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Open to Public-

Form 990 . .
Return of Organization Exempt From Income Tax

¢ Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Secunty numbers on this form as it may be made public

Eﬁg{a;;ﬁ"sgbgmgeszﬁgry > Information about Form 990 and sts instructions 1s at www.irs gov/form990 Inspection

A Forthe 2013 calendar year, or tax year beginning  8/01 , 2013, and ending 7/31 , 2014

B Check f applicable Cc D Employer Identification Number
Address change |Abi1lene Christian Schools, Inc. 75-2137523

E Telephone number

325-672-9200

2550 Judge Ely Blvd
Abilene, TX 79601

Name change

irtial refurn

Terminated

G Gross receipts S 3,867,394.

H(a) Is thus a group return for subordinates? |yeg X No
H(b) Are all subordinates included? Yes No

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

Amended return

F Name and address of principal officer

Same As C Above

| Taxeremptstatus  [X[5010)3) [ [501¢0) ( )< (insertno)
J Website: » www.abilenechristian.com

K Form of organization |§|Corporahon J_I Trust U Association I__l Other >
[Partl - |Summary

Application pending

| [asrc@anyor | 527
H(c) Group exemption number >

| L Year of formation 1986 I M State of legal domicite  TX

IN=D [y

SCAR

1 Briefly describe the organization's mission or most significant activities Abilene Chrastian Schools_seeks to_ _ _
» ensure an_atmosphere in which students can grow in wisdom, in_stature, and an__ _ _ _
= favor with God and man. _Abilene Christian Schools seeks Development of Moral __ __
£ Excellence, Knowledge, Self-Control, Perserverance, Godliness, Brotherly Kindness, _
% 2  Check this box * if the orgamization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, ine ia) 3 12
‘:’) 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 104
E 6 Total number of volunteers (estimate If necessary) | 6 0
&| 7a Total unrelated business revenue from Part VIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VI, ine Th) 412,418. 331,135.
2| 9 Program service revenue (Part VIii, line 2g) 2,962,936. 3,293,452.
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 56, 205. 46,632.
| 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 105, 361. 159, 307.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,536,920. 3,830,526.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 757,982. 898,447.
14 Berl,eh&_gg‘l,d to or for members (Part IX, column (A), hine 4)
.| 15 Sal%xﬁf@@@@ﬁgﬁ@, employee benefits (Part IX, column (A), lines 5-10) 1,680,280. 1,916,793.
§ 16a Professiorat-furmraising=fees™(Rarh 1X, column (A), line 11e) _
gl b T°*?’f*)"-”d\ralYg "y Sﬁs‘gpa{t& column (D), line 25) > 72,949. R
M7 Othltle';?ex;)e,rgl s (Part :-Z Jo um 1’ICA), lines 11a-11d, 11-24e) 792,033. 840,046.
18 Total eﬁpense%Add-hﬁeri‘ ; %mst equal Part IX, column (A), line 25) 3,230,295. 3,655,286.
| 19 Revenue I@@@ezé\% éﬂﬁract I|{e 18 from line 12 306, 625. 175,240.
08 Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) /\ 2,365,182. 2,847,703.
<3 21 Total habilities (Part X, line 26) 229,982. 450,133.
24l 22 Net assets or fund balances Subtract ffne 21 fromline 20 2,135,200. 2,397,570.
[PartIl__[Signature Block NA

- 7
Under penallies of perjury.| declare that | have examiged this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
o7 pr%arer [

complete Declaration marl%mceﬁﬁ)s bastﬁm gll information of which preparer has any knowledge

Y

N — /I
Slgn Signature of offic v Date ("7
Here p khrk Wa e President

Type or print name and title

Pnnt/Type preparer's name Preparer gn. Date Check ’_l W PTIN
Paid M' CAAEC %”’d 7 ZM " //7// }‘ self-employed Pd/p) 765”
Preparer |Femsname ~ MERRITT, MCLANE & HAMBY —
Use Only |fumsadgess ™ 401 CYPRESS ST STE 303 Frms EN > 20-2271305

ABILENE, TX 79601-5146 Proreno (325) 672-9323

I_)ﬂ Yes J_LNO

Form 990 (2013)

\

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADNI3L 11/0813

-9
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Form 990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 2
{Part lll_ | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part 11!

1 Brnefly descnbe the organization's mission
See Schedule O

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

Form 990 or 990-E27 [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code Y (Expenses $ 3,101,278. including grants of $ ) (Revenue $ )
Abilene Christian_Schools_is_a private primary and secondary institution of learning; _
offering curriculum which leads to a high_school diploma recognized by the Texas _ _ __
Education Ageney._ _ _ _ _ _ _ ___ _ _ ___ _ _ oo ______

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

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

4d Other program services (Describe in Schedule O)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses 3,101,278.

BAA TEEA0I02L 07/02/13 Form 990 (2013)
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Form990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 3

[Part IV. |Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

)

I§ t)!)']edo;ga:lzatnon described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition fo candidates
for public office? If 'Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization enga(’ge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part If

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 Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pro{wde advice on the distribution or investment of amounts n such funds or accounts? If 'Yes,' complete Schedule D,
art

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 Schedule D, Part I/

Did the organization maintain collections 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 custodial account hability, serve as a custodian
for amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable

a Bld,ghe organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of 1ts total assets reported
in Part X, line 16? If "Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,’ complete Schedule D, Part X

f Did the organization's separate or consohdated 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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and X!I

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl i1s optional

Is the organization a school described in section 170(b)(1)}(A)(1)? If ‘Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
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 organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross mncome and contributions on Part Viii,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il

Dud the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If 'Yes,'
complete Schedule G, Part Ill

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al X

b X
¢ X
11d X
11e] X

11¢ X
12a)] X

12b X
13 X

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

19 X
20 X
20b

BAA TEEA0IO3L 11/08113

Form 990 (2013)
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Form990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 4

|Part IV_|Checklist of Required Schedules (continued)

21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umited States on Part

IX, column (A), ltne 27 If *Yes,’ complete Schedule |, Parts | and Iil

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
%n% fczfrrr}erjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year?

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 |

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
ghaft, tr:je /traEs?jctlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part

26 Dud the or?anlzahon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If so, complete Schedule L, Part Il

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, Part Iil

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

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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

28 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 D the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete
Schedule N, Part Il

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lil, IV,
and V, Iine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the orgamzahon make any transfers {o an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of ils activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O

Yes } No
21 X
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
G I ;
IS
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

BAA

TEEAO104L 11/1IN3

Form 990 (2013)



Form990 (2013) Abilene Chraistian Schools, Inc. 75-2137523 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

* Check 1f Schedule O contains a response or note to any line in this Part V D
Yes | No

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Tla 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- 1f not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : ) N
(gambling) winnings to prize winners? 1c

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- pe
ments, filed for the calendar year ending with or within the year covered by this return 2a 104

b If at least one 1s 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 1s greater than 250, you may be required to e-file (see nstructions) e ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No' to fine 3b, provide an explanation 1n Schedule 0 3b

4 a At any iime during the calendar year, did the organization have an interest n, 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

b If "Yes,' enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts Lt

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes," to ine 5a or 5b, did the orgamization file Form 8886-T? 5c¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie?

7 Organizations that may recetve deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

bIf 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7c X
dIf "Yes," indicate the number of Forms 8282 filed during the year | 7d] i ;_f_; R ,__J_“_,‘i__l
e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o [,u, e l
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S l
a Did the orgamization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ’ . ;_;_ﬁ_ hE
a Imtiation fees and capital contributions included on Part VI, Iine 12 10a s N .
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facihties 10b n .
11 Section 501(c)(12) orgamzations. Enter " i
a Gross income from members or shareholders 1Ma '
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received from them) b B ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b lf 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year L‘\2bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P D
a Is the organization icensed to 1ssue qualifted health plans in more than one siate? 13a
Note. See the instructions for additional information the organization must report on Schedule O N AR
b Enter the amount of reserves the organization 1s required to maintain by the states in ’ -
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the orgamzation receive any payments for indoor tanning services during the tax year? 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIOSL 07/02/13 Form 990 (2013)
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Form 990 (2013) Abilene Chraistian Schools, Inc. 75-2137523 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O See instructions.
Check If Schedule O contains a response or note to any hine 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 Ta 12 Lt v
If there are matenal differences in voting rights among members e
of the governing body, or if the governing body delegated broad I B
authonty to an executive committee or similar commuttee, explain in Schedule O - P 1‘
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 S
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other T I P _)
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization 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
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e i '{;3
the following R A RS
a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q 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 affilates? 10a X
b If "Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O | ° o ) ]
12a Did the organization have a written conflict of interest policy? if ‘No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
‘ to confhicts? 12b X
| ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
| Schedule O how this was done 12¢ X
‘ 13 Did the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a wnitten document retentron and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent RN
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SN N
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to line 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 with a M SN O
taxable entity during the year? 16a X
b If “Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its ) J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the S EOR (O
| 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 > None

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

D Own website D Another's website Upon request [:I Other (explain in Schedule O)
19 Describe in Schedute O whether (and if so, how) the organization makes tts goverming documents, conflict of interest policy, and financral statements available to
the public during the tax year See Schedule O

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

BAA TEEAOI06L 07/02/13 Form 990 (2013)




Form 990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 7

[Part.VIl.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or note to any line 1n this Part VIl 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 ending with or within the
organizahion'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

© List all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) B Position (do not check more than D) (E) F)
flame and Title %E?;zggr ongﬂ?g;; ;E?steggt%?l;?ug?(;z)an comgeeéggtfobrlmefrom comggr?:;(t?:r!nefrom am%ts;:':;n:ftz?her
week (hst o =T = =T o lh? organx-zahon reIatt_ad orgamzauons compensation
any hours | 8 3t 3 %g 5 3 g_ é” (W-2/1099-MISC) (W-2/1099 MISC) rfrorr:'ll thheon
Coms |REIE|R| 3|23 3 andvcited
tions gs|g| |Edlgal™ organizations
below b Sl ¥~ 2 <]
_()_Mary Anderson_____ _ _ | _1_
Trustee 0 X 0. 0 0
_@ Terry Brown ________ | _1
Secretary 0 X X 0. 0 0
_®_Charles Anderson____ _ | _1
Trustee 0 X 0 0 0
_@®_Eric Gumm __________ | S
Trustee 0 X 0. 0 0
_©)_Neal Coates ________ | 1
Trustee 0 X 0. 0 0
_® Brad Crisp ____ _____ | _1_
Vice Chair 0 X X 0. 0 0
_?®_Jdack Rich _________| _1
Trustee 0 X 0. 0 0
_®_Kent Rideout _______ | S
Trustee 0 X 0 0 0
_®)_Bryan Shalcutt _____ | _1_
Chairman 0 X X 0. 0 0
00_John L. Estes, III __ | 1 _
Trustee 0 X 0. 0 0
0D_Kitty Wasemiller . _ | 1
Trustee 0 X 0 0 0
(02)_Stacey McGee _______ | 1
Asst. Secretary 0 X X 0. 0 0
Q3)_Kirk Wade _________ | _40 _
President & CEO 0 X 45,650. 0. 0.
(14)

BAA TEEAOI07L 07/0813 Form 990 (2013)




Form 990 (2013) Abi1lene Chrastian Schools,

Inc.

75-2137523

Page 8

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

8) ©
Posit
A) Average | (2o not check more than one (D) (E) )
ours 0x, unless person 1s both an Ri tabl R tabl Est ted
Name and title V\'r::aeerk officer and a direclor/truslee) compeerp\)g;haonefrom comp:regz:haonefrom amoxs.lr:{n:l f:lher
wiery R Z1 Q5 S| eSBIasy | heigues | e
fé}{fs 9‘ RS 'g_ 313 organization
related [R S S| |2 342 o?ndnrelalteg
organiza |8 24 3 203 ganizations
- tions S| = 3 _g
below @l S o &
dotted gl & 2
line) 8 g
as
qae_
. ______ .
as
0 ___Jd___
@y
ey
@ o _____] .
ey L ___ __
ey ______J___
@) ___ do__
1 b Sub-total > 45, 650. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 45,650, 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 ™ 0
Yes | No
A TS I
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee el rnagls o2 |
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
ER N W Y EXEY
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from :" 3 ,;,2 .
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for i e E
such individual 4 X
5 0Oid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I N
for services rendered to the orgarization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who recerved more than i v -

$100,000 of compensation from the organization ™

BAA

TEEAOIO8BL 111113

Form 990 (2013)




Form 990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 9
]Part VIII] Statement of Revenue

. Check tf Schedule O contains a response or note to any line n this Part VIII D
b A (B) © (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
i function revenue under sections
1 revenue 512-514
2 »} 1a Federated campaigns 1a . N ML T
g 3| b Membership dues 1b .
o o . , - o
a3 ¢ Fundraising events 1c ) R
L x| d Related organizations 1d . ;
;—E e Government grants (contributions) e - SRR FR ‘
7z B . I S

,5_’ & All other contributions, gifts, grants, and ) : S P A
as simiar amounts not included above 1f 331,135. : . N Y
g é g Noncash contributions included in hines 1a-1f  § R : s
39| hTotal. Add lines 1a-1f > 331,135, . : TR

e Business Code : [

2 e

E 2a Tuition ___ __ __ 2,972,249.1 2,972,249.

=| b Registration_and Fees_ _ 169,194. 169,194.

2| c Cafeteria Income 131,572. 131,572.

8i| dAfter School Care _ 20,437. 20,437.

E e

5 f All other program service revenue

P = e

| g Total. Add hines 2a-2f ~l 3,293,452.) - PR I : R LA S8

3 Investment income (including dividends, interest and

other similar amounts) > 46,632. 27,554. 19,078.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties -
(1) Real (1) Personal E oy NS ’
6a Gross rents : e o TP Lo

b Less rental expenses AR AR S
¢ Rental income or (loss) ’ i AN
d Net rental income or (loss) "
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses

¢ Gain ar (loss)
d Net gain or (loss) >

JRASEEES RS UVt R

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c)
See Part IV, line 18 122,587. . . . T
b Less direct expenses b 36,868.1 Lo e

1, oz i,

¢ Net income or (loss) from fundraising events > 85,719, 85,719.

o

OTHER REVENUE

9a Gross iIncome from gaming activities ot -
See Part IV, ine 19 a ’

b Less direct expenses b o ) R R
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns I
and allowances a !

b Less cost of goods sold b o i i ) . o , i
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code ; . l

1a Miscellaneous Revenue — 73;588. » 7§,588.

d All other revenue
e Total. Add lines 11a-11d - 73.588. '

)
12 Total revenue. See instructions "] 3,830,526.1 3,394,594. 0. 104,797.
BAA TEEAGIOSL 07/08/13 Form 990 (2013)




Abilene Christian Schools, Inc.

Form 990 (2013) 75-2137523 Page 10
[55ﬂIX [SunementofFuncﬁonalExpenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX [ ]
: A) (B8 © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8D, 9b, and 10b of Part Vill. gxpenses general expenses expenses
1 Grants and other assistance to governments -
and organizations in the Uruted States See vy
Part IV, line 21 ’ -3
2 Grants and other assistance to individuals K
the United States See Part IV, line 22 898, 447. 898, 447. .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, Iines 15 and 16 r
4 Benefits paid to or for members. "
5, Compensation of current officers, directors,
trustees, and key employees 108,022. 0. 108,022. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
i section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 1,427,624. 1,268,131. 114,384. 45,109.
g Pension plan accruals and contributions
(nclude section 401(k) and 403(b) employer
contributions)

9 Other employee benefits 257,284 224,513. 27,596. 5,175.
10 Payroll taxes 123,863. 106,600. 14,537. 2,726.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 7,250. 7,250.
d Lobbying
e Professional fundrarsing services See Part 1V, ling 17 “ > ‘ C
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 74,604. 74,604,
17 Travel 1,677. 1,677.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 145,969. 145,969.
23 lInsurance 44,753. 44,753.
24 Other expenses ltemize expenses not ‘ Lo
covered above (List miscellaneous expenses ;o
in line 24e If ine 24e amount exceeds 10% Fee T
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )
aSupplies _ _ _ __ _________ 155,783. 139,432, 16,351.
b Cafeteria_Supplies ___ 133,392. 133,39%2.
¢ Repairs and Maintenance  _ 97,.513. 97,513.
d Extra_Curricular Expense  _ 57,028. 57,028.
e All other expenses 122,077. 56, 865. 45,273. 19,939.
25 Total functional expenses. Add lines 1 through 24e 3,655,286. 3,101,278. 481, 059. 72,949.

26

Joint costs. Complete this ine only iIf
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising sohcitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 11/08/13

Form 990 (2013)




Form 990 (2013) Abilene Christian Schools, Inc. 75-2137523 Page 1
[Part X |Balance Sheet
‘ Check 1f Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 78,665.1 1 64,139.
2 Savings and temporary cash investments 175,545.] 2 227,644.
3 Pledges and grants recervable, net 3
4 Accounts receivable, net 20,075, 4
5 Loans and other recevables from current and former officers, directors, " ' ’
trustees, key employees, and highest compensated employees Complete USSR 'L F
Part Il of Schedule K 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing O I
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees’ (Y N U R R
beneficiary organizations (see instructions) Complete Part Il of Scheduie L (3
é 7 Notes and loans receiwvable, net 7
E 8 lInventories for sale or use 8
il 9 Prepad expenses and deferred charges 31,000.{ 9 53,867.
10a Land, buildings, and equipment cost or other basis : AR ) A ;t’;ﬁi ":&
Complete Part VI of Schedule D 10a 3,361,894, o T bl e e
b Less accumulated depreciation 10b 2,250,455. 866,708.| 10¢c 1,111,439.
11 Investments — publicly traded securities 1,193,189. |1 1,303,675.
12 Investments — other securities See Part IV, line 11 12
13 lnvestments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal Iine 34) 2,365,182.]16 2,847,703.
17 Accounts payable and accrued expenses 13,243.]17 13,714,
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habifities.
!l\ 21 Escrow or custodial account hability Complete Part IV of Schedule D
2| 22 Loans and other payables to current and former officers, directors, trustees, -l BB :{“,IET{
L key employees, highest compensated employees, and disqualified persons v o [ B 20l 2 803 B AL Bk
'T Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties
S| 24 Unsecured notes and loans payable to unrelated third parties 50,000./24 83,816.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24) Complete Part X of Schedule D 166,739.]25 352,603.
26 Total liabilities. Add lines 17 through 25 229,982.[26 450,133.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete I W ‘r,:‘;‘» I
Z lines 27 through 29, and lines 33 and 34. I P P SR Mk ot e
| 27 Unrestricted net assets 1,007,371.127 1,014,898.
E| 28 Temporarly restricted net assets 454,174.]| 28 695,267.
Z 29 Permanently restricted net assets 673,655.]29 687,405.
R Organuzations that do not follow SFAS 117 (ASC 958), check here > D N A ‘:“::N ~
£ and complete lines 30 through 34. B B B R AT TR
N1 30 Capital stock or trust principal, or current funds 30
g | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
¥| 33 Total net assets or fund balances 2,135,200.]33 2,397,570,
§| 34 Total labilities and net assets/fund balances 2,365,182.|34 2,847,703.
BAA Form 990 (2013)

TEEAQTIIL 07/0813




Form990 (2013) Abilene Chrastian Schools, Inc. 75-2137523 Page 12
Part XI |Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part XI D

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,830,526.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 3,655,286.
3 Revenue less expenses Subiract line 2 from line 1 3 175, 240.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,135,200.
5 Net unrealized gamns (losses) on investments 5 87,130.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,397,570.

|Part Xil |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b 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 DConsohdated basis DBoth 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?

If the organmization changed either its oversight process or selection process during the tax year, explain

in Schedule O 2
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

|
|
| BAA Form 990 (2013)
|
|
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

) Complete if the organization 1s a section 501(c)(3) organization or a section 2 1 3
(Form 930 or 390-EZ) 4947(a)(1) nonexempt charitable trust. 0

> Attach to Form 990 or Form 990-EZ.

Co. iyl
Open to Public__ .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is “Inspection
Internal Revenue Service at www.irs.gov/form990. - pe .
Name of the organization Employer identification number

Abilene Christian Schools, Inc. 75-2137523

iPartl [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (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)(AX(1).

2 A school described In section 170(b)(1)(A)(i1). (Attach Schedule E )

3 l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 l A medical research organization operated 1n conyunction with a hospital descnbed in section 170(b)(1)(A)Xni) Enter the hospital's

name, city, and state L
5 D An organization operated for the benefit of a college or university owned orT)p_erated by a governmental unit described in section
170(b)(1)(A)(1v). (Complete Part I1')
6 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)w1). (Complete Part Il )

A community trust described in section 170(b)(1)(A)w1). (Complete Part Il )

9 D An organization that normally receves (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
nvestment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2) (Complete Part i1l )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 ines 11e through 11h

a DType | b I:]Type il c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or mere disqualified persons
other thag\of;(unc(lstlon managers and other than one or more publicly supported organizations described n section 509(a)(1) or
section a)(2)

If the organization recetved a written determination from the IRS that is a Type |, Type ! or Type Ill supporting organization, I:I
check this box

-

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? g
(i) A family member of a person described n (1) above? 11 g (ii)
(in) A 35% controlled entity of a person described in (1) or (ir) above? 11 g (in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (un) Type of organization (v) Is the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1 9 organization in  |the organization in organization In support
above or IRC section column (1) lisled in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013  Abilene Christian Schools, Inc. 75-2137523 Page 2
[Part I ISupport 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 Il If 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) 2009 (b) 2010 (c)y 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual grants ™)

2 Tax revenues levied for the
organization'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 o 1 ] , . . =T
contributions by each person ' - v i . b Y
(other than a governmental L ) . . B P MR
unit or publicly supported - . - el T P
organization) included on hine 1 , oo “ - ST AT,
that exceeds 2% of the amount . EE B
shown on line 11, column (f) - . R . : .. : T

»
A
,

6 Public support. Subtractine5 | ° ol oo . B < >
from line 4

Section B. Total Suppott

Calendar year (or fiscal year
beginning i) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from hne 4

