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EXTENSION GRANTED TO 2/15/12

- 990

¢
Departnient of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except biack 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

2010

Open to Public

inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkif C Name of organization D Employer identification number
wrlezbe | ACADEMY OF BASIC EDUCATION, INC.
&angs | D/B/A BROOKFIELD ACADEMY
Mamee | Doing Business As 39-0987840
ratuen Number and street (or P.0. box 1f mail 1s not delivered to street address) Room/suite | E Telephone number
M-t 3460 NORTH BROOKFIELD ROAD 262-783-3200
Amended!  Crty or town, state or country, and ZIP + 4 G Grossrecepts $ 14,387,654.
[Clise"> | BROOKFIELD, WI 53045-2599 H(a) Is this a group retum
pendng I e Name and address of principal officer JOHN GEHRKE for affiiates? [ Jves XINo
SAME AS C ABOVE H(b) Are all affiliates included? __lves [__INo

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

) (nsertno) [ J 4947@(yor [ 527

J Website: p BROOKFIELDACADEMY .ORG

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

K Form of organization: [ X Corporation [ ] Trust [ ] Associaion [ ] Other >

[ L Year of formation” 19 61 M State of legal domicile; WI

|Partii| Summary
©e | 1 Brefly describe the organization's mission or most significant activities. OPERATION OF A PRIVATE
E::: ELEMENTARY, MIDDLE AND HIGH SCHOOL FOR THE PURPOSE OF EDUCATING AND
;g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
Sj 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 9
SLP| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 253
= ‘; 6 Total number of volunteers (estimate if necessary) 6 300
U@ﬂ’ § 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 ) 7a 174,800.
2 b Net unrelated business taxable income from Form 990-T, ine 34 N 7b 0.
%Z * Prior Year Current Year
S g 8 Contnbutions and grants (Part Vill, line 1h) 1,476,154. 1,344,038.
@ glo Progra’T:irZE:irevenue.(EamVMH“é%) 10,984,684.] 12,124,062.
é 10 Inveﬁtmentr;rl?ome (Part\VlIl column-(A) ines 3, 4, and 7d) 20,461. 9,547.
11 Other revenue{Part VI, column (AS <lines 5, 6d, 8¢, 9¢c, 10¢, and 116) -5,735. 203,745,
12 Total‘revenue add lines.8 through 1~1)(\:'nust equal Part VIII, column (A), ine 12) 12,475,564, 13,681,392.
13 Grants and similararmounts paid (Part JX, column (), tnes 1-3) 1,015,732. 1,130,262,
14 Benefits pald to or for members. (Part IX - column (A), Iine 4) 0. 0.
o|15 Salaneus otl'Té'F:é'ch_p‘e_n's_ayon employee benefits (Part IX, column (A), ines 5. -10) 6,795,666. 7,400,435.
2 1 16a Professionat-fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 436, 8 92. . . ¢ -
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 4,031,692, 4,467,005,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, Iine 25) 11,843,090.] 12,997,702,
19 Revenue less expenses Subtract line 18 from line 12 632 ‘ 474. 683 ‘ 690.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 35,551,647. 36,822,373.
=2 21 Total habilities (Part X, line 26) 10,292,371, 10,644,300.
gu:. Net assets or fund balances. Subtract line 21 from line 20 25,259 ,276. 26,178,073.
r|5_artoll [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compl;tefbﬂjaratm gorepargr (other than officer) Is based on all information of which preparer has any knowledge,

/i

’ R [ 2/72/2v012
Sign Signatifte of officer Date
Here JOHN GEHRKE, FINANCE DIRECTOR
Type or print name and title P N
Print/Type preparer's name 7?‘(&[%{5 S)Jnatw / / / cneu( [:] PTIN

Piid | KIMBERLY ANDERSON, CPAZ) r, (& pé— Y2 J1 sveawors
Preparer | Frm'sname p CLIFTONLARSONALLEN LLE/ Firm's EIN o
Use Only |Firm'saddressy, 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phoneno. (608) 662-8600
May the IRS discuss this return with the preparer shown above? (sée instructions) [Xl Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, se{a the separate instructions. Form 990.‘201 0)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




ACADEMY OF BASIC EDUCATION, INC.

Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page2

]’Par;t 1]} ] Statement of Program Service Accomplishments

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

1

Brefly descnbe the organization's mission

OPERATION OF A PRIVATE ELEMENTARY, MIDDLE AND HIGH SCHOOL FOR THE
PURPOSE OF EDUCATING AND GRADUATING STUDENTS PREPARED FOR COLLEGE AND
LIFE, EDUCATED IN SKILLS, VALUES, AND HERITAGE OF RESPONSIBLE,
CONSTRUCTIVE, FREE PEOPLE.

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? DYes m No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$  11654580. includinggrantsof$ 1,130,262, )Revenue$ 12111546.)
OPERATION OF A PRIVATE ELEMENTARY, MIDDLE AND HIGH SCHOOL FOR THE
PURPOSE OF EDUCATING AND GRADUATING STUDENTS PREPARED FOR COLLEGE AND
LIFE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses P> 11,654,580.

Form 990 (2010)

032002
12-21-10
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ACADEMY OF BASIC EDUCATION, INC.

Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840  Page3
Part.1V-| Checklist of Required Schedules
¢ Yes [ No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lii 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Dud 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 1! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 | X
9 Did the organization report an amount in Part X, ine 21; 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 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X <
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If *Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its totat
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes," complete Schedule D, Part X 11e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and Xlli 12a| X
b Was the organization included in consohdated, mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part iX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIlI, ine 9a? If "Yes,"
complete Schedule G, Part Il 19| X
20a Did the organization operate one or more hosprtals? If "Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page4
Part IV | Checklist of Required Schedules (continued)

ACADEMY OF BASIC EDUCATION, INC.

