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SCANNED FEB 2 6 2013

CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax Y
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
Intena) Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning AUG 1, ﬁ2_ 011 andending MAY 31, 2012
B check C Name of organzation D Employer identification number
applicable

change” | A BEKA FOUNDATION, INC.

Change Doing Business As 59-2889323

fetion Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
D“'m"'- P.O. BOX 17100 (850)478-8496

romm 2?|  City or town, state or country, and ZIP + 4 G _Gross recelpts § 1,532,994.
[ Jeee>- | PENSACOLA, FL 32522 H(a) Is this a group retum

Pend®s 't Name and address of pnncipal officer GARY EAST for affiliates? CJves Xlno

250 BRENT LANE, PENSACOLA, FL 32503 H(b) Are all affilates included?_Jves [ No

| Tax-exempt status: [ X1 501(c)(3) [ 1 501(c)( )« (insertno) [ 4947(a)(1yor [_J 527 If “No,” attach a list. (see instructions)
J Website:p» N/A H{c) Group exemption number P>
K_Form of organization; [X] Coporation [ | Trust [ | Association [ | Other B> 1 L Year of formation:_1 9 8 6| M State of legal domicile: FL,

[Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activites: TO PROMOTE CHRISTIAN EDUCATION
:‘; AND OTHER CHARITABLE, RELIGIOQUS, EDUCATIONAL AND LITERARY
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 goveming body (Part VI, ine 1a) = . . o T 3 4
: 4 Number of independent voting members of the govermning body (Part Vi, line 1b) . s 4 0
g1 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) _ . . . L. 5 0
:‘;5 6 Total number of volunteers (estimate if necessary) . L. o X o 6 0
'Ea 7 a Total unrelated business revenue from Part VIil, column (C) llne 12 ......... I, . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. i et 7b 0.
Prior Year - Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) L 1,660,435. 1,423,022,
E 9 Program service revenue (Part Vill, line 2g) e, . 55 7 346. 63, 262.
2 | 10 Investment ncome (Part VIIi, column (A), ines 3, 4, and 7d) e 106,106. 46,710.
& 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), ine 12) . 1,821,887. 1,532,994.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0. 388,912.
14 Benefits paid to or for members (Part IX, column (A), line 4) L L. 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ e e o 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) . __ 0. .
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 1 f24e)p’ f~sn T e 0. 189,069.
18 Total expenses. Add lines 13-17 (must equal Part IX COIL'I\(A ~Ime_2\5&"D 7 0. 577,981.
19 Revenue less expenses. Subtract line 18 from line 12') — 1,821,887. 955,013.
58 / “FEB 07 20’ /55/ Beginning of Current Year End of Year
25 20 Totalassets (PartX, e 16) . A 4,780,281.] 5,735,294.
71 IR \
<3| 21 Total liabilties (Part X, lne 26) . (:)f_‘f _________________ K o 218. 218.
25| 22 Net assets or fund balances. Subtract line 21 from ing 20— fL"iV nr [ 4,780,063. 5,735,076.
]'Fart Il [ 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 belef, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date

Here GARY EAST, CFO  _“47a., Lo/’

Type or print name and title

11{(3

Print/Type preparer's name parer's s Date Check |:l PTIN
Paid  \JANA M. BLEDSOE, CPA Wﬁcﬁm@ﬁ L‘i ll's ehemgores (00118021
Preparer |Firm'sname p HABIF, AROGETI , &( WYNNE, L.L.P. Frm'sEiNp  57-1157523
Use Only | Firm's addressp, FIVE CONCOURSE PARKWAY, SUITE 1000
ATLANTA, GA 30328 Phoneno. 4048929651
May the IRS discuss this return with the preparer shown above? (see instructions) s e e . . li] Yes D No
132001 01-23-12 LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

o O




Statement of Program Service Accomplishments

Form 990 (2011) A BEKA FQUNDATION, INC. 59-2889323 Page2
Part Il

Check if Schedule O contains a response to any question in this Part il .. ____. e e e L. e e . D

1  Briefly descnbe the organization’s mission:
TO PROMOTE CHRISTIAN EDUCATION AND OTHER CHARITABLE, RELIGIOUS,
EDUCATIONAL AND LITERARY ACTIVITIES.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . .. . ... . e e e, [ves [XNo
If "Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? | . . .. DYes EX—_I No
If *Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Exp $ 577,981. luding grants of $ ) (Revenues 63,262. )
PROVIDED STUDENT LOANS TO COLLEGE STUDENTS WHO REPAY PRINCIPAL AND
INTEREST UPON GRADUATION.

4b  (Coce ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code. ) (Exp $ luding grants of $ )} (Revenue s )

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

(Expenses $ Including grants of $ ) (Revenue )
de __Total program service expenses B> 577.,981.
Form 990 (2011)
132002
02-00-12
3
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Form 990 (2611} A BEKA FQUNDATION, INC. 59-2889323 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organzzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," complete Schedule A . . e 1 [ X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? e, i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If “Yes," complete Schedule C, Part] ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbyrng actrvrtres or have a sectron 501(h) electron in effect
during the tax year? If “Yes," complete Schedule C, Partll ... . . o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues, assessments or
simifar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, PartIfl = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Ii . . 7 X
8 Did the organization mamntan collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Partlll = .. .. . . . e e e e . 8 X
9 Did the organization report an amount in Part X Irne 21 serveas a custodran for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V i 10 X
11 ff the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts vi, Vi, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes," complete Schedule D,
patvi .. .. . . e e e 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vii o L1 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, ne 16? If "Yes, " complete Schedule D, Part VIlI . . . .. 111c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX e e i, 11d X
e Did the organization report an amount for other liabilties in Part X, I|ne 25? If "Yes complete Schedule D, Part X .. l11e 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)? I/f "Yes," complete Schedule D, Part X i 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, Xil, and Xill L .. 12a X
b Was the organization included in consohdated rndependent audited t' nancral statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes," complete Schedule E . e i -} X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land IV . .. .. . .. .. i oo . .. |14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or assrstance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV .= = . .15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to rndlvrduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . .. L X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part!] ... .. ... ... .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part viil, Irnes
1¢ and 8a? If "Yes," complete Schedule G, Part Il _ L 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Vlll line 9a? If "Yes
complete Schedule G, Partlll . e e e e e 19 X
20a Did the organization operate one or more hosprtal facrlrtres? lf “Yes complete Schedule H T 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... = 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) A BEKA FOUNDATION, INC. 59-2889323 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il . .. ... . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part lX
column (A), line 2? If *Yes, " complete Schedule I, Partsland Il . .. .. . 2 | X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f °Yes," complete
Schedule J ... e e e e L1281 X

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnncrpal 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 e

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . s

d Did the organization act as an “on behalf of' Issuer for bonds outstandlng at any time dunng the yeaﬂ .

25a Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! _ . . ... ... ... ... .

b lIs the organization aware that it engaged in an excess benefit transaction with a disqualified person Ina pnor 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 | .

26 Wasaloantoorbya current or former ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll = . . L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

P ER BR

g
™

of any of these persons? /f "Yes," complete Schedule L, Parttil ... . ... . . ... 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L Part IV :
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, or key employee? /f "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 IV i 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, PartlvV ... . . el 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . i 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . B X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
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, Partll . o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "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, Ill, IV, and V, line 1 ... . .. .. .. .. ... E 4| X
35a Did the organization have a controlled entity within the meaning of sectron 51 2(b)(1 3)? . Lo . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b){13)? If "Yes, " complete Schedule R, Part V, line2 . ... .. ... . . ... 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes,"” complete Schedule R, Part V, line 2 e 36 X
37 Did the organization conduct more than 5% of its actlvrtnes through an entrty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI .= . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... e i e e - 38 | X
Form 890 (2011)

132004
01-23-12
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Form 990 (2011 A BERKA FOUNDATION, INC. 59-2889323 Page$
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv .~~~ L E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ) L 1a 324
b Enter the number of Forms W-2G included in line 1a. Enter 0- 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? .. . .. . . .. ... e e e 1c
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 retum _ . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? e e e e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R -
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . | 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = .= . 4a X
b If "Yes," enter the name of the foreign country. P> i
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 during the taxyear? ... = . . 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ... . . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the orgamzatlon sohcrt
any contributions that were not tax deductible? o i, 6a X
b If "Yes," did the organization include with every sohcnatron an express statement that such contnbutlons or glfts
were not tax deductible? . . . L 0 L L. L ol .. e 6b
7 Organizations that may receive deduchble contﬂbutrons under sechon 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? X . o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . . . .. - RN [ { - X
d If "Yes," indicate the number of Forms 8282 fi led dunng the year . B L. el | 7d | _ _ 'ﬁ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . 7"
g |f the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred‘? . L7g
h If the organization recewved a contribution of cars, boats, airplanes, 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. B
a Did the organization make any taxable distributions under section 49667 . L. . . .. |L.%a
b Did the organization make a distribution to a donor, donor advisor, or related person? e, L ob
10 Section 501(c)7) organizations. Enter: 7
a Initiation fees and capital contnbutions included on Part VIii, line 12 s s 102
b Gross receipts, included on Form 990, Part VI!|, tine 12, for public use of club facnlrtles _____ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . ... 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received fromthem) . .. . ... . 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year e 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? . . L ... | 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organtzation is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans = = ... . . .. . . | 13b
¢ Enter the amount of reservesonhand = . . I T k< -]
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? L I, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e e . .. |14b
Form 990 (2011)
132008
01-23-12
6
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Form 990 (26011) A BEKA FOUNDATION, INC. 59-2889323 Page6
Part VI | Govermance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI .. .. . . . . S xi
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a Q(
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent = . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L . 2 X
3 Did the organization delegate control over management duties customan!y performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . .. ... 5 X
6 Did the organization have members or stockholders? e i, 8 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? X
8 Did the organization contemporaneously document the meetmgs held or wrrtten actrons undertaken durrng the year by the followmg
a The goveming body? . . e e e e X
b Each committee with authority to act on behalf of the govemrng body” . e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O L N 9 X
Section B. Polrcrmrs Section B requests information about policies not required by the intemal Revenue Code y)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... 110a X
b If "Yes," did the organization have written policies and procedures govermning the actrvrtres of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Irng the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . L 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? i .. 112

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done

12¢

13 Did the organization have a written whrstleblower polrcy? L e L. e, 13 X
14 Did the organization have a written document retention and destruction polrcy? e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approva| by independent .
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. .. .. .. o . L ... |1Ba X
b Other officers or key employees of the organization . . » e 15b X
If *Yes" to ine 15a or 15b, describe the process in Schedule O (see rnstructrons) T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a .
taxable entity during the year? e s . 16a X
b If *Yes," did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . . e e . 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
[:] Own website E] Another's website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GARY EAST - (850)478-8496
250 BRENT LANE, PENSACOLA, FL 32503
L Form 990 (2011)
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Form 990 (2011)_ A BEKA FOUNDATION, INC. 59-2889323 Page?
-ﬁmpensation 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 o L L o [:]

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.

® List all of the organezation's current key employees, if any. See instructions for definition of "key employee."

@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved 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 organration and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . .. dzgf‘ﬁ'g:‘ than one Reportablg Reportab{e Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related H e':. g (W-2/1099-MISC) organization
organizations| £ = g E., and related
n Schedule | £ ANEEE organizations
0) HEBEESEE
(1) ARLIN HORTON
PRESIDENT 1.00]|X X 0. 151,734. 0.
(2) REBEKAH E, HORTON
SECRETARY/TREASURER 1.00|X X 0. 142,044. 0.
(3) JOEL MULLENIX
DIRECTOR 1.00(X 0. 107,665. 0.
(4) DENISE SHOEMAKER
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) A BEKA FOUNDATION, INC. 59-2889323 Page8
I Part VJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) {D) (E) {F)
Name and title Average (donot jﬁﬂg’: than one Reportable Reportable Estimated
hours per | pox, unless person ts both an compensation compensation amount of
week officer and a duector/trustes) from from related other
(describe g the organizations compensation
hoursfor |5 T organization (W-2/1099-MISC) from the
related | 5 (& 2 (W-2/1099-MISC) organization
organizations| £ | 3 £|g and related
in Schedule | £ | £ | _ 2 [38| 5 organizations
1b Sub-total . . .. . . . . .. .. b 0. 401,443. 0.
c Total from contmua'hon sheets to Part VII Sechon A ______ | 0. 0. 0.
d Total(addlines tband 1c).. . ... . . N 0. 401,443. 0.
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - i K
line 1a? If "Yes," complete Schedule J for such individual . . . 3 X
4  For any individual histed on hne 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatnon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual i 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1 A ’
rendered to the organization? If "Yes, " complete Schedule J for such person . .. R . R 5 X

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

(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who recewved more than
$100,000 of compensation from the organzation p» 0

Form 990 (2011)

132008 01-23-12
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Form 990 (2011) A BERA FOUNDATION, INC. 59-2889323 Page9
[Part VIl | Statement of Revenue

@ ® © . el
Total revenue Related or. Unrelated excluded from
exempt function business tax under
revenue revenue sections 5§12,
513, 0r 514
’é“é’ 1 a Federated campaigns .. .. 1a ’ .
g H b Membershipdues .. .. ... |1b
g& ¢ Fundraisingevents = = . . 1c
3__5; d Related organizations L 1d
g:g e Govemment grants (contnbutlons) 1e
g‘g £ All other contributions, gifts, grants, and
a5 similar amounts not included above _ 1® 1423022.
'é'g a N contrib tuded in lines 1a-1f $ .
S8 h TotaLAddinestatf . . .. ... | 1423022.
Busmess Code ' }
e 2a INT ON STUDENT LOANS 900099 58,7917. 58,797.
2o b OTHER EDUCATION/STUDEN | 900099 4,465. 4,465.
A2 ¢
ES
00 d
-2
o £ All other program service revenue
g Total. Add lines 2a-2f _ . » 63,262.
3 Investment income (including dwudends interest, and
other similar amounts) _ L > 46,710. 46,710.
4 fncome from investment of tax- exempt bond proceeds >
5  Royalties . e e e .. P
(i) Real (i) Personal
6 a Gross rents . )
b Less rental expenses . ) : N ’
¢ Rental income or {loss) : ; ; -
d Net rental ncome or (loss) P
7 a Gross amount from sales of | (i) Securities (ii) Other .
assets other than inventory ) o N )
b Less: cost or other basis a . o . - o (; ' -
and sales expenses ) o : - - ' .
¢ Gain or (loss) _ <
d Netgamnor(loss) . . . . e . »
o| 8 a Grossincome from fundraising events (not ¢
E including $ of
- contributions reported on line 1¢). See
‘,‘6 PatlV,lne18 . . . . .. _ a
g b Less:directexpenses .. . . .. b < ' N .
c Net income or (loss) from fundralsmg events _ . .. >
9 a Gross income from gaming activities. See -
Part iV, line19 | e e . a
b Less: direct expenses . b .
¢ Netincome or {loss) from gamlng achvmes N
10 a Gross sales of inventory, less retums
andallowances . . .. ... .. .. a
b Less: cost of goods sold . . b
¢ Net income or (loss) from sales ofinventory ... .. P
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue e
e Total. Add lines 11a-11d . T
12 Total revenuve. Seemstructