See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_09_EO:59-1298881_990_201106.pdf
https://public.resource.org/privacy?2013_09_EO:59-1298881_990_201106.pdf

SCANNED SEP 2 0 2013

900

Department of the Treasury
Internat Ravenue Servico

benefit trust or private

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

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

OMB No 15645-0047

foundation)

A For the 2010 calendar year, or tax year beginning  JUIL 1, 2010 andending JUN 30, 2011
B Checkit C Name of organization D Employer identification number
applicable
cange |__The King's Academy, Inc. _
Somee | Doing Business As 59-1298881
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigmie- | 8401 Belvedere Road 561-686-4244
reum ™| City or town, state or country, and ZIP + 4 G_Gross receipts $ 15,334,546.
[_Jfeetes- | Wegt Palm Beach, FL. 33411 H(a) Is this a group return
pencing I'c Name and address of principal officerJef £ Loveland for affiliates? CJves [XINo
same as C above H(b) Are all affibates included?__1ves [ No

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

) (nsertno) [ 4947¢a)(1)or [ 527

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

J Website: pr www . TKA . net

H(c) Group exemption number P

K_Form of organization; [X] Corporaton [ ] Trust [ ] Association [ Other B>

[ L. Year of formation: 1 9 7 0] M State of legal domicle: FLL

[Ba%l] Summary

o | 1 Bnefly describe the organization's mission or most significant actviies: EQucation - non-profit Christian
g school.
g 2 Check this box P [____l 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 8
2 4 Number of independent voting members of the governing body (Part VI, line 1b) _ 4 6
91| 5 Totalnumber of individuals employed in calendar year 2010 (Part V, line 2a) 5 296
£ | 6 Total number of volunteers (estimate if necessary) ) 6 300
;gt 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 . e 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 740,109, 940,718,
qc:: 9 Program service revenue (Part VIII, line 2g) 11,333,722, 12,596,534.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 86,383. 169,837.
%111 Other revenue (Part VIll, column (A), iines 5, 6d, 80.&._100.—3'55'1 1e) 304,209, 338,593,
12 Total revenue - add lines 8 through 11 (must-equaiPart Vill, column (4), line 12) 12,464 ,423.] 14,045,682.
13 Grants and simitar amounts paid (Part I)&@m (A). ines 13) (8..\ 567,914. 637,218.
14 Benefits paid to or for members (Part.IX;-colimn (A}, ine 4) O\ e 0. 0.
§ 15 Salaries, other compensation, en'l;‘)‘l?yee beirceﬂt‘s’, (F@rtﬂx, &blum‘n’-&\‘), lines 5-10) 7,517,967. 7,797,193.
e 16a Professional fundraising fees (P%r}.jlx, coumn‘(A), line ‘E S . . _. 0.
3- b Total fundraising expenses (Part![X-column.(D)-ing:25) BT \361,098. R e T : %
17 Other expenses (Part IX, column 2A), lifes: 19811 d 11241 5,217,654. 5,795,899.
18 Total expenses. Add lines 13-17 (must equal-P4f IX, column (A), Iine 25) 13,303,535, 14,230,310.
19 Revenue less expenses Subtract ine 18 from line 12 <839,112.p <184,628.>
sg Beginning of Current Year End of Year
£S[20 Total assets (Part X, ine 16) 42,619,894.] 42,350,930.
f‘_?"g" 21 Total liablities (Part X, line 26) 25,500,420.] 24,737,268.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 17,119,474.] 17,613,662,

[RArtIIE] 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 is
true, correct, and complete. Declaration pf preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} Signaly ofl (M' = Dat '
Sign gna e ate — /
Here Jeff Loveland, President D ZD Z_D’}

Type ot print name and title R /) I

Print/Type preparer’s name PreparjﬂW Date Il;hecl( [_J] PIN
Paid Isabella LunsfordCPA e 04/ 02/ 1 2]seh empioyes
Preparer |Frmsname . Templeton & Company, LLP [/ / Firm's EIN g
UseOnly |Firm'saddressy, 222 Lakeview Avenue, Suite 1200

West Palm Beach, FL 33401 Phoneno. 561-798-9988

May the IRS discuss this return with the preparer shown above? (see instructions)

I_I_L] Yes [] No

oazo01 oz-22-11  LHA For Paperwork Reduction Act Notice, see the separate |

nstructions.

\o Form 990 (2010) Q/



Form 990 {2010) The King's Academy, Inc. 59-1298881 Page2
|'§E§E§lllﬁ| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partitt .~ ... . . [:]
1 Biiefly describe the organization's mission:
To provide quality Christian education.
_2- Did the organization undertake any significant program services dunng the year_whlch were not isted on
the prior Form 990 or 990-E2? ... . . .. ] S . . [ Jves XIno

If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:] Yes [_T{] No
If *Yes,® describe these changes on Schedule O.

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

4a (Code. Y(Expenses$12,135, 001 . including grants of $ 637,218. )(Revenue$12,596,534.)
Comprehensive education program - ijunior kindergarten through grade
twelve, serving approximately 1,245 students.

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

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

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

(Expenses $ including grants of $ ) (Revenue § )
4¢ Total program service expenses P> 12,135,001.