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts | and Il 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 | X
24a 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 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 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 | 25b X
26 Wasaloantoorbya current or former officer, director, trustee, key employee, highty compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il R 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If “Yes," complete
Schedule L, Part Il 27 X
28 Was the organization a party to a busnness 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part v 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)(1 3)'? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)}(13)? /f *Yes," complete Schedule R, Part V, ne 2 L. D Yes II] No
86 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes,® complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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ACADEMY OF BASIC EDUCATION, INC.

Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page5

Statements Regarding Other IRS Filings and Tax Compliance

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

L]

|
% Yes | No
} 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42
| b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 0
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 253
: b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3 [ X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . I 7d I ' ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnbution 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 supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders - R . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fillng Form 990 in lreu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand R . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 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 (2010)
032005
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Form 990 (2010)

ACADEMY OF BASIC EDUCATION, INC.
D/B/A BROOKFIELD ACADEMY

39-0987840

Page 6

I Part Vi I Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

[x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in ne 1a, above, who are independent ib )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
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 filled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year kA Col
by the following: EASEN \‘ . ,.
a The governing body? ) 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wrntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 5 :
12a Does the organization have a written conflict of interest policy? /f “No, " go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done . 12c | X
13 Does the organization have a wntten whistleblower policy? 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent b o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s 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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own website [i] Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
MICHAEL J. FRANCIS - 262-783-3200
3460 N. BROOKFIELD RD., BROOKFIELD, WI 53045-2599
Form 990 (2010)
032008
12-21-10
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ACADEMY OF BASIC EDUCATION, INC.
Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl l:l

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 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 employees, If any See instructions for definition of "key employee "

® | st the organizahon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® |ist all of the orgamization’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.

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

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5|z 3 organization (W-2/1099-MISC}) from the
related § g s g (W-2/1099-MISC) organization
organizations| 5 | £ g |8g| and related
nSchedule [E|Z|E|S 2358 organizations
O) = = o > |Tof
THOMAS A, ANDERSON
TREASURER 1.00(X X 0. 0. 0.
MICHAEL J, FRANCIS
SECRETARY 1.00({X X 0. 0. 0.
DANIEL J, GEENEN
DIRECTOR 1.00|X 0. 0. 0.
R. JEFFREY HARRIS
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM R, LAW
PRESIDENT 1.00(X X 0. 0. 0.
MICHAEL T. MALATESTA
DIRECTOR 1.00(X 0. 0. 0.
MALATIKA MATHAI KODALI
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL D, SIMMONS
DIRECTOR 1.00(X 0. 0. 0.
MARY J. YORK
DIRECTOR 1.00|X 0. 0. 0.
THOMAS C BOYCE
FORMER VICE PRESIDENT 1.00(X X 0. 0. 0.
ROBERT E., SOLSRUD
HEADMASTER 40.00 X 157,928. 0. 7,000.
032007 12-21-10 Form 990 (2010)
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16250222 768001 039-40027-00

ACADEMY OF BASIC EDUCATION,

INC.

Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page8
'ﬂart \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descrbe | & the organizations compensation
hoursfor | S B organization (W-2/1099 MISC) from the
related | 2|2 L8 {(W-2/1099-MISC) organization
organizations| = | = Z|8. and related
inSchedule [ 5| £ | 5|5 |25] & organizations
0) E|lE2|B|&E|fg &
1b Sub-total > 157,928. 0. 7,000.
¢ Total from continuation sheets to Part Vil, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 157,928. 0. 7,000.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? 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 orgamization.

(A) (B) )
Name and business address Description of services Compensation
PROGRAMMED CLEANING INC., 2115-2125 SOUTH
162ND STREET, NEW BERLIN, WI 53151 CLEANING SERVICE 439,865.
STIER CONSTRUCTION INC., N8 W22195 JOHNSON
DR., STE 160, WAUKESHA, WI 53186 CONSTRUCTION 182,521.
LAUGHLIN CONSTABLE, INC.
BOX 1451, MILWAUKEE, WI 53201 ADVERTISING 146,922,
4 P'S IN A POD, LLC
1930-B BLUEMOUND RD., WAUKESHA, WI 53186 CATERING 123,896.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 4 .
Form 990 (2010)
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ACADEMY OF BASIC EDUCATION,

INC.

