 5
6 Loans and other receivables from other dlsqualrfled persons (as defined under AVEENEE A N D
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | E . I B B . ‘ ¥
employers and sponsoring organizations of section 501(c)(9) voluntary B Yo A %
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notesandloansreceivable,net ... ... ... ... .. .. . 7
& | 8 |Inventoriesforsaleoruse.... .. C e e . e 8
9 Prepaid expenses and deferred charges e e e, 10,521.] 9 15,538.
10a Land, buildings, and equipment: cost or other HERERI S T
basis. Complete Part Vl of ScheduleD . ... 10a| 11,603,270, .- BRI T e
b Less: accumulated depreciation . ... ... |10b 1,342,825- 6,663,864. 10c 10 260 445.
11 Investments - publicly traded securities .. .. ... ... ... 11
12 Investments - other securities. See Part IV, line 11 .. e, 12
13 Investments - program-related. See Part IV, Iine 11 . . ¢ errneeeeenas 13
14 Intangible assets .. ... e et e .. 14
15 Other assets. See Part IV, line 11 e s e .. 15
___ |16 Total assets. Add lines 1 through 15 (must equalline34) .......... 9,949,019.] 18 12,234,689.
17 Accounts payable and accrued expenses . .. . e 293,119.| 17 164,115.
18 Grantspayable ... ... .. e e e e 18
18 Deferredrevenue ... ... .. ... ... e i 152,144.] 19 259,458.
20 Taxexemptbond liabilites ... ... ... . ... e 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ 21
E 22 Loans and other payables to current and former officers, directors, trustees, . AR MR T w ) [
S key employees, highest compensated employees, and disqualified persons. S R SE USSR B
- Complete Part Il of Schedule L ... ... ... R 22
23 Secured mortgages and notes payable to unrelated third partles __________ L. 23 2,499,282.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . . ... ... e e 25
___| 26 Total liabilities. Add lines 17 through25 ... . . . 445,263.| 26 2,922,855,
Organizations that follow SFAS 117 (ASC 958), check here P IXI and e . ToESTY e T e
2 complete lines 27 through 29, and lines 33 and 34. o ’ :§ . v
§ 27 Unrestrictednetassets . .. .. ... ... o 6,746,839.| 27 8, 051 070.
g 28 Temporarily restricted netassets ... ... ... . . 2,756,917.| 28 1,260,764.
° 29 Permmanently restricted netassets ... ... . ] - i 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| T § R S I T, , LT i i
-] and complete lines 30 through 34. o b S : Ca ’J:% *’é@ N /
g 30 Capital stock or trust principal, or current funds _ .. e e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e ——————— . )|
% |32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Totalnetassetsorfundbalances .. . ... ... .. e 9,503,756.| 33 9,311,834.
_Mﬂwb_ala_nces ........................ 9,949,019.| 34 12,234,689.
Form 990 (2012)
232011

12-10-12




Form 990 (2012) ASCENSION ACADEMY 75-2564283 page12

| Part XE| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI s e eeees

|

O O N AON -

-h
o

Total revenue (must equal Part VI, column (A), line 12) o e . e,

1,913,632,

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

Revenue less expenses. Subtract line 2 from line 1

<191,922.>

Net asssts or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

9,503,756.

Net unrealized gains (losses) on investments ... . . J U

Donated services and use of facilites ... ... .. ... .. .. ...

Investment expenses ... e et e e e O e e

Priorperiodadjustments ... ... .. L . e——— e e

© O (N[ DN =

Other changes In net assets or fund balances (explain in Schedule O ... . .. e e

0.

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X Ilne 33,
column(B)) ... . ... e ... e e e s i e e e aee e eeens 10

9,311,834.

-Flnanclal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XI| o eeeeeee. .. e e e

3a

b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Accounting method used to prepare the Form 990: [1cash |X] Accrual [__] Other

Yes | No

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 compiled 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:

[:l Separate basis |:] Consolidated basis |:| 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 baS|s,
consolidated basis, or both:

|X| Separate basis E] Consolidated basis D Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e e
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
Actand OMB Circular A-133? . ... . ... ... i . e e e e e e
If "Yes," did the organization undergo the requ1red audit or audlts? If the organlzatlon dld not undergo the reqmred audit

3b

232012
12-10-12

Form 990 (2012)




¢ 4

SCHEDULE A
(Form 880 or 890-EZ)

.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

OMB No, 1545-0047

2012

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Dpen ’tn PUW .

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. QWWW

Name of the organization Employer identification number
ASCENSION ACADEMY 75-2564283

Fﬁdﬂi ‘| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 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 In section 170(b){1){A)(1).
2 |Z] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

5 |:] An organization 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 Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1){A)(vi). (Complete Part Il.)

8 l:‘ A community trust described in section 170(b)(1){A)(vi). (Complete Part |1.)

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

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

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

a D Type | Type Il c |:| Type lll - Functionally integrated d |____| Type |l - Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this BOX ... L s et e e e eerree e e s |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons”
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and (jii) below, Yes | No
the governing body of the supported organization? ... ... ... .. ... 11g(i)
(i) Afamily member of a person described in () above? ... . ... ... 11g(i1)
(iii) A 35% controlled entity of a person described in () or (i above? ................. .. oot e, 11gfiii)
h Provide the following Information about the supported organization(s).
(i) Name of supported (I EIN (iii) Type of organization [Iv) Is the organization| (v) Did you notify the orga!n'fgt'.soﬁhﬂr col | (vii) Amount of monetary
organization (described on hnes 1-9 fn col. (]) listed in your, (_Jrgamzatlon in col. (i) orgamzed n the support
above or IRC section  |governing document?| (i) of your support?
(ses Instructions)) Yes No Yes No Yes No
Total B B L s LWL ”-”‘”"”“ o 3 S ) ' '~

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

232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
[ Part i | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilties
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .

5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, . " % \,: o }};A
column (f) MR i » ;:==~;' i
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6 Public support. Subtract line 5 from line 4. e b S een B
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts fromlined4 .. . . .

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

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

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..

11 Total support. Add lines 7 through 10 § & T R T T ‘.

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

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a section 501(c)(3)

X

B
‘.
5
3

"i

.
. .
R o8 vortr By

b
%
.
E;
>3

organization, check this box and stop here ... ... e e e e ceeeeee e e e e,
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f))  .......... e . |14 %
15 Public support percentage from 2011 Schedule A, Partll,line 14 ... ... . . .. ... .. 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton ...  ...... ... . ... e » I:l
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. ... ... ... e e e »[ ]

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... . . > l:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ....... .. .. »[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 _ Page3
Part H1.{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year baginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ==

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

6 Total. Add lines 1 through 5 ......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtract line 7¢ from ling 6 ) S PR A T . . .
Section B. Total Support
Calendar year (or fiscal year baginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line6 _.
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources .
b Unrelated business taxable income
(less saction 511 taxes) from businesses

acquired after June 30,1975

¢ Addlines10aand10b .. ... .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon .

12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV.) .- -

13 Total suppont. (add tines 9, 10c, 11, and 12)

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

check thisboxandstophere .. ... ... ... ... e eeeeen e R I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . .. .... ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 ... ........... e e . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ....... . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 ... . . 18 %
198a 33 1/3% support tests - 2012. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton =~ ... N D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. .. ... P |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... I . l—___]

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D Supplemental Financial Statements YT %

(Form 990) P Complete if the organization answered "Yes," to Form 980, 2 01 2

Department of the T PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. . Opepite Pl -

Intomal Revenue Sorvice. P> Attach to Form 990. P> See separate instructions. " trzgpiction

Name ofthe organization Employer identification number
ASCENSION ACADEMY 75-2564283

{Partd | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ... ... ... .
2 Aggregate contributions to (durlng year) ,,,,, ..
3 Aggregate grants from (duringyear) ... . ... ... ..
4 Aggregatevalueatendofyear ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... . .. . .. L__] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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? ... ... ... ... e e .. |:] Yes [ INo
]E rt [lf..f’fi Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV llne 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 education) [ Preservation of an historically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservationeasements . . ... ... .. C e e e e e 2a
b Total acreage restricted by conservation easements . .. .. ... ... T O -}
¢ Number of conservation easements on a certified historic structure includedin (@) . . . .. . .1 2¢
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 modifi ed transferred released, extlngmshed or termlnated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located P>
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 [:l No
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)@)B)? . ... e e e oo .. e CIves [INo
9 In Part Xlll, describe how the organization reports conservatlon 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.

[PaFtt] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization 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 XlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIll, line1 ... e .. . . P>
(i) Assetsincluded in Form 990, PartX . e e .. N
2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vlll, line1 . .. .. ... . . e e > s
b Assetsincluded in Form 990, Part X ... e e L > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2012
232051

12-10-12




Schedule D (Form 990) 2012 ASCENSION ACADEMY 75-2564283 Ppage2
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 use of its collection items
(check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b [:] Scholarly research e [_]Other
c L__l 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 Xlil.
5 During the year, did the organization solicit or receive donations of art, histoncal 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
i1 ¥ { Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? oo Eves [Ne

b If "Yes," explain the arangement in Part Xlll and complete the foIIowmg table:

Amount
¢ Beginningbalance ... . .. e e e e e e e s 1c
d Additionsduningtheyear . ... e e e s .. e e e e id
e Distributions during the year ... e e e e e e v e . | 1e
f Endingbalance .. . ... .. ... ... e e e, - 1f
2a Did the orgamzatlon include an amount on Form 990 Part X Ilne 21 ? e e e e e e e e . |:| Yes L_INo

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been growded in Part XIII . .
l E irt-¥. ' Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {(d)} Three years back | (e) Four years back

1a Beginning of year balance ......
Contributions . ......... ...
Net investment eamings, gains, and Iosses
Grants or scholarships ... ... ...... ...
Other expenditures for facllities
and programs ... ...
Administrative expenses ...

g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

o Qao6uo

-

by: Yes | No
(i) unrelated organizations .. .. ... ... e e e e e e e e e C e e e 3af(i)
(i) related organizations ....... e e e e o e e e e s 3a(ii)

b If “Yes' to 3a(ji), are the related organlzatlons listed as required on Schedule R 3b

4 Deser be in Part Xlll the intended uses of the organization’s endowment funds.
]%Eﬁﬁ“, ‘¥1..4 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land . ... o 1,500,000. e L 1,500,000.
b Buildings . ... ... ... R 9,646,116. 1,092,748.] 8,553,368.
¢ Leasehold improvements .. .
d Equipment ... . ... 438,609. 250,077. 188,532.
e Other ... ... ... ... 18,545. 18,545.
Total. Add lines 1a through 1e (Column (dz must egual Form 990, Part X, column (B), line 10(c).) ........... ... .. _»110,260,445.

Schedule D (Form 990) 2012

232052
12-10-12
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75-2564283 page3

Schedule D (Form 990) 2012 ASCENSION ACADEMY
lﬁ rt Wﬂ Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial denvatives ... . . .. .
(2) Clossly-held equity interests

@) Other

(A)

(B)

©)

D)

B

(R

()

H

{

Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) >
mm Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

—

()]

(@)

(5)

(6)

{7)

()]

®

(10)

Total. (Col. (b) must aqual Form 990, Part X, col. {B) line 13.) >
[Pan ﬁj 4 Other Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

1)

@

@3)

@

(5)

(6)

({U4]

®

Q)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..........
‘Pait X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

- 2
L W it
xéé a,,;:g,f.s: i - e 2 P e

;5 ;-.-ﬁ-.-k . “:k SR E e

2

(©)]

@)

(5)

(6)

@

@)

9

o . A I3

.
2
H
1

E

5
]

o ot

::" e e o

an - '--.-. PR - “
B . .
. : L \S'. - :

{10)

-

o
e S twf;. oy i g o
N :

(11)

et j-,w)ww-:«w A T .:ﬁ»
e i ‘§ <5,
f‘ax ---:2:-‘:- *"»<:- wttd

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . »

Pl

T et BB ennre -!-.-:M o

AR TR Hes
Nt '_ Wt .

2. FIN 48 (ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's flnanCIaI statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil

232053
12-10-12
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Schedule D {Form 990) 2012 ASCENSION ACADEMY 75-2564283 page4
Iﬁaﬂ‘ﬁ { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements . .. e 1 1,939,778.
2 Amounts included on line 1 but not on Form 990, Part VII, line 12: k

a Netunrealizedgainsoninvestments ... ... ... . ... ... .o 2a e

b Donated services and use of facilities ... . e e 2b I

¢ Recoveries of prior year grants . . o e e s . [ 2¢ .

d Other(DescribeinPartXlll) . . . .. ... 2d 26,146.

e Addlines 2athrough2d _........ e e s . | 2e 26,146.
3  Subtractline 2e fromline 1 ___... e e et e, e e . 3 1,913,632.
4 Amounts included on Form 990, Part VIII Ilne 12, but not on line 1: ¥

a Investment expenses not included on Form 990, Part Vill, line7b . . ... . 4a &

b Other (Describe in Part Xill.) ... o e e 4b ,~,~,,',';

¢ Addlinesdaanddb . .. .. .. ... e e e i |4 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 1,913,632.

"Park X1 | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements e e e e e e e e e 1 2 7 131 ’ 700.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25: R

a Donated services and use of facilities . ... . ... ... ... . 2a .

b Prioryearadjustments . ... .. .. ... e 2b

¢ Otherlosses . ... . ... . o e e o e, 2c

d Other (Describe in Part XIII) e e e e 2d 26,146.

e Addlines 2athrough2d . .. ... e e s . o e 2e 26,146.
3 Subtractline2efromliine1 .. . .. .. . - e 3 2,105,554.
4 Amounts included on Form 990, Part IX, line 25 but not on Ilne 1: b

a Investment expenses not included on Form 980, Part Vlll, line7b . ... 4a s

b Other DescribeinPartXlll) .. . . .. . ... .. . ab

¢ Addlnes4aand4b . e e 4c 0.

5 Total expenses. Add lines 3 and 4c. hls must equal Form 990 Partl l/ne 18) ............................ 5 2,105,554.
['Bsirt Xiil Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

IN-KIND DONATIONS

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF ASSETS

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ASCENSION ACADEMY

75-2564283 Ppages

mSupplementaI Information (continueq)

PART XI]E, LINE 2D — OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

IN-KIND DONATIONS

GAIN ON DISPOSAL OF ASSETS

ELIMINATE IN-KIND DONATIONS - $4,750

RECLASS DIRECT FUNDRAISING EXPENSES - $21,396

232055
12-10-12

Schedule D (Form 990) 2012




SCHEDULEE schools OMB No 1545-0047
(Form 990 or 990-E2) 2 0 1 2
. P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part Vi, line 48. » ﬂﬂ#'ifp Public -
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. ., Inspectlon © - .
Name of the organization Employer identification number
ASCENSION ACADEMY 75-2564283
HPart k §
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement In its charter, bylaws,
other governing instrument, or In a resolution of its governing body? e e e e .. L1 X
2 Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its brochures. @t&é; o 4. - p
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the . ) ; * .
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes g i )
the policy known to all parts of the general community 1t serves? If “Yes," please describe. If ‘No," please explain. "o e
If you need more space, use Part || e e, o e e . .. 8| X
SEE PART 11 ‘ A
g L
e %
4  Does the organization maintain the following? T .
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... .. .|l X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondisctiminatory basls? . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .. . ... .. o . 4 | X
d Copies of all material used by the organization or on lts behalf to sollclt contributions? ......... . e e, ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part [l o o i
: ﬁ; -
5 Does the organization discriminate by race in any way with respect to: T -
a Students'rights or privileges? ... .. . ... e e e 5a X
b Admissions policies? .. ... ... .. .. .. e e e e e, 5b X
¢ Employment of faculty or admlnlstratlve staff? e . L. e e 5¢ X
d Scholarships or other financial assistance? ... .. . . e e e e e e e 5d X
e Educational policies? ......... e e e, 5e X
f Use of facilities? C e e e e e e e e e e 5t X
g Athleticprograms? ... . . . ... ... ... . o s e v s . |59 X
h Otherextracumcularactivities? .. ... .. ... ... L. T 5h X
If you answered "Yes" to any of the above, please explaln If you need more space, use Part II. e s
i %mw
6a Does the organization receive any financial aid ot assistance from a governmental agency? ... ... | 6a X
b Has the organization’s right to such aid ever been revoked or suspended? N e e e 6b X
If you answered "Yes' to either line 6a or line 6b, explain on Part Il. '.: N ) I
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of LRI PAPE VR
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Part Il _ . .. ... .. ... ... 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 930 or 990-EZ) (2012)
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Schedule E (Form 990 or 990-E7) (2012)ASCENSION ACADEMY 75-2564283 Page2

artlf| Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional Information. l

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

ASCENSION ACADEMY DOES NOT DISCRIMINATE ON THE BASIS OF RACE,

RELIGION, COLOR, NATIONAL ORIGIN OR SEX IN PROVIDING

EDUCATION OR PROVIDING ACCESS TO BENEFITS OF EDUCATION

SERVICES, ACTIVITIES AND PROGRAMS, INCLUDING CAREER AND

TECHNOLOGY PROGRAMS, IN ACCORDANCE WITH TITLE VI OF THE CIVIL

RIGHTS ACT OF 1964, AS AMENDED; TITLE IX OF THE EDUCATIONAL AMDENDMENTS OF

1972; SECTION 504 OF THE REHABILITATION ACT OF 1973, AS AMENDED, AND TITLE

IT OF THE AMERICAN WITH DISABILITIES ACT.

232062 12-18-12 Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G Supplemental Information Regarding OM3 No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
* Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, AT F Bt
E::’;’::“;:::u"e‘gzm”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. x?Fe" o su. L
- P Attach to Form 990 or Form 990-EZ. P> See separate instructions. : .’-“.M..:. WY
Name of the organization Employer identification number
ASCENSION ACADEMY 75-2564283
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IZI Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any Individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? @ Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il v) Amount paid . ;
(i) Name and address of Individual " : ﬂ(m rarsor | (iv) Gross receipts tc(> 2or ,etaine’c’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity e °l§s‘|°d from activity fundraiser to (or retained by)
conributons? listedin col. () | Or9anization
PATRICIA WARD - 7307 WOODMONT Yes | No
DR, AMARILLO, TX 79119 CAPITAL CAMPAIGN X 143,457, 10,500, 132,957,
Total ... .. ... . e e e e e eeae e e > 143 457. 10,500, 132,957,
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it Is exempt from registration

or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081

01-07-13
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chedule G (Form 990 or 990-EZ) 2012 ASCENSION ACADEMY

75-2564283 page2

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

( 2

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

. FALL
add col. (a) through
FESTIVAL SPRING GALA 2 ( col. (c))
° (event type) {event type) (total number) )
2
[=
[
é 1 Grossreceipts ... .. ... 10,131. 50,838. 2,765. 63,734.
2 Less: Contributions ... ... ..
3 Gross income (ine 1 minusline2) ....... 10,131. 50,838. 2,765. 63,734.
4 Cashprizes . . ...
5 Noncashprizes .. ... . ... ...
2
[7]
§ 6 Rentfaclitycosts . . .
g 7 Foodandbeverages .. .. .. ...
5
8 Entertainment ... ... ...
9 Otherdirectexpenses . ... ... ... 3,289. 14,607. 3,500. 21,396.
10 Drect expense summary. Add lines 4 through @incolumn(d) .. ... . ... > 21,396,
11 Net income summary. Combine line 3, column (d), andline10 .. ... . ... ... » 42,338.
art Bl | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, llne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
[ ]
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c})
2
Q
o
1 Grossrevenue ... .. . ... ... ...... .
g2 Cash prizes .........
[}
[=4
% 3 Noncash prizes ...
§ 4 Rent/facilitycosts ... . ...
5 Other direct expenses .......
[ Yes % (] Yes 9% ([ Yes % g, %
6 Volunteerlabor . .. .. .. .. [ _INo LI Ne L INo A
7 Direct expense summary. Add lines 2 through 5incolumn(d) . ... ... > )
__18 Netgamingincome summary. Combine line 1, columnd, andline7 . ... .. . .. ... >

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

b If "No," explain:

,:] Yes l:l No

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

b If “Yes," explain:

I:] Yes [:l No

232082 01-07-13
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Schedule G (Form 990 or 990-E2) 2012 ASCENSTON ACADEMY 75-2564283 page3
11 Does the organization operate gaming activities with nonmembers? .. ........ .. .. B e, |:| Yes [:] No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .. ... . . . .. e, L JYes [_INo
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . e e s 13a %
bAnoutsidefacllity .. . ... ... oL L L e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon (] gamlng/specral events books and records

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... . D Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gammg license? ....... . i . I:] Yes [ _INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part lil,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PATRICIA WARD

(I) ADDRESS OF FUNDRAISER: 7307 WOODMONT DR, AMARILLO, TX 79119

232083 01-07-13 Schedule G (Form 990 or 980-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 880 or 990-E2) Complete to provide information for responses to specific questions on 2 01 2
. Form 990 or 990-EZ or to provide any additional information. £ ivta Pk
Department of the TFesaLry P> Attach to Form 990 or 990-EZ. N %‘mﬁgﬁ;ﬁ”ﬂé =
Name of the organization Employer identification number
ASCENSION ACADEMY 75-2564283

FORM 990, PART VI, SECTION B, LINE 11: THE CHAIRMAN, TREASURER AND HEAD OF

SCHOOL REVIEWED THE TAX RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD ANNUALLY REVIEWS AND

APPROVES THE HEAD OF SCHOOL'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND TAX

RETURNS ARE AVAILABLE AT ASCENSION ACADEMY’'S OFFICES UPON REQUEST.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13