Form 990 (2010)

032002
12-21-10




The King's Academy, Inc. 59-1298881  Page3
Vi Checklist of Required Schedules
Yes | No
1 I8 the organization descrnibed 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 Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candrdates for
public office? If “Yes, * complete Schedule C, Part | 3 | |1LX_
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvmes or have a sectron 501(h) electron in effect
during 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) organlzatlon that receves membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part /I 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to_preserve open space,
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X Irne 21 serve as a custodran for amounts not Irsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V . .
11 if the organization's answer to any of the followrng questlons is 'Yes then complete Schedule D, Parts v, VII vill, IX or X
as applicable.
| a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
| Part Vi 11a | X
i b Did the organization report an amount for rnvestments other secuntles n Part X, hne 12 that Is 5% or more ot its total
‘ assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil 11b | X
% ¢ Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of |ts total
| assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part Viii B 11c X
\ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of |ts total assets reported in
1 Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Ilabrllttes in Part X Ilne 25? If 'Yes ! complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
| Schedule D, Parts Xi, XII, and Xill 12a X
i b Was the organization included in consohdated rndependent audrted frnancral statements for the tax year’?
If "Yes, " and ff the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xill is optional 12b | X
‘ 13 |Is the organization a school descnbed in section 170(b)(1)(A)([)? /f “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, fundrarstng, busrness
and program service activities outside the United States? If "Yes,” complete Schedule F, Parts f 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 X, column (A), line 3, mare than $5,000 of aggregate grants or assnstance to tndrvrduals
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 professronal fundralsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 total of fundrarsing event gross income and contrlbutlons on Part VIII Irnes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Irne 9a? If 'Yes
complete Schedule G, Partill . . .. 19 X
20a Dud the organization operate one or more hosprtals? If "Yes complete Schedule H 20a X
b If "Yes® to line 203, did the organization attach its audited financial statements to this return? 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




Form 990 (2010) The King's Academy, Inc. 59-1298881 Page4d
irtiINf| Checklist of Required Schedules (continued)
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 1X, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il __ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals in the Unlted States on Part 1X,
column (A), line 2? If "Yes, " complete Schedule |, Parts land il . . | 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . |23 1 X
24a Dud the orgamzatlon have a tax exempt bond issue wrth an outstandlng pnncupal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a | X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an "on behalf of* issuer tor bonds outstandlng at any tlme dunng the year’? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes, ® complete Schedule L, Part| . . 25a X
b Is the organization aware that t engaged in an excess benefit transaction with a dlsquahfled person na pnor year. and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or tormer ofncer dlrector. trustee key employee hlghly compensated employee or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or othei assistance to an officer, directot, trustee, key employee, substantial -
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, ® complete
Schedule L, Part Il
28 Was the organization a party to a buslness transact:on w:th one of the followmg pames (see Schedule L, Part 1\
instructions far applicable filing thresholds, conditions, and exceptions). LY
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? If °Yes,® complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV . . o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ..... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part] . . .. .. 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf 'Yes complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If *Yes, " complete Schedule R, Part! = .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If °Yes," complete Schedule R, Parts I, Ili, IV, and V, line 1 . R 34 X
35 s any related organization a controlied entity within the meaning of sectron 512(b)(13)7 e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . X [ Jves XINo
36 Section 501(c){3) organizations. Did the organization make any transfers toan exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, Iing 2 - 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that 1S not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complate Schedule R, Part V1 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 (2010)

032004
12-21-10




Form

RartVi Statements Regarding Other IRS Filings and Tax Compliance

990 (2010) The King's Academy, Inc.

59-1298881

Page 5

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

1a

2a

3a

4a

ba

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .

6a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable _
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ... . . ... e
Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements. l_
filed for the calendar year ending with or within the year covered by this return 2a
If at least one Is reported on line 2a, did the organization file all required tederal employment tax returns? |
Note. If the sum of lines 1a and 2a s greater than 250, you may be reguired to e-file. (ses instructions)

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

If “Yes," has it filed a Form 980-T for this year? If “No,*® provide an explanation in Schedule O

At any time during the calendar vear, did the organization have an interest In, or a signature or other authonty over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

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.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? _

If *Yes," to line 5a or 5b, did the organization file Form 8886-T7?

Dass the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcnt
any contributions that were not tax deductible? .

If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? . .

29 6ERES

7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
a Did the organization receve a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
tofile FOrm8282? . ... . . . e e e . A, 7c X
d If "Yes,” indicate the number of Fonns 8282 flled dunng the year . | 74 | K e Rt
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 requtred? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supporting 5 gﬁ
organization, or a donor advised fund mamtained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. § x
a Did the organization make any taxable distributions under section 4966?, .. .. ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter: A
a Initiation fees and capital contributions included on Part ViII, ine 12 10a
b Gross recelipts, included on Form 990, Part Vill, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter: #
a Gross income from members or shareholders . e . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 1
amounts due or received from them.) | e . 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon mmg Form 990 n heu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b l i :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. W Y
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 maintain by the states in which the
organization is licensed to issue qualified health plans | = . 13b ;
¢ Enter the amount of reserves on hand 13c f i r
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? o 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

12-21-10



Form 990 2010) The King's Academy, Inc. 59-1298881  Pageb
DA

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

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

Section A. Governing Body and Management

1a
b
2

3

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year . . 1a
Enter the number of voting members included in ine 1a, above, who are independent 1ib
Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustee, or key employee? i

Did the organization delegate control over management dutles customanly performed by or under the dlrect supervnsron
of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organtzation have members or stockholders? . X
Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body?

Are any decisions of the governrng body subject to approval by members, stockholders or other persons? .
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.

The governing body?

Each committee with authortty to act on behalf of the govermng body? L
is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization’s maikng address? If "Yes, " provide the names and addresses in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

-| Yes | No

Does the organization have local chapters, branches, or affiliates? = = . 10a X

10a
b

11a

12a

13
14
15

16a

if "Yes," does the organization have wntten policies and procedures governing the actlvmes of such chapters affrhates
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its governing body before frlmg the form? .
Descnbe in Schedule O the process, if any, used by the organization to review this Form 980.

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 __

Are officers, directors or trustees, and key employees required to disclose annually interests that could grve rise

to confiicts? e e e e e e
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this is done

Does the organization have a wntten whlstleblower polrcy? . .

Does the organization have a wntten document retention and destruction polrcy? .

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official __

Other officers or key employees of the orgarwzation . .. . ... . ...

If "Yes" to line 15a or 15b, descnibe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If “Yes,® has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate |ts partrcrpahon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements? . . s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > FL,
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
[ own website [X] Another's website (x] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. :
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Jeffrey Loveland - 561-686-4244
8401 Belvedere Road, West Palm Beach, FI. 33411

—_——

Form 990 (2010)

032008
12-21-10




The King's Academy,

Inc.

59-1298881

Page 7

Form 990 (2010)

RaIVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Scheduls O contains a response to any question in this Part Vil

]

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 orgamzation's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s curs ent key employees, if any. See instructions for defintion of *key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

A) (8) © (0) (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
hoursfor | & ] § organization (W-2/1099-MISC) from the
related E %ET g g.' (W-2/1099-MISC) organization
organizations| & | £ g 8¢ and related
inSchedule | | £ | 2|5 (B3] E organizations
o) E|l2|E)& |2 5l £
Steven Rasmussen
Vice Chairman 1.00(X X 0. 0. 0.
Dr, Clyde Meckstroth
Chairman 1 . 00 X X 0 - 0 . 0 .
Jeff Loveland
President/Director 40.00 X X 136,202. 0. 9,885.
Randal Martin
Cchief Financial Officer 40,00 (X X 113,756, 0. 9,709.
Edward J Alello
Treasurer 1.00(X X 0. 0. 0 .
Jerry Y. Bell
Secretary 1 . 00 X X 0 . 0 . 0 .
Kamal Fereg
Director 1.00]X 0. 0. 0.
Kevin Mahoney
Director 1.00({X 0. 0. 0.
Kevin Colling
Headmaster 40.00 X 145,569. 0. 18,328.

032007 12-21-10
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Form 990 (2010) The King's Academy, Inc. 59-12988871 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply} compensation compensation amount of
week N from from related other
{describe E the organizations compensation
hoursfor |3 . 2 organization (W-2/1099-MISC) fromthe
related % g .18 (W-2/1099-MISC) organization
organizatons| £ | @ 15, and related
in Schedule g § 8 E Eé E organizanons
0) BI|E|E | & |85 =
1b Sub-total . . . . T 395,527, 0. 37.922.
¢ Total from continuation sheets to Part VII Sectlon A ... D 0. 0. 0.
d Total (add lines lbandic) . . .. . N 395,527, 0. 37,922.

2 Total number of individuals (ncluding but not imited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization P>

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 e

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the orgamzatlon
and related organizations greater thant $150,0007? /f "Yes, " complete Schedule J for such indwidual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (8) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who recelved more than ,— ; };x,«;y*{“‘"“ i"j"»
$100,000 in compensation from the organization P 0 3 ‘3{' 1 :‘f&t!?{w

Form 990 (201 0)

032008 12-21-10



Form 990 (2010) The King's Academy, Inc. 59-12988871 Page9
73V Statement of Revenue
ealdy Sl : ) (8) (©) D)
: S ey ] Total revenue Related or Unrelated excluded itom
exempt function business tax under
Y SERL A S Alans % revenue revenue sections 512,
ik {250 p2 R F T AT T 3 513,0r514
gjg 1 a Federated campaigns 1a ' : o
gg b Membership dues ib]| &
&l ¢ Fundralsing events 1c :
-g,g d Related orgamizations 1d
gE e Government grants (contnbutlons) 1e |
-f-_’g f Aliother contributions, gifts, grants, and
§§ similar amounts not mcluded above . [ 1f 940,718.
g'g @ Noncash contributions Included In lines 1a-1f $ 9 0 0 z 0 0 0 .
O% _ h Total, Add Iines 1a-1f » 940,718, - i
Business Code x3Ha ST ; X ;
2 | 2a Academic program tuiti | 611600 | 12139158.] 12139158.
Eg b Auxillary services 611600 457,376.| 457,376.
e8|
.
a f All other program service revenue
g Total, Add lines 2a-2f | 12596534, 7 2
3 Investment income (including d|V|dends lnterest and
other similar amounts) L > 140,444. 140,444.
4  Income from investment of tax- exempt bond proceeds >
5 Royalties . N
(i) Real () Personal N
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss) %
d Net rental Income or (loss) .. 2
7 a Gross amount from sales of (i) Securities (n) Other __ [§ s
assets other thaninventory 683 ,455.
b Less: cost or other basis y
and sales expenses 654,062.
¢ Gan or (loss) 29,393.
d Net gain or (loss) . 29,393, 29,393,
o | 8 a Grossincome from fundraising events (not :
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a ;
g b Less: direct expenses b ? . i
¢ Netincome or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See v
PatIV,ine19 . . . a 5
b Less: direct expenses . b G by Al
¢ Netincome or (loss) from gaming achvuﬂes |
10 a Cross sales of inventory, less retums i 2 ; s ’
and allowances .. al952,304. J SR R
b Less: cost of goods sold bi634,802. 5 SR A S, AR
c_Net income or {loss) fromsalesofinventory .. .. P 3 1 7 5 02.] 317,502,
Miscellaneous Revenue Business Code |4tz ? ; T SR R R
11a Miscellaneous Income 21,091. 21,091.
b .
c
d Allotherrevenue
e Total. Add Iines 11a-11d » 21, 091 . R N R o N o B S
12 Total revenue, See instructions. > | 14045682.] 12935127, 0. 169,837.
B0 Form 990 (2010)




Form 990 (2010) The King's Academy, Inc.
fRAEtE Statement of Functional Expenses

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

59-12988871 Page10

. . A B C
o s o on 8% | Toalopenses | Progantaco | Mamagerniand | Fundidug
1 Grants and other assistance to governments and ; e e i
organizations in the U.S. See Part IV, tine 21 _ Rl AR x
2 Grants and other assistance to individuals in
the US. See Part IV, line 22 637,218, 637,218.
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 | X "" N ; T S5
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualtfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
1 7 Other salaries and wages L 6,296,578, 5,869,453. 267,694. 159,431,
i 8 Pension plan contributions (include section 401(k)
i and section 403(b) employer contributions) |
‘ 9 Other employee benefits 1,006,899. 768,268. 198,426. 40,205.
| 10  Payroll taxes . 493,716. 419,264. 61,912, 12,540.
11 Fees for services (non-employees).
a Management
b Legal .
¢ Accounting
d Lobbying e e e
e Professional fundraising services. See Part IV, line 17 TR R e R R
| f Investment management fees . . 32,285. 32,285,
| g Other . . 83,285, 30,000. 53,285,
| 12 Advertising and promotion _ 49,422. 49,422.
‘ 13 Office expenses 50,532. 107. 50,425.
| 14 Information technology
‘ 15 Royalties
16 Occupancy . 1,139,871. 967,978. 142,940. 28,953,
17 Travel o e . 18,063. 1,379. 16,684.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 400. 400.
20 Interest Lo 895,440. 760,408. 112,288. 22,744.
21 Payments to affiliates e
22 Depreciation, depletion, and amortization 1,465,659, 1,244,638. 183,793, 37,228,
‘ 23 Insurance e e e
| 24  Other expenses. ltemize expenses not covered ARLRITRN R
‘ above. (List miscellaneous expenses in line 24¢. If ine [R¥asi: i
24t amount exceeds 10% of line 25, column (A) ) ; by
amount, hst line 241 expenses on Schedule 0.) Sy, TR
a Trangportation 328,552, 328,552.
b Athletics 194,222, 194,222.
¢ Fine Arts Expense 174,902, 174,902.
d Departmental expenses 147,400. 147,400.
e Administration expense 123,507. 123,507.
t All other expenses 719,480. 223,984. 435,499. 59,997.
25  Total functional expenses. Add ines 1through24f | 14,230,310.{ 12,135,001. 1,734,211. 361,098.
26  Jointcosts. Check here > [ of following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
i combined educational campaign and fundraistng
‘ solicitation R .

032010 12-21-10
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Form 990 (2010) The King's Academy, Inc. 59-1298881 Page 11
Imﬁn}g—g(' [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 383,859.] 1 703,672,
2 Savings and temporary cash investments 2,307,576. 2 1,160,806.
3 Piedges and grants receivable, net 1,380,499.] 3 1,370,844.
4  Accounts receivable, net e e . 4
5 Receivables from current and former ofhcers dlrectors trustees key o
employees, and highest compensated employees. Complete Part )l
of Schedule L e ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(9) voluntary E
employees' beneficiary organizations (see instructions) . . . 6
% 7 Notes and loans receivable, net 7
3 8 Inventones for sale oruse . 113,641.| 8 136,196.
9 Prepad expenses and deferred charges 311,850.] 9 288.,839.
10a Land, buildings, and equipment: cost or other 2
basis Complete Part VI of Schedule D 10a] 43,205,150, a2 : :
b Less: accumulated depreciation 10b 10,304,720, 33 063 334.| 10c 32 900 430.
11 Investments - publicly traded securities ) 65,349.| 11 66,858.
12 Investments - other securities. See Part IV, line 11 _ 4,698,626.] 12 5.214,471.
13 Investments - program-related. See Part IV, line 11 = . 13
14 Intangible assets 172,779.] 14 357,979.
15 Other assets. See Part IV, line 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 42,619,894, 16 42,350,930.
17 Accounts payable and accrued expenses | 635,398.] 17 827,783.
18 Grants payable 18
19 Deferred revenue 2,218,385.] 19 2,147,346.
20 Tax-exempt bond habilities 20,800,000.! 20 20,300,000.
a 21 Escrow or custadial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons. Complete Part If Y s
- of Schedule L e BT . 110 000.
23 Secured mortgages and notes payable to unrelated third parties 185,826.] 23 116,951,
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 1,550,811.] 25 1,235,188.
__| 26 _Total liabitities. Add lines 17 through 25 . 25,500,420
Organizations that follow SFAS 117, check here P III and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets _ . 15,556,764.
@ |28 Temporanly restricted net assets .. . 1,562,710.( 28
9 29 Permanently restricted net assets | .
e Organizations that do not follow SFAS 117 check here P |:| and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds i
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 17,119.,474.] 33 17,613,662.
—__134 Totalliabilities and net assets/fund balances 42,619,894.] 34 42,350,930,

032011 12-21-10
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The King's Academy, Inc. 59-1298881 Pagel2

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

Total revenue (must equat Part VI, column (A), line 12)

Total expenses (must equal Part 1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from ting 1

Net assets or fund balances at beginning of year (must equal Pan X line 33 column (A))

Other changes in net assets or fund batances (explain in Schedule O)

DG EWN -

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X I|ne 33 column (B))

1 14,045,682,
2 14,230,310.
3 <184,628.>
4 17,119,474.
5 678,816,
6

17,613,662,

Financial Statements and Reporting
Check iIf Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] 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?
b Were the organization's financial statements audited by an independent accountant? .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule (6]
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
:] Separate basis [X] Consolidated basis |:] 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? | 3a X
b if “Yes," did the organization undergo the required audrt or audlts? lf the orgamzanon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support I

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

(Form 990 or 990-EZ)

Department of the Treasury 4947(a)(1) ncnexempt charitable trust.

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

Name of the organization Employer identifi catuon number
The King's Academy, Inc. 59-1298881

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

]
The orgamzatlon is not a private foundation because it is’ (For ines 1 through 11, check only one box.)
1] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[I] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service orgarization described in section 170{b)( 1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state:

SN

4]}

0 00 O

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

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

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

A community trust descnbed in section 170{b)(1)(A)(vi). (Complete Part I1.)

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.
Typel b [:] Type Il c D Type i - Functionally integrated d [:] Type Ill - Other

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

10
1"

00

f If the organization received a written determination from the IRS that it is a Type |, Type I1, or Type Il

supporting orgarnization, check thisbox . . . . .. . e l:l

g Since August 17, 2006, has the organization accepted any glft or contnbutaon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (1)) below, Yes | No

the governing body of the supported organizaton? . ... . ... . e L. . 11g(i)

(ii) Afamily member of a person described in (1) above? ___ i . . . . 11g(ii)
{iiiy A 35% controlled entity of a person described in (i) or (||) above? - . .| 1agliii)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN g;&g{z‘;‘ag{" :'vg éf tfllelortuznizatlon v Did_votu notify t?e orga};{;;t'%}‘"g‘ col|  vil) Amount of

organization (described on lines 1-9 - (1) Iisted in your} organization in col. |y orgamzed in the support
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No

r%f_,‘(..g‘%_’;é 7 w : > % ‘-,r-‘ > _‘ S .Q;i‘“ 313._# ¥
h?‘m—ﬁbﬁ’ A R RN e Tf;’i’hﬁé’

4"
I

T
X
Total % |"g2“ g‘% 5 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-EZ) 2010 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){(iv) and 170(b)(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quahfy under Part lil. 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, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions ;
by each person (other than a : Pt
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o

6__Public support. Subtract line 5 from line 4 f

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 - - (f) Total

7 Amounts fromiined4

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

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

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

AT

11 Total support. Add lines 7 through 10 |Fea SIFR AR TR e e S
12 Gross receipts from retated activities, etc. (see instructions) | | 12
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here - . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by ine 11, column(f)) . .. .. L. 114 %
15 Public support percentage from 2009 Schedule A, Part il, line 14 . 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and hne 14 15 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization R » 1
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a and Ilne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . > [:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 163 or 16b and line 14 1s 10% or more,
and if the organization meets the “facts and-circumstances* test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organizaton . . . . » [:]

b 10% -facts-and-clrcumstances test - 2009.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1615 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 T l:l
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... .
Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
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 qualfy under Part II. If the organization fails to
qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year (of fiscal year beginning in} > L (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 . .

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

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

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Add tines 7a and 7b

8 Public support (Sublrctiine Zclramiing6) |3 ;
Section B. Total Support

Calendar year {or fiscal year beginning in) p> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwidends, payments received on
secunties loans, rents, royaities
and incorme 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 n ine 10b,

whether or not the business Is
regularly carned on

12 Otherincome Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11, end 12)

14 Firstfive years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here s . . . . N ]
Section C. Computation of Public Support Percent_ge
15 Pubiic support percentage for 2010 (kine 8, column (f) divided by ine 13,column(®) . . . . ... . . . . |15 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 . . e e . .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) T | I 4 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 18 %

19a 33 1/3% support tests - 2010. If the orgamzation did not check the box on hne 14, and hne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

»[ ]

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organuization . =~ P [:]
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P I:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULED Supplemental Financial Statements

(Form 920) P Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, or 12,

ﬁfﬁﬂmxﬂdﬂz‘,’fs” > Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2010

Name of the organization
The King's Academy, Inc.

Employer Identlflcatlon number

59-129 8881

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

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

{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear = = . . . . ... .
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) .. .. . ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . U . [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [:] Yes D No

m@ConsewaUOn Easements. Complete |f the organlzatlon answered *Yes* to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) |__—| Preservation of an historically important iand area
D Protection of natural habitat l:] Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Total number of conservation easements _ L

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure |ncluded n (a)

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register

aoc T

m Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modmed transferred released extmgurshed or termlnated by the organlzatlon duning the tax

year p>

4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

[_lves D No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)Gi)?

[ ves I:l No

9 In Part XIV, describe how the organization reports conservatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement angd balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XiV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part Vill, line1 . .. ..
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

> 3

> 3

a Revenues Included in Form 990, Part VIil, ine 1 .. . . >3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedue D (Form 990) 2010 The King's Academy, Inc. 59-1298881 Page?
anizations 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 1ts collection items
(check all that apply):
a E_—] Public exhibition d l:] Loan or exchange programs
b [:] Scholarly research e l:] Other
c [:I 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 Dunng 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? s i - [ lyes [ INo

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, ine 21.

1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not included

on Form 990, Part X? . . e oo Eves e
b If *Yes," explain the arrangement n Part XIVand romplete thn followrng table

Amount
© Beginning balance e R R " .. e e ic
d Addttions during the year ; . .. . L. 1d
e Distnbutions during the year . . e L Lo L. 1e
f Ending balance .. e e e 1if
2a Did the organization mclude an amount on Form 990 Part X Irne 21? . . . . ] Yes D No

b _If "Yes," explain the arrangement in Part XIV.
% Endowment Funds. Gomplete if the organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | {d) Three ears back |
1a Beglnning of year balance L 2,488 637, 2,420, 683, 2,651 o
b Contributions 729,588, 128,523, 97
c Net investment earnings, galns and Iosses 189,030, 121,172, <70
d Grants or scholarships .. . . 273,501, 24 315, 2517
e Other expenditures for factlities
and programs e o
f Administrative expenses _ . 171,813, 157,426,
g Endof yearbalance = | . 2,961,941, 2,488 637, 2,420
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 43.99 %
b Permanent endowment p- .00 %
¢ Termendowment P 56.01 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L . L. . . . . |3ali) X
(ii) related organizations . . . . 3af(ii) X
b If "Yes® to 3a(ii), are the related organizations Ilsted as requrred on Schedule R? ______ o . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[[PBEVIE] 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
ta land | S 3,670,649. /i ewdeinGd 3,670,649,
b Buildngs . . .. . ... . 25,035,021, 3,395,022.! 21,639,999.
¢ Leasehold improvements . Lo
d Equpment . | | . L 4,555,064.] 3,895,296. 659,768.
e _Other . 9,944 ,416.! 3,014,402.] 6,930,014,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), ine 10(c)} . . . > 132,900,430.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 The King's Academy, Inc. 59-1298881 Page3d
]EP;EE}\Z!!] Investments - Other Securities. See Form 890, Part X, line 12.
(a) Description of securnty or category
(including name of security)

Book value {c) Method of valuation
(©) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
{A) Mutual funds 5,214,471.| End-of-Year Market Value
B
€}
(D)
(3]
(@)
(©)]
(H)
()

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 5,214,471 [
PERVIH Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value

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

(1)

(2

Q)

)]

(5)

(6)

@

(8)

9)

(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >

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

(a) Description (b) Book value

(1)

(2

(©)]

4

(5)

(6)

)]

(8)

(9)

(10}

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) _— .. . . »
her Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount f :

(1) _Federal income taxes J ;
() Market value of cash flow hedge 1,235,188 .48 A
@3 : !
(&)
(5) 1
6)
)
_® ;
(9) . LR hARA » s
(10) 2

L1

(1) L ; . AL LEa)
Total. (Column (b) must equal Form 990, Part X, col(B) ine 25.) . . .. . B 1,235 188.% AR ] AhA i g i

T w A ) d o
ootnote In . provide the text of 8 igotnote to the crganization's (inanctal stal onts re, S the organization's li Ol ain
2. FIN 48 {ASC 740) em! P! ] y Tor um ax posifions under
032053
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Schedulé D (Form 990) 2010 The King's Academy, Inc. 59-1298881 Paged
econclhatlon of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (), line 12) . . ... . .. . . 1 14,045,682,

2 Total expenses (Form 880, Part IX, column (A), ine 25) . .. . ., 2 14,230,310,

3 Excess or (deficit) for the year. Subtract hne 2 from line 1 3 <184,628.>
4 Netunrealzed gains (fosses) oninvestments ... . . 4 363,193.

5 Donated services and use of facilites . . .. .. ... ... ... 5

6 Investmentexpenses .. . .. . ... 6\
7 Prior period adjustments | 7

8 Other (Descnbe in Part XIV.) 8 315,623.

9 Total adjustments (net). Add lines 4 through 8 . R 678,816,
10 _ cess or (deﬂcm for the year per audited financial sta\emen(s Combme hnes 3 and 9 e 10 49 4,188.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. S [ 363,193,
b Donated services and use of facittles . .. . . . . . . T 2b

¢ Recoveries of prior year grants e e 2c N

d Other (Describe in Part XIV.) o L 2d 634,802,
e Add lines 2a through 2d

3 Subtract line 2e from hne 1
4 Amounts included on Form 980, Part VIII Ime 12 but not on lme 1.

a Investment expenses not included on Form 990, Part Vill, ine 70 4a 32,285

b Other(DescribeinPart X\vV) . .. | . L 4b 760,725

¢ Addlnes4aanddb . . e . 4c 793,010.
5 Totalrevenue. Add fines 3 and 4. (r his must equal Form 990, Part I, Iine 12) 5 | 14,045,682,

)l Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements 14,072,102.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse offacilities . .. ... .. ... ... ... .. .. L. 2a

b Prior yearadjustments =~ . e e 2b

¢ Other losses .. e e e e .. . . 2c

d Other(Describe inPartXIV.) . ... ... ... e .. lLad 634,802
e Addlines 2athrough2d . .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25 but not on Ilne 1.

a Investment expenses not included on Form 990, Part VI, line 7b ., o I 4a 32,285.

b Other(DescribeinPartXiV) . .. . . ........ .... .. .. . Lab 760,725 .4

c Addines4aand4b RO I 793,010.
5 Total expenses Add llnessand4c his musteual Form 990, Parti _lne 18.) . . . . 5 LM

IPATEIXIV) Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and §; Part ill, lines 1a and 4; Part IV, Iines 1b and 2b; Part Vv, line 4; Part
X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: TKA is exempt from federal and state income taxes as

an educational institution under Internal Revenue Code Section 501(c) (3).

Accordingly, no provision for income taxes has been recorded in the

consolidated financial statements. The School is required to operate in

conformity with the provisions of the Internal Revenue Code (IRC) to

maintain its exempt status. Preschool and Clewiston are wholly-owned by

TKA and are disregarded entities for income tax purposes.

Schedule D {Formn 990) 2010
032054
12-20-10



Schedule D (Form 990) 2010 The King's Academy, Inc. 59-1298881 Pages
XV Supplemental Information (continued)

Management analyzes tax positions in jurisdictions where it ig required to

file income tax returns. Interest and penalties attributable to income

. taxes, if any, are included in operating expenses. No such interest or

penalties were recorded for the vears 2011 or 2010.

Based on its evaluation, management did not identify any tax positionsg for

which it is reasonably possible that the total amounts of unrecognized

taxes will significantly increase or decrease.

Part XII, Line 2d - Other Adjustments:

Cost of goods sold 634,802.

Part XII, Line 4b - Other Adjustments:

Scholarships 637,218.
Administrative costs 123,507,
Total to Schedule D, Part XII, Line 4b 760,725.

Part XIIT, Line 24 - Other Adjustments:

Cost of goods sold 634,802.

Part XIII, Line 4b - Other Adjustments:

Scholarships 637,218.
Administrative costs 123,507.
Total to Schedule D, Part XIII, Line 4b 760,725,

Schedule D, Part V, Line 4

The intended purpose of the School's endowment funds are to support the
Schedule D (Form 990) 2010
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[RaEEXM] Supplemental Information (continued)

educational purpose of the School by giving financial assistance to

students with demonstrated financial needs; to provide continuing and

post-graduate education to faculty members; and to increase the financial

stability of the School through debt reduction.

Schedule D (Form 890) 2010
032055
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SCHEDULE E
(Form 990 or 990-EZ)

Schools

| oM No. 1545.0007

P Complete if the organization answered “Yes" to Form 990, Part IV, line 13,

Department of the Treasury
Internal Revenus Service

or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ.

Name of the organization
The King's Academy,

Inc.

Employer identffication number

59-1298881

il

-8

TR -0 Q00T 0

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

other governing instrument, or in a resolution of its governing body? . i

Does the organization include a statement of its racially nondiscriminatory policy toward students in all ns brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
period of solicitation for students, or dunng the registration penod If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If “Yes," please describe. If "No,* please explain.

If you need more space, use Part ||

The King's Academy does not discriminate on the basis of
race, color, or national and ethnic origin and includes such
a statement in its published media.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarships and other financial assistarice ate awarded on a racially nondlscnmlnatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? .
Coples of all matenal used by the organization or on |ts behalf to sohc:t contrlbutlons? o
if you answered "No" to any of the above, please explain. If you need more space, use Part 1.

Does the organization discriminate by race in any way with respect to: 8
Students’ nghts or pnvileges? . . | | | e e e e e v e e e e .. e . 5a
Adnussions policies? | e e e e e e e e e e 5b
Employment of faculty or admlnlstratlve staff? . . . O, . 5c
Scholarships or other financial assistance? L L . L . 5d
Educational policies? . . . Coe . . . . .. | 5e
Use of facilities? | . . . N Sf
Athletic programs? . - e e e e e ... . | .5a
Other extracurricular actlvmes? L. . R . R 5h

If you answered "Yes" to any of the above, please explam lf you need more space use Part l.

4 04 b b4 (34 3¢ (>4 |5 B

Does the orgamization receive any financial aid or assistance from a governmental agency? e . 6a

Has the organization’s right to such aid ever been revoked or suspended? _ . 5 A . 6b

If you answered “Yes" to either line 6a or line 6b, explain on Part I\.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of RS Es !
Rev. Proc. 75-50, 1975-2 C B, 587, covering racial nondiscnmination? If *"No,* explain on Part Il o . . 7 X

bl

LHA

032061

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
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Schedule E (Form 990 or 990€2) (2010)The King's Academy, Inc. 59-12988 81 Page2

%ﬁf AP Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, arnd 7,
as applicable Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE J
(Form 990)

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" to Form 990,
Part IV, line 23.

Department of the Treasury
p> Attach to Form 890. P> See separate instructions.

Internal Revanue Service

l OMB No 1545-0047

Name of the organization

The Kinqg's Academy, Inc.

Employer Identlf cation number

59-1298881

Eﬂt_ 1% Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 980,
Part VII, Section A, line 1a. Complete Part iil to provide any relevant information regarding these items.
D First-class or charter travel D_LI Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
]:] Tax indemnification and gross-up payments [:] Health or social club dues or Initiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgamzation follow a wnitten policy regarding payment or

rembursement or provision of all of the expenses described above? If "No,” complete Part 11l to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checkedintine1a? . ... .. ... ......

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 Independent compensation consultant
D Form 990 of other organizations

[: Written employment contract
Bﬂ Compensation survey or study
IX] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-contro! payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualfied retirement plan? |
c Participate in, or receive payment from, an equity-based compensation arrangement? | ..
If "Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes" to line 5a or 5b, describe In Part .
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any retated organization? .
If "Yes" to line 6a or 6b, describe In Part III
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments

B (5 [ B

not descnbed 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 oontract that was subject to the
intial contract exception descrnbed In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010

032111
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SCHEDULE L
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
P> Complete if the organization answered

“Yes" on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

I OMB No. 1645-0047

Name of the organization

The King's Academy, Inc.

Employer identification number

59-1298881

&

I{Bq’lﬁl‘iﬂl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only)
Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980-E2, Part V, line 40b.

¢) Corrected?

(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 e o e > 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton | . . |
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e) In @ Atf’(g%vg? (g) Written
person and purpose the organization? amount default? cgm" ittea? agreement?
To From Yes | No | Yes No Yes No
Nelson Loveland -| X 110,000. 110,000. X X X
> $ 110,000 . [FEeaaniigess i i

Total .- .. . e e
[(RARYI Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(¢} Amount and type of

assistance

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

See Part V for Continuations

032131 12-21-10

Schedule L. (Form 990 or 990-EZ) 2010



The King's Academy, Inc.

. 59-1298881
Schedule L (Form 990 or 990-EZ) 2010 Page 2
@%usiness Transactions Involving Interested Persons.
Complete if the organization answered "Yes*® on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interestad (c) Amount of {d) Description of ((:) Sﬁi;ﬂgnqé
person and the organization transaction transaction tge%enues'?
Yes No

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part II,

Loans To and From Interested Persons:

(a) Name of Person: Nelson Loveland

(a) Purpose of Loan: Operating funds

032132

Schedule L (Form 990 or 990-EZ) 2010
12-21-10



SCHEDULE M Noncash Contributions | oms No. 15as.c0e7
(Form 990)
P Complete if the organizations answered “Yes" on Form '
Department of the Treasury 990, Part {V, lines 29 or 30. Blic
Internal Revenue Service P Attach to Form 990 g X 7o é‘{i}.i-‘, 5
Name of the organization T Employer identification number
_ The King's Academy, Inc. 59-1298881
RartidE]  Types of Property _
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributton amounts

items contnbuted

Form 990, Part VIl line 1g

1 Ant-Worksofart . . .. . ......
2 Art - Histoncal treasures
3 Art-Fractional interests | .
4 Books and publications e
5 Clothing and household goods |
6 Cars and other vehicles
7 Boats and planes -
8 |Intellectual property . ...........
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures . .
14 Qualffied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial _ X 2 900,000. [FMV
17 Realestate-Other . = .
18 Collectibles .. .. ...
19 Food inventory .
20 Drugs and medical supplies
21 Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnbutions
for which the orgamization complsted Form 8283, Part IV, Donee Acknowledgement . = .. | 29
30a Dunng the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? _ | e e e e i e
b If *Yes," descnbe the arrangement tn Part Il.
31 Doss the orgamzation have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | .
b If “Yes," describe in Part II.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141

12-23-10




SCHEBULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 290-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Depertment of the Treasury Form 990 or 990-EZ or to provide any additional information. -

in:znal Revenue Service P Attach to Form 990 or 980-EZ. : 3

Name of ths organization Employer identification number
The King's Academy, Inc. 55-1298881

Form_ 990, Part VI, Section B, line 11: A copy of Form 930 is provided to

each voting board member for approval prior to filing.

Form 990, Part VI, Section B, Line 12c: The Board of Directors disclose,

review, and resolve conflicts of interest on an annual basis.

Form 990, Part VI, Section B, Line 15: Compensation is reviewed and

approved by the Board of Directors on an annual basis.

Form 990, Part VI, Section C, Line 19: Upon written request.

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 363,193.
Unrealized cash flow hedge gain 315,623.
Total to Form 990, Part XI, Line 5 678,816,

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 R (Form 990) 2010 The King's Academy, Inc. 59-1298881 Pages

HATVlY Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

Lok r 3L —
12-21-10 Schedule R (Form 990) 2010




Form 8868 (Rev. 1-2011) Page 2
* 'if you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... . . m
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously flled Form 8888.

@ If you are filing for an Automatic 3-Month Extenslon, complete only Pert | (on page 1).

iRartidl]  Additional (Not Automatic) 3-Month Extension of Time. Only flle the original no copias naeded).
Typo or Namo of exempt organization Employer Identification number
it Ihe King's Academy, Inc. 59-1298881
:&’,:ﬂ:’: Number, street, and room or suite no. if a P.O. box, see instructions.
b 8401 Belvedere Road
num. 8ee | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
hanotons. fregt Palm Beach, FL_ 33411
Enter the Return code for the return that this application Is for (file a separate application foreach returm) . ... oo cooeesrereeseinee s onen s ﬂ
Appllcation Return | Application Return
Is For Code |1s For Code
Form 890 I e R T N A e R A
Form 880-BL 02 Form 1041-A 08
Form 980-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a} trust) 05 | Fom 6069 11
Form £90-T (trust other than above) 08 Form 8870 12

0 ] irea 2 automatic 3-month extension on a previously filed Form 8888.
Jeffrey Loveland
® Thobooksarelnthecareof » 8401 Belvedere Road - West Palm Beach, FL 33411
Telephone No.p» 561-686-4244 FAX No. p»

@ |f the organization does not have an office or place of business in the United States, check thiSBoX ... ... . ..cocviviveiens e | =8 D
® |{ this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . [ thig is for the whole group, check this
box P> I | . If it Is for part of the group, check this box | |l l and attach a list with the names and EINs of all members the extenslon is for.

4  \request an additional 3-month extension of time until May 15, 2012 .

6 Forcalendar year ,orother tax yearbeginning _JUL 1, 2010 ,andending JUN 30, 2011

8 I the tax year entered In line 6 is for less than 12 months, check reason: D {nitlal retum D Final return

D Change In accounting period

7  State in detall why you need the extension

INFORMATION NECESSARY TQ FILE A COMPLETE RETURN IS UNAVAILABLE AT THIS
TIME.

8a If this appllioation ls for Form 990-BL, 890-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. gal $ 0.
b If this application is for Form 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated ,«,‘73,‘5’,
tax payments made. Include any prior year overpayment allowad as a credit and any amount pald ;’ﬂg’;‘_‘
previously with Form 8888. gbl $ 0.
¢ Batance due. Subtract line 8b from line 8a. Include your payment with thia form, if required, by using
EFTPS {Electronic Federal Tax Payment System). Ses instructlons. 8c| $ 0.

Signature and Verification
Under penaitles of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledgs and bellsf,

It I trus, correct, and compigts, and that | am authorlzed toprepare this form,
Signature p» \/ ,2 C %“ Vi Tite p» CPA Date p» '—2'// D ‘I L

Form 8868 (Rev. 1-2011)

023842
01-24-14