1 Form 990 (2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page 9
| [Part VIl | Statement of Revenue
| . A B c (D)
i Total (rezfenue Rela(te)d or Unr(elelted exclz:lzgéllgguf?om
| exempt function business Sé;):o%r;dseb
| revenue revenue s ors14’
| .gg 1 a Federated campaigns 1a
1 gg b Membership dues 1b
gE ¢ Fundraising events 1c 236,024.
: %,E d Related organizations id
| QE e Government grants (contributions) 1e
2 0 f All other contributions, gifts, grants, and
5% similar amounts not included above 1t 1108014.
g‘g g Noncash contributions inctuded in lines 1a-1f $ 9 34 1 42 3 . c““ ST e T 5
os h_Total. Add lines 1a-1f » 1344038.]¢ ;
Business Code| - ¢ &, <320 .
8 | 2a TUITION 611710 11,605,112,) 11,605,112,
.gg b OTHER PROGRAM REVENUES | 611710 480,954, 480,954.
UE>5 ¢ ATHLETICS 611710 37,996, 37,996.
35 d
a f All other program service revenue
q_Total. Add lines 2a-2f > 12,124 062, .. .
| 3 Investment income (including dividends, interest, and
: other similar amounts) » 16,790. 16,790.
a4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
; () Real (i) Personal |
1 6 a Gross Rents 9,357. :
b Less: rental expenses x _a
¢ Rental income or (loss) 9,357. ’
d Net rental income or (loss) » 9,357.
7 a Gross amount from sales of | () Secunties (i) Other ‘;;%s‘clf‘” 3(’1“3:?(:1”«\715 2 " ’
assets other than inventory | 622589. TR
b Less’ cost or other basis b PRSI :
and sales expenses 629832. g i
c Gain or (loss) -7,243. o
d Net gain or (loss) > -7,243. -7,243.
© 8 a Gross income from fundraising events (not i A
g including $ 236,024. of :
E:; contnbutions reported on line 1c) See
5 Part IV, ine 18 al 59,818.
g b Less: direct expenses b 68,403. ,
¢ Net income or (loss) from fundraising events | -8,585. -8,585.
9 a Gross Income from gaming activities See BN N
Part IV, ine 19 . . a| 36,200.] --.=° ‘
b Less' direct expenses bl B8,027. % g ¢ ot
¢ Net income or (loss) from gaming activities > 28 ,173. 28,173.
10 a Gross sales of inventory, less returns = T : o - T
and allowances a DA )
b Less: cost of goods sold b f e ’
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Codel.wi <** o ,I‘ -
11 a OTHER REVENUE - UBI 310000 174,800. 174,800,
b
c
d All other revenue .
e Total. Add lines 11a-11d = [ 174,800.[5 » L
12 Total revenue. See instructions. | 13,681 392, 12,124,062, 174 ,800.] 38,492.
a0 Form 990 (2010)
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Form 990 (2010)

ACADEMY OF BASIC EDUCATION,
D/B/A BROOKFIELD ACADEMY

INC.

39-0987840 Page10

[ Part IX | Statement of Functi

onal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) D)
75,85, 9, an 10b of Part Vil Towdperss | Poganice | Mgt | Fadsen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 1,130,262. 1,130,262.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 171,313. 152,256. 13,052. 6,005.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ] 5,992,328.] 5,312,873. 453,841. 225,614.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 247 ,554. 217,037. 20,128. 10,389.
9 Other employee benefits 559,857. 497,173. 31,448. 31,236.
10 Payroll taxes 429,383, 380,487, 33,108. 15,788.
11 Fees for services (non-employees)-
a Management
b Legal 17,227, 17,227.
¢ Accounting 33,075. 33,075.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 2,619. 2,619,
12 Advertising and promotion 38,329. 38,329.
13 Office expenses 189,448. 51,417, 138,031,
14  Information technology 330,594. 273,574. 57,020.
15 Royalties
16 Occupancy 1,402,797.] 1,402,797.
17 Travel L. 99,771. 93,479. 6,292,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,208. 13,803. 1,405.
20 Interest 239,017. 239,017.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,043,950.] 1,043,950.
23 Insurance . o . 33,294. 33,294.
24  Other expenses. ltemize expenses not covered 2 )
above. (List miscellaneous expenses in ing 24f. If ine ;,e s
24f amount exceeds 10% of line 25, column (A} LI
amount, list ine 24f expenses on Schedule 0.) . AP T .
a EDUCATIONAL & TEACHING 810,222, 802,917. 7,305,
b DEVELOPMENT COSTS 136,594. 136,594.
¢ ADMISSIONS 69,515. 69,515.
d UNCOLLECTIBLE ACCOQUNTS 22,820. 11,554. 11,266.
e UNRELATED BUSINESS INCO -26,930. -26,930.
f All other expenses 9,455. 7,625, 1,830.
25 Total functional expenses. Add lines 1through24f | 12,997,702.] 11,654,580. 906,230. 436,892.
26 Joint costs. Check here P D if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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ACADEMY OF BASIC EDUCATION,

INC.

Form 990 {2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page 1
[Part:X [Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 P 067 . 056.f 1 978 2 170.
2 Savings and temporary cash investments 2,137,644, 2 3,608,273,
3 Pledges and grants receivable, net 1 ‘ 938 ‘ 395.] 3 696 L 629.
4  Accounts recewvable, net 97,284.] a 99,182.
5 Recewvables from current and former officers, directors, trustees, key
employess, and highest compensated employees Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary -
” employees’ beneficiary organizations (see instructions) 6
Em‘» 7 Notes and loans receivable, net 7
2 | 8 Inventones for sale or use 8 22,607.
9 Prepaid expenses and deferred charges 153,218.] o 278,164.
10a Land, buildings, and equipment cost or other o o : J‘: EL T i
basis Complete Part VI of Schedule D 10a 38,157,040.[ P T\ (PR RO N
b Less: accumulated depreciation 10b 9,472,212. 29,266,450. 10c 28,684,828.
11 Investments - publicly traded secunties 11 1,438,720,
12  Investments - other secunties See Part IV, line 11 891,600.] 12 1,015,800.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets. See Part iV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,551,647.] 16 36,822,373,
17 Accounts payable and accrued expenses 1 ¢ 159 7 986.| 17 1 1 311 1 344.
18 Grants payable 18
19 Deferred revenue . 4,742,610. 19 5,203,323.
20 Tax-exempt bond lhabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key empioyees, i »K,‘/fgi* I
:g highest compensated employees, and disqualified persons Complete Part Il N .
~ of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 4,100,002, 24 3,899,998.
25 Other liabilities Complete Part X of Schedule D 289,773.] 25 229,635,
___| 26 Total liabitities. Add lines 17 through 25 10,292,371.] 2 10,644,300.
Organizations that follow SFAS 117, check here P> @ and complete o ’; S ’ ) g
8 lines 27 through 29, and lines 33 and 34. Do N PR ' ‘
§ 27 Unrestncted net assets 22,728,185. 27 24,263,965.
® |28 Temporanly restricted net assets 2,511,091. 28 1,894,108.
[+4]
T |20 Permanently restrcted net assets ) 20,000. 29 20,000.
a2 Organizations that do not follow SFAS 117, check here P> |:| and 1 ';_ N
5 complete lines 30 through 34. n
% 30 Caprtal stock or trust pnncipal, or current funds . 30
2 31 Paid-in or captal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 25,259,276.] 33 26,178,073.
34 Total liabilities and net assets/fund balances 35,551,647.] a4 36,822,373.
Form 990 (2010)
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ACADEMY OF BASIC EDUCATION, INC.