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

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

10 Other income Do not include
gain or loss from the sale of
caprtal assets (Explain in

Part IV
11 Total supgort. Add lines 7 BN
through 1 ; .
12 Cross receipts from related activities, etc (see instructions) I 12
13 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () 14 %o
15 Public support percentage from 2012 Schedule A, Part i, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2012, If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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, 172, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-E2) 2013
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Schedule A (“orm 990 or 990-E7) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 3
[Part Il  |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 organmization fails
to quahfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal yr beginning 1n) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H) Total

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any ‘unusual grants ")

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

7 a Amounts included on hines 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

¢ Add lines 7a and 7b

8 Public support (Subtractline | -, .| S S R N 2
7c from line 6) ’ , ; s ) ) - =T

Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t V) Exp

13 Total Support. (add ins 9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ’_]
Section C. Computation of Public Support Percentage "
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 i
16 Public support percentage from 2012 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage _
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 i
18 Investment income percentage from 2012 Schedule A, Part IHf, line 17 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is 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 — 2012 If the argamization 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 organization qualfies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-E2) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 4

‘Pan IV_|Supplemental Information. Provide the explanations required by Part lI, ine 10; Part Il, line 17a
: or 17/b; and Part lii, ine 12. Also complete this part for any additional information.
(See nstructions)

BAA Schedule A (Form 990 or 990-E7) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete If the organization answered 'Yes,' to Form 990,
PartlVv, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> ch to For| 0.
Department of the Treasury Alta to Form 99

Internal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

'Open to Public -
Inspection ’

Name of the organization

Abilene Chraistian Schools, Inc.

Employer identification number

75-2137523

Part | ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

vuobh wN -

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

|:| Yes |:| No

6 Did the organization inform all grantees, donors, 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 [:I No

[Part Il |Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170¢h)(®)B)(1)?

D Yes D No

9 InPart XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

Part Ili |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the organization elected, as permitted under SFAS 116 (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 X1, the text of the footnote to its financial statements that describes these items

b 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 simiiar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1
(n) Assets included in Form 990, Part X

>$
>$

2 |f the organization received or held works of art, historical freasures, or other similar 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 VHI, line 1
b Assets included in Form 990, Part X

>3
>3

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

TEEA330iL 10/0213
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Schedule D (Form 990) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 2

LPart ili |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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lI::’)rovu)j(ema description of the organization's collections and explain how they further the organization's exempt purpose 1n
art

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 DNO

IPart'lv ‘Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, fine 21

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

b!f 'Yes,' explain the arrangement in Part XIII and complete the following table

D Yes DNo

Amount
¢ Begmning balance ¢
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 217
blf 'Yes,' explain the arrangement in Part XiIl Check here if the explantion has been provided in Part Xl

[ ]Yes H No

|[Part V._|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 bhack
1 a Beginning of year balance 1,193,188. 901, 651. 894,122. 830,527. 2,000.
b Contributions 13,750. 194,529. 1,750. 2,250. 110,313.
© L oepa " carmngs, gains, 138, 055. 134, 322. 40, 744. 100, 230. -23, 250.
d Grants or scholarships. -22,225. -19,300. -19,251. ~-21,855. -9, 900.
S oo expenditures for facilites ~14, 800. -14,800. 12, 647. -14,000. -2,801.
f Administrative expenses -4,293. -3,214. -3,067. -3,030. 830,527.
g End of year balance 1,303,675. 1,193,188. 901, 651. 894,122, 830,527.
2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment * 30.30%
b Permanent endowment » 52.70%
¢ Temporarily restricted endowment > 17.00%
The percentages 1n ines 2a, 2b, and 2¢ should equal 100%
3 a Are there endowment funds not i the possession of the organization that are held and administered for the
organization by Yes No
() unrelated orgamizations 3a(i) X
() related organizations 3a(i) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe n Part Xlil the intended uses of the organization's endowment funds

[Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation

1aland 223,700. 223,700.

b Buildings 2,176,138. 1,930,422. 245,716.

¢ Leasehold improvements 308,737. 98,325. 210,412.

d Equipment 343,775. 13,765, 270,010.

e Other 309,544. 147,943. 161,601,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 1,111,439.

BAA

TEEA3302L 10/0213

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Apilene Christian Schools, Inc. 75-2137523 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11b. See Form 990, Part X, hine 12.
(a) Description of secunity or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Q 0 N ¥ 3

Total (Column (b) must equal Form 990, Part X, column (B) lme 12) ™ S <. s T e s T e
Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 11c 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

m
2
(3)
)
(5)
(6)
&)
®)
)
10

Total _(Column (b) must equal Form 990, Part X, column (B) hne 13) ™| ’ L e T e A s d

Part IX | Other Assets.

N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
3
4
(5)
(6)
@
@&
©
(10
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >

Part X | Other Liabilities.

Complete If the orgamzation answered 'Yes' to Form 990, Part IV, line 11e or 11§ See Form 990, Part X, line 25

(a) Description of liability (b) Book value .

(1) Federal income taxes . 4

@ Deferred Revenue 350, 669. B

(3) Payroll liabilities 1,934.

) .

5) ] St

6) . i R IE
@) L
(€)) . )

.S

.

) R
10) . A
an v
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 352,603.
2. Liabiltty for uncertain tax positions In Part X!, provide the text of the footnote to the organization's financtal statements that reports the organization's hiabiity for uncertain
tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D {Form 990) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financia! statements 1 3,019,209.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments 2a 87,130.

b Donated services and use of facilities 2b

c Recovertes of prior year grants 2c ,

d Other (Describe in Part XI11) See Part XIIT 2d -898,447.|

e Add lines 2a through 2d 2e -811,317.
3 Subtract line 2e from line 1 3 3,830,526.
4 Amounts included on Form 990, Part VIII, line 12, but not on lne 1

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

b Other (Describe 1n Part XlII ) 4b -

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c  (This must equal Form 990, Part I, line 12) 5 3,830,526.

Part XiI'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
P P
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,756,839.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a -3

b Prior year adjustments 2b :

¢ Other losses 2c 4

d Other (Describe in Part Xill ) See Part XIII 2d -898,447.| *

e Add lines 2a through 2d 2e -898,447.
3 Subtract ine 2e from line 1 ' 3 3,655,286.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ,,;,}

a Investment expenses not included on Form 990, Part VIII, line 7b 4a - 33:

b Other (Describe in Part Xl ) 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5 3,655, 286.

[Part X|Il] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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! OMB No 1545 0047
SCHEDULE E Schools

(Form 990 or 990-EZ) > Complete If the organization answered 'Yes' to Form 990, ZO-I 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
> Attach to Form 990 or Form 990-EZ.

Open to'Public .4
Department of the Treasury Inspection = -
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form 990. nspection =
Name of the organization Employer identification number
Abilene Christian Schools, Inc. 75-2137523
[Part] |
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? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 7 oo P
catalogues, and other written communications with the public dealing with student admissions, programs, N o in
and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the . ) 2T “
penod of solicitation for students, or during the registration period if 1t has no solicitation program, in a way that makes RV Ea
the policy known to all parts of the general commuruty it serves? If 'Yes,' please describe If 'No', please explain If you :
need more space, use Part (I 3 X
See Part II R R B
_________________________________________________________ ,\;. ;‘i,‘:’
4 Does the organization mamntan the foliowing? T TTTTTTTTTTTTTTT Sy

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a|l X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part |l

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs? 59 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 el L
_________________________________________________________ T
_________________________________________________________ PN b
6a Does the o?g—a_rizghsn_ rgc_énTe_arTy_ﬁ;aﬁcTal_aTd_or_ assistance f?o?n—a_g&e_r;m_eﬁta_l Eggn_cy_7 ______________ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part |l L
7 Does the organization certify that it has complied with the applicable requirements of sections e Y
4 01 through 4 05 of Rev Proc. 75-50, 1975-2 C B 587, covering racial nondiscrimination? If DU A
‘No," explain on Parttt . 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ7) 2013

TEEA3401L 10/07/13




Schedule E-(Form 990 or 990-E2) 2013 Abilene Chrastian Schools, Inc. 75-2137523 Page 2
[Part Il | Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
* applicable Also complete this part to provide any other additional information (see instructions)

BAA TEEA3402L 0711113 Schedule E (Form 990 or 980-EZ) 2013



Supplemental Information Regarding OMB No_1545 0047
Fundraising or Gaming Activities 201 3

Complete If the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or iIf the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ  » See separate instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is tish
Internal Revenue Service at www.irs.gov/form990. i i*:?,m.»m» L
Name of the organization Employer identification number
Abilene Christian Schools, Inc. 75-2137523

= Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
1 Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the foliowing activities Check all that apply

a D 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 D Special fundraising events

d [ ] In-person sohicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or key
employees listed 1n Form 990, Part VI) or entity in connection with professional fundra:smg services? DYeS .NO

b If 'Yes,' Iist the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() Name and address of individual (n) Activity (n1) Oid fundraiser (v) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 List all states in which the organization 1s reqistered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13




Schedule G.(Form 990 or 990-EZ) 2013 Abilene Christian Schools, Inc.

75-2137523

Page 2

(Part Il '] Fundraising Events. Complete If the organization answered 'Yes' to Form 990, 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.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Auction Magazine Sales 1 through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 74,187. 30,740. 17,660. 122,587.
§ 2 Less Chantable contributions

3 Gross income (line 1 minus line 2) 74,187. 30,740. 17,660. 122,587.

4 Cash prizes

5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages
g 8 Entertainment
§ 9 Other direct expenses 17,965. 15,591. 3,312. 36,868.
: 10 Direct expense summary Add lines 4 through 9 in column (d) > 36,868.

11 Net income summary Subtract ine 10 from line 3, column (d) > 85,719.

Part I

Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line ba.

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
£
D X
& Bl 3 Noncash prizes
EN
cs
T El 4 Rent/facity costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor No No INo
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hne 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activites
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

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

TEEA3702L 06/26113

Schedule G (Form 990 or 990-E2) 2013




Schedule G*(Form 990 or 990-EZ) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D 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? [[]Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b %

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

Neme >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

c if ‘Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charntable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent n the
organization's own exempt activities during the tax year > $
Part IV | Supplemental Information. Provide the explanations required by Part [, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
informatton (see instructions)

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE L
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

> Complete if the organization answered *Yes' on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> See separate Instructions.

> Information about Scheduie L (Form 990 or 990-EZ) and 1ts instructions is

at www.irs.gov/form990.

OMB No 1545 0047

2013

R T W G
< Opentgliblic
“Inspectionis

Name of the organization

Abilene Christian Schools, Inc.

Employer identification number

75-2137523

Part:l.;4 | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

a

(¢3)

A3

@

(5)

&

2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

~S

Partil* |Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (H Balance due (g) In default?| (h) Approved | (1) Written
with orgamization of loan orgf;%rll;aﬂazn? principal amount ggnl‘)ﬁ)na.trgg; agreement?
To From Yes No | Yes No | Yes | No
1
@
©)
Q)
(5)
(6)
@
8
9)
(10)
Total >3 N R Tt
Partlll |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of Assistance (e) Purpose of assistance

and the orgamization

(1) Eric Gumm

Trustee

5,080.(Tuition

Education

(2 Brad Crisp

Trustee

886.|Tuition

Education

(3)

@)

(5)

(6)

)

(8)

&)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2013 Abilene Christian Schools, Inc. 75-2137523 Page 2

{Part IV _|Business Transactions Involving Interested Persons.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (e) Sharing of

inferested person and the transaction organization’s
organization revenues’?

Yes RNo

)
2
(3)
®»
)
()
O
8
&)
(10)
Part:Vi| Supplemental Information
Provide additional information for responses to questions on Schedule L (see mstructions)

Schedule L (Form 990 or 990-£2) 2013
TEEA4501L  10/03N13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

. Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. ﬁo \*":'t'“"ﬁwﬁli' T

m > Inf tion about Schedule O (Form 990 or 990-EZ) and 1ts instructions is - yOpenioib Ublic ga.s
e Revenie Semmcs” rermat at wwirs gov/orm90 2 InSpeEtionss
Name of the organization Employer identification number
Abilene Christian Schools, Inc. 75-2137523
__Form 990, Partlll, Line 1 - Organization Mission _ _ _ _ __ ____________ ___________________
___Abilene Christian Schools seeks to_ensure an atmosphere in which students can grow _ _
__.in wisdom, 1n stature, and in favor with God and man. _Abilene Christian Schools = __
___seeks Development of Moral Excellence, Knowledge, Self-Control, Perserverance, _ _____
___Godliness, Brotherly Kindness, and Love. _ ___ ______________________________
___Form 930, Part Vi, Line 11b - Form 990 Review Process _  __ _ _ ___ __________________
___The draft Form 990_is reviewed by the finance committee members and_then provided to _
___the full board for review prior to the signing and filing of the return. __________
__ _Form 950, Part Vi, Line 19 - Other Organization Documents Publicly Available __ _________________
__They are disclosed upon request. _ ___ _ _ __________________________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule D, Part Xlll - Supplemental Information Page 5

Client 140 Abilene Christian Schools, Inc. 75-2137523
1114114 04 38PM
Schedule D, Part XI, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
Discounts allowed $ -363,789.
Scholarships and financial aid -534,658.
Total $ -898,447.
Schedule D, Part XIi, Line 2d
Other Expenses And Losses Per Audited FIS
Discounts allowed $ -363,789.
Scholarships and financial aid -534,658.

Total $ -898,447.