Form 990 2010) D/B/A BROOKFIELD ACADEMY 39-0987840 Page12
[ Part Xl | Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part Xl D?_'
1 Total revenue (must equal Part Vill, column (A), line 12) 1 13,681,392.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 12,997,702.
3 Revenue less expenses Subtract line 2 from line 1 3 683,690.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 25,25 9 27 6.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 235,107.
6  Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 26,178,073,
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 |___] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a . h ;
separate basis, consolidated basis, or both: 1
DT_' Separate basis L___| Consolidated basis D Both consolidated and separate basis *
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Open to Public
»Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

ACADEMY OF BASIC EDUCATION, INC.
D/B/A _BROOKFIELD ACADEMY

Employer identification number

39-0987840

Bart ] | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization Is not a private foundation because it s (For ines 1 through 11, check only one box)

1 L]
X1
CJ
]

[} S WN

000 0

10
11

00

el ]

A church, convention of churches, or association of churches described In section 170{b)(1)(A)(1).

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

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

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.

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmentat unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(wv1). (Complete Part 11}

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

An organization that normally receives: (1) more than 33 1/3% of its support from 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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 | b D Type Il c D Type lll - Functionally integrated d I:' Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lii
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in () above? X 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
i i (iiii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
w N?;ﬁ:;;g‘;omd e ( deSC?Irbgeadngﬁt;l?\I;S g 0 gol. (i) llstgd I your (g)rgam)z/atlon |nf¥:ol. ?ir)ggr”g'é%tl'z‘:e% In col. (v")sﬁg:)%l:t o
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
S e 2 :
Total AN %4 (L RN

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010

Page 2

| Part II| 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 ine 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 |li )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008

(d) 2009

(e} 2010

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions T AR
by each person (other than a ! B
governmental unit or publicly i
supported organization) included ok
on line 1 that exceeds 2% of the ’ .
amount shown on line 11,
column (f)

’fia');?i;‘,

L,

S e

6 _Public support. Subtract line 5 fromlined |~ s

<t
B2

Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2006 _(b) 2007 (c) 2008

{d) 2009

{e) 2010

{f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carmed on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V)

11 Total support. Add lines 7 through 10 | -+ . ..

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

12 |

13 First 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)

organmization, check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ne 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualrfies as a publicly supported organization

» [

b 33 1/3% support test - 2009.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

»[ ]

17a 10% -facts-and-circumstances test - 2010.If the organtzation did not check a box on line 13, 16a, or 16b, and Ilne 14 1s 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 orgamization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported orgamzation

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1S 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

]
pi 1

032022
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Schedule A (Form 980 or 990-EZ) 2010

Page 3

Part i ] 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 |i If the organization fails to
qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 GQGifts, 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 furmshed in

any activity that s 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-
1zation’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 lnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
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 7aand 7b
8 Public support (Subtractine 7¢ from line 6 )

{a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

<,

. Wi n

<

PN
MNP

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

10a Gross iIncome from Interest,
dividends, payments received on
securtties 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 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly camed on

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

13 Total support (add ines 9, 10¢, 11, and 12)

_(a) 2006

{b) 2007

{c) 2008

{d) 2009

{e) 2010

(f) Total

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamzation,

check this box and stop here

[ 1]

|
i Section C. Computation of Public Support Percentage
|
|
|

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, fine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14 and Ilne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

| b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies 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

»[]

]
p[ 1
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SCHEDULE D Supplemental Financial Statements T YT
(Form 990) P Complete If the organization answered "Yes," to Form 990, 20 1 0

. Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂfii':?"::&:ﬁ:esxf‘c?” P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization ACADEMY OF BASIC EDUCATION, INC.

Employer identification number

D/B/A BROOKFIELD ACADEMY 39-0987840

| Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, ine 6

N HhWN =

(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

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? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? [:] Yes L__! No

LPért 1l Al Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization {check ali that apply)
Preservation of land for public use (e.g., recreation or education) [:l Preservation of an histornically important land area
@ Protection of natural habrtat
E] Preservation of open space
Complete Iines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Preservation of a certified historic structure

- ~~| Held at the End of the Tax Year
Total number of conservation easements . i 2a 1
Total acreage restricted by conservation easements o . 2b 47 .50
Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released extmgurshed or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located p» 1

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [X] Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year p» 21
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $ 1,325.

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

and section 170(h){@)(B)n)? R D Yes [:] No
In Part XIV, 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 descnbes the organization's accounting for
conservation easements.

I'R,ai't”gl_ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV,
the text of the footnote to its financial statements that descnbes 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 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, ine 1 . Lo . > $
(i) Assets included in Form 990, Part X o ) > 3 15,000.
2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Part Vill, ine 1 L . . > 3
b Assets included in Form 990, Part X . L Lo . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
EEETAN
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ACADEMY OF BASIC EDUCATION,
Schedule D (Form 990) 2010 D/B/A BROOKFIELD ACADEMY 39-0987840 Page?2
|£art M 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 [)—ﬂ Public exhibition
b [:l Scholarly research
c @ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 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? l:] Yes
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

INC.

d [JLoanor exchange programs

e l:l Other

[K]No

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .
b if "Yes," explain the arrangement in Part XIV and complete the following table

[:I Yes [:] No

Amount
¢ Beginning balance . 1c
d Additions durnng the year X X X 1d
e Distnbutions during the year 1e
f Ending balance 11

[:l Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

[Part'V_ |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,583 299, 1,595 435, 2,678,037,y ¢ oWk oL e
b Contributions ) 518 099, 120,479, 10,779 L0 . . R AR
¢ Net investment earnings, gains, and losses 376,699, -102,573, -858 8790 . . oL T UTw
d Grants or scholarships R
e Other expenditures for facilities " -
and programs 23,674, 30,042, 234 .502,).. . Yo T ot
t Administrative expenses v I S e e -
g End of year balance o 2,454 423, 1,583 299, 1,595 435, AN NI
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 52.26 %

b Permanent endowment P> .82 %
¢ Termendowment P 46.93 %
3a Are there endowment funds not In the possession of the organization that are held and adminustered for the organization

by Yes | No

(i) unrelated organizations . 3a(i) X

(ii} related organizations ] ) L o 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 3,822,615. ) 1 3,822,615,
b Buidings . 28,445,244.| 5,763,965.] 22,681,279.
¢ Leasehold improvements 2,185,640.] 1,228,904. 956,736.
d Equipment
e Other 3,703,541.] 2,479,343.] 1,224,198.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > | 28,684,828,
Schedule D (Form 990) 2010
032052
12-20-10
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ACADEMY OF BASIC EDUCATION,
D/B/A BROOKFIELD ACADEMY

Schedule D (Form 990) 2010

INC.

39-0987840 Page3

| Part Vii[_Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation

Cost or end-of year market value

(1) Financtal dervatives
(2) Closely-held equity interests
(3) Other

(A

B)

()

©)

(E)

(F)

G)

(H)

(0]

Total (Col (b) must equal Form 990, Part X, col (B) ine 12.) p>

Part Vlll| 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

)

@)

@)

(4)

(5)

(6)

@)

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) hne 13.}»

AR et a3
< s .

N
3

I Y
S5y 2% e

[PartiIX:

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

(a) Descnption

(b) Book value

()

@

3)

@)

(5)

6)

@)

()

)]

(10)

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.)

[Part-X-.| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

(b) Amount

(1) Federal income taxes

(2) SWAP VALUATION

229,635.

@)

@)

(5)

(6)

@)

(8)

9

(10)

(1)

T, i

Total. (Column
2. FIN 48 (ASC 740) °°

must equal Form 990, Part X, col (B) line 25.

ote. In » provide the iext ol

229,635.

e footnote to the organization's linancta

"statements that reports the organ

Zation's Habily

s
EXe 324
:\3‘4«
A

+ - .
or un: ain positions under

032053
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ACADEMY OF BASIC EDUCATION, INC.

Schedule D (Form 990) 2010 D/B/A BROOKFIELD ACADEMY 39-0987840 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue {Form 990, Part Viit, column (A), hne 12) 1 1 34 681 z 392.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 12,997,702,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 683,690.
4 Net unrealized gains (losses) on investments 4 235,107.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prnor penod adjustments 7
8 Other (Describe in Part XIV) 8
Q@ Total adjustments (net) Add lines 4 through 8 9 235,107.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 918,797.
Eart X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1112,786,237.
2 Amounts included on Iine 1 but not on Form 990, Part VilI, ine 12. )
a Net unrealized gains on investments 2a 235,107.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d| -1,130,262. .
e Add lines 2a through 2d 2e -895,155.
3 Subtract ine 2e from line 1 . L . 3 113,681,392,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1 zi":i
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a . c
b Other (Describe n Part XIV) ) ) ab .
¢ Add lines 4a and 4b L . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part. 1, ine 12 ) 5 113,681,392,
£ Par-t XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. 1.111,867,440.
2 Amounts included on line 1 but not on Form 930, Part IX, ine 25 ’T‘ﬂ
a Donated services and use of facilities 2a v A
b Pnor year adjustments . X 2b "
¢ Otherlosses . . 2c 73
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtractline 2e fromline 1 . o . . 3 111,867,440.
4 Amounts included on Form 990, Part IX, ine 25, but not on ne 1 ; &
a Investment expenses not included on Form 990, Part VI, ine 7b i 4a a
b Other (Descnbe in Part XIV ) 4b 1,130,262.
¢ Add lines 4a and 4b L . 4c 1,130,262,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Iine 18.) 5 112,997,702,

[*Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
PART III, LINE 4: THE COLLECTIONS WERE HELD FOR PUBLIC EXHIBITION AND

PRESERVATION FOR FUTURE GENERATIONS. THE ORGANIZATION PURCHASED FROM A

PUBLIC EDUCATION FOUNDATION A BRONZE ETCHING TITLED "TIMELINE OF LIBERTY

BAS RELIEFS" AND IS DISPLAYED IN FREEDOM HALL LOCATED ON THE GROQUNDS OF

THE ORGANIZATION. THE COLLECTION WILL HELP FUTURE GENERATIONS LEARN ABOUT

THE GREAT WRITERS, PHILOSOPHERS, AND THINKERS WHO SHAPED OUR HISTORY AND

PROVIDED US THE CONCEPTS OF FREEDOM AND INDIVIDUAL DIGNITY WE ENJOY TODAY.

STUDENTS AND FACULTY WILL GAIN A BETTER SENSE OF HISTORY AND ITS EFFECTS

Schedule D (Form 990) 2010
032054
12-20-10
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ACADEMY OF BASIC EDUCATION, INC.
Schedule D (Form 990) 2010 D/B/A BROOKFIELD ACADEMY 39-0987840 Pages
[ Part XIV] Supplemental Information (continued)

ON THE PRESENT BY SEEING AND READING THE ORIGINAL WORKS.

PART V, LINE 4: THE ACADEMY'S ENDOWMENTS CONSIST OF 18 FUNDS

ESTABLISHED TO SUPPORT A VARIETY OF PROGRAMS AND SCHOLARSHIPS AT

BROOKFIELD ACADEMY.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

GRANTS -1,130,262.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

GRANTS 1,130,262,

PART II LINE 3: THE ORGANIZATION DID NOT MODIFY, TRANSFER, RELEASE,

EXTINGUISH, OR TERMINATE THE EASEMENT IT HOLDS DURING THE TAXABLE YEAR.

PART II LINE 5: THE ORGANIZATION DOES HAVE A WRITTEN POLICY IN PLACE

REGARDING THE PERIODIC MONITORING AND ENFORCEMENT OF THE CONSERVATION

EASEMENT THAT IT HOLDS.

PART II LINE 9: THE ORGANIZATION DOES NOT RECEIVE ANY REVENUE FROM THE

EASEMENT AND ALL EXPENSES ARE RECORDED AS CONTRACTED SERVICES ON THE

INCOME STATEMENT. THE EASEMENT IS REPORTED ON THE BALANCE SHEET AS PART

OF THE LAND TOTAL.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE E Schools
{(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48.

2010

Open to Pubhc ’\

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. lnspectnon*
Name of the organizaton ACADEMY OF BASIC EDUCATION, INC. Employer identification number
D/B/A BROOKFIELD ACADEMY 39-0987840
LPartjJ
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory polcy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization pubhcized its racially nondiscnminatory policy through newspaper or broadcast media during the U Mg
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes ¢ r
the policy known to all parts of the general community it serves? If "Yes," please describe If "No,” please explam N -
If you need more space, use Part || 3 X
THE SCHOQL PUBLICIZES ITS NONDISCRIMINATORY POLICY IN ALL OF
ITS PUBLICATIONS AS WELL AS AN ANNUAL NOTICE IN THE LOCAL
NEWSPAPER. . .
4 Does the organization maintain the following? L TE;; 3 n, el
a Records indicating the racial composition of the student body, faculty, and administrative staff? 42 | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory ba3|s’7 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 [ X
d Copies of all matenal used by the organization or on ts behalf to SO|!C|t contnbutlons'7 ad | X
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 pnvileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admimistrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
1 Use of facilities? 5f X
g Athletic programs? 5g 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 Ii. ‘
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part il. ‘ 1 j
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of vy
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If "No," explain on Part il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032081
12-23-10
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ACADEMY OF BASIC EDUCATION, INC.
Schedule £ (Form 990 or 990-E2) (2010)D/B/A BROOKFIELD ACADEMY 39-0987840 Page2

I Part Il I Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable Also complete this part to provide any other addiional information

032082 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE G Supplemental Information Regarding OMB No_ 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, . .
Department of ‘heST'easu'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public -
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection .
Name of the organizaton ACADEMY OF BASIC EDUCATION, INC. Employer identification number
D/B/A BROOKFIELD ACADEMY 39-0987840

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [:l Solicitation of government grants
c l:] Phone solicitations g El 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 VII} or entity in connection with professional fundratsing services? D Yes D 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

ini v) Amount paid .
(i Name and address of individual . fl(,'.:',a?é:. (iv) Gross receipts t(() 2or retalneei by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | =t om activity fundraiser to (or retained by)
coninbutions? histed in col. (i) organization
Yes | No
Total | 2
3 Lsst all states in which the organization is registered or icensed to solicit contributions or has been notsfied it 1s exempt from registration
or hicensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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ACADEMY OF BASIC EDUCATION, INC.
Schedule G (Form 990 or 990-E2)2010  D/B/A BROOKFIELD ACADEMY

39-0987840 Page2

‘ Part Il ' Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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

DINNER NONE (add col (a) through
AUCTION GOLF OUTING col ()
° (event type) (event type) (total number)
3
C
[
é 1 Gross receipts 248,197. 47,645. 295,842.
2 Less Chantable contributions 236,024, 236,024.
3 Gross income (ine 1 minus line 2) 12,173. 47,645. 59,818.
4 Cash prizes
» | 5 Noncash prizes
D
(72}
c
:1) 6 Rent/facility costs 1,000. 25,799. 26,799.
w
€|7 Food and beverages 26,350. 200. 26,550,
[
8 Entertainment
9 Other direct expenses ) 12,996. 2,058. 15,054.
10 Drirect expense summary. Add lines 4 through 9 in column (d) > {( 68,403,
11 _Net income summary Combine line 3, column (d), and line 10 | 2 -8,585.
|»I3ar‘t HI'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col {c))
1 Gross revenue 36,200. 36,200.
| 2 Cashpnzes 7,000. 7,000.
2
§ 3 Noncash pnzes
w
°
2| 4 Rentfaciity costs
a
6 Other direct expenses 1,027. 1,027.
(1 ves % (L] ves % |1 ves %
6 Volunteer labor I:l No D No I__i] No
7 Drwect expense summary Add lines 2 through 5 in column (d) ( 8,027,
8 _Net gaming iIncome summary. Combine line 1, column d, and line 7 28,173.

9 Enter the state(s) in which the organization operates gaming activities: W1
a Is the organization licensed to operate gaming activities in each of these states?

b If “No," explain.

IJ_LI Yes [:] No

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

b If "Yes," explan.

|:]Yes [)—Ll No

032082 01-13-11
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ACADEMY OF BASIC EDUCATION, INC.

Schedule G (Form 990 or 990-E2)2010 _ D/B/A BROQOKFIELD ACADEMY 39-0987840 Pages
11 Does the organization operate gaming activities with nonmembers? [—___J Yes IJ_LI 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 chantable gaming? L___I Yes [)_LI No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

132100.00 %

b An outside facility 13b .00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p JOHN GEHRKE
Address p 3460 NORTH BROOKFIELD ROAD - BROOKFIELD, WI 53045
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes DZ] 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 P

16 Gaming manager information

Name p N/A

Gaming manager compensation p $

Description of services provided P>

[::l Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions.
a Is the orgamization required under state law to make chantable distnibutions from the gaming proceeds to

retain the state gaming license? R L. . . (1 ves [ﬂ No
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Part IV Supplemental Information. Complete this part to provide the exptanations required by Part |, line 2b, columns (1) and (v), and Part Ili,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service ) Attach to Form 990. P> See separate instructions.,

OMB No 1545-0047

2010

Open to Public

Inspection

Name of the organization ACADEMY OF BASIC EDUCATION, INC.

D/B/A BROOKFIELD ACADEMY 39-0987840

Employer identification number

|£art I | Questions Regarding Compensation

Yes

No

1a Check the appropriate box{es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
[—___I First-class or charter travel Housing allowance or residence for personal use
l:l Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
[:] Discretionary spending account |—_—| Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
[:] Compensation committee D Written employment contract
D Independent compensation consultant III Compensation survey or study
L__—J Form 990 of other organizations |Kl Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization o .
a Receive a severance payment or change-of-control payment from the orgarization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part 1ll ‘*
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, iine 1a, did the organization pay or accrue any compensation "
contingent on the revenues of: >
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe i Part Ill. }\:‘ ’ .
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation 2
contingent on the net eamings of. - ~
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe i Part IIl. )
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe In Part Il 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

032111
12-21-10

42

16250222 768001 039-40027-00 2010.05050 ACADEMY OF RASTC EDIICATTON. 039-40R1



m @ 0L-12-2L 21120

040z (066 w40d) 1 3INpPayos
m) 9l
)]
(D} Sl
]
m vi
(0
(1) [ 8
0]
() cl
)]
(0] L
]
) 018
{)]
(D] 6
]
()] 8
]
(D] L
0]
(D] 9
0]
(D) S
]
m v
(1
(m €
0]
(D] 4
0]

"0 *0 °0 °0 °0 *0 °0 @) anysos ‘¥ LYddoy b

*0 *876 791 ‘0 *000°L *000°'C °0 *826 GST (0

Z3-066 wlio4
10 066 Wio4 vonesuedwod uonesuadwod uopesuadwod
Joud ui papoday (@-g) sujeuaq uoh&mu FEL) w%ﬂﬂoﬂ.ﬂ wm%q_w_”h%md"; :oaomMMMnﬂ_w: 0o sweN (v)
uonesuadwon SUWNOD JO [BI0L S|gEXEIUON pue jusweney _ i
€)) (a) (@ ) uonesuadwod HSIN-6601 J0/PUB Z-A JO umopyes.g (8)

“eL aull ‘IA Med ‘066 W04 uo Slunowe (3) uwnjod Jo (g) uwnjod sjqedidde eys lenba jsnw {im)-()(g) suwnjod jo wns 8y 3ON

1A HEd ‘066 WIO4 UO P8IS!| 10U 8Je Jey) S{ENPIAIPUI AUE }S1| Jou 0q
(1) MOJ UO ‘SUONONISUI BY} U1 PAQUOSSP ‘SUCHEZIUBBIO Pale|a) WOY PUE (1) MOJ UO uolEZIUEBIO BU} WO Uonesuadwod wodal ' 8iNPaydSs U paliode) 8q JSNW UONESUBWOD BSOUM [BNPIAIPUI YOBS 04

.

Dapesu S) 80B0S |EUOIIPPE Jl 581000 8)eo)dnp esp) ‘seekojdw3 pajesuadwio) }saybiH pue ‘soako|dwg Ae) ‘soasnu] ‘s10300.41Q ‘SI20O

I ued |

¢ abed

0¥8L860-6¢

*ONI

AWEAYOVY a1dIAN00¥d ¥/d/a
‘NOILVYONdd JOISVHE 40 AWIAVOY

010¢ (066 Wlo4) 1 6|NPeYdS




SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990)

. P Complete if the organizations answered "Yes" on Form 20 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organizaton ACADEMY OF BASIC EDUCATION, INC. Employer identification number

D/B/A BROOKFIELD ACADEMY 39-0987840
[Part1 | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, ine 1g

Art - Works of art
Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods 2
Cars and other vehicles

Boats and planes

Intellectual property i
Securities - Publicly traded X 12 934,423. FMV OF STOCK
Secunttes - Closely held stock

Secunties - Partnership, LLC, or

trust interests

Securtties - Miscellaneous

Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

© O NGO A WON =

Y
(=]

-
=

-h
N

Py
W

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for N . ‘ -
at least three years from the date of the mitial contnibution, and which is not required to be used for exempt purposes for S B
the entire holding penod? i B X X L 30a X
b If "Yes,” descnbe the arrangement in Part Il ©N —, v
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? ) ) L 32a X
b If "Yes,* descrbe in Part IL. ’ 147
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, b : ;{w
describe in Part Il. AR N PR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10

44
16250222 768001 039-40027-00 2010.05050 ACANEMY OF BASTC EDIICATTON. 039-40R1



SCHERULE O Supplemental Information to Form 990 or 990-EZ r Y PT.y

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Den Lof the T Form 990 or 990-EZ or to provide any additional information. Open to Public

.nff,iﬁfnpf:v:nua%eﬁ?” P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization ACADEMY OF BASIC EDUCATION, INC. Employer identification number
D/B/A BROOKFIELD ACADEMY 39-0987840

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRADUATING STUDENTS PREPARED FOR COLLEGE AND LIFE, EDUCATED IN SKILLS,

VALUES, AND HERITAGE OF RESPONSIBLE, CONSTRUCTIVE, FREE PEOPLE.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS PREPARED BY THE

ACCOUNTING FIRM CLIFTONLARSONALLEN LLP AND REVIEWED IN DETAIL BY THE

ORGANIZATION'S FINANCE DIRECTOR AND ASSISTANT FINANCE DIRECTOR. THIS

PRELTMINARY DRAFT IS MADE AVAILABLE FOR REVIEW BY MEMBERS OF THE

ORGANIZATION'S BOARD OF DIRECTORS. FINAL FORM 990 (INCLUDING REQUIRED

SCHEDULES), AS ULTIMATELY FILED WITH THE IRS IS PROVIDED TO ALL BOARD

MEMBERS AT THE NEXT REGULARLY SCHEDULED BOARD MEETING SUBSEQUENT TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND OFFICERS ARE

REQUIRED TO DISCLOSE ANNUALLY ANY INTERESTS THAT COULD GIVE RISE TO

CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARY OF THE HEAD OF SCHOOL

WAS REVIEWED AND APPROVED BY THE BOARD WITH REFERENCE TO INDEPENDENT SCHOOL

MANAGEMENT SURVEY DATA. SALARIES OF TOP MANAGEMENT AND OTHER KEY EMPLOYEES

ARE REVIEWED AND APPROVED BY THE HEAD OF SCHOOL IN CONTEXT TO THE NORMS OF

INDEPENDENT SCHOOL ASSOCIATION OF CENTRAL STATES AND NATIONAL ASSOCIATION

OF INDEPENDENT SCHOOLS.

FORM 9390, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule Q (Form 980 or 990-E2) (2010) Page 2
Name of the organizaton ACADEMY OF BASIC EDUCATION, INC. Employer identification number
. D/B/A BROOKFIELD ACADEMY 39-0987840

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNMENT DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 235,107.

03545, Schedule O (Form 990 or 990-EZ) (2010)
46
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
?é:;m;:i:ﬁ:gfi" P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > |X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Part.k| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . . » (]

All other corporations (i nclud/ng 1 120 C filers), pan‘nershlps REMICs and trusts must use Form 7004 to request an extens:on of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print ACADEMY OF BASIC EDUCATION, INC.
o by £ D/B/A BROOKFIELD ACADEMY 39-0987840

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyor | 3460 NORTH BROOKFIELD ROAD

retumn See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKFIELD, WI 53045-2599

Enter the Retum code for the return that this application is for (file a separate application for each return) o m
Application Return | Application Return
Is For Code |}lsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL J. FRANCIS
® The books are inthecareof » 3460 N. BROOKFIELD RD. - BROOKFIELD, WI 53045-2599

Telephone No.p» 262-783-3200 FAX No. b
® |f the organization does not have an office or place of business in the United States, checktrusbox . = | e e . > D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thns 1s for the whole group, check this

box P |:| . If it s for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's retum for:
> [ catendar year or
p [X] tax yearbegnning JUL 1, 2010 ,andendng_ JUN 30, 2011

2 [If the tax year entered in line 1 s for less than 12 months, check reason: D Initial retumn D Final returmn
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
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Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4

Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are fillng for an Automatic 3-Month Extension, complete only Part | (on page 1).

[P:E!& i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).
Name of exempt organization Employer identification number
Typeor InCADEMY OF BASIC EDUCATION, INC.
pint  ID/B/A BROOKFIELD ACADEMY 39-0987840
5::;:;:: Number, street, and room or sutte no. If a P.O. box, see instructions.
:::;;;Er"" 3460 NORTH BROOKFIELD ROAD
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
fnstuctons IBROOKFIELD, WI 53045-2599

Enter the Retum code for the return that this application is for (file a separate application for each retum) m
Application Return [ Application Return
Is For Code ]Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MICHAEL J. FRANCIS

® Thebooksareinthecareof » 3460 N. BROOKFIELD RD. — BROOKFIELD, WI 53045-2599

Telephone No. P 262-783-3200 FAX No. P>
® [f the organization does not have an office or place of business In the United States, check thisbox . . . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box » D .If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 | request an addrtional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax yearbeginning JUL 1, 2010 ,andendng_JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum D Final return

:l Change In accounting penod

7  State in detaill why you need the extension
MORE TIME IS REQUIRED TO GATHER THE NECESSARY INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868. g8b! s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Fedofal Tax Payment System). See instructions. 8c| $ 0.

jgnature and Verification
Under penalties of pe including accg? schedules and statements, and to the best of my knowledge 3/Ad belief,

it is true, correct, Te this form.
Date P> / 5 / / &

Form 8868 (Rev. 1-2011)

Signature P> Title >

14
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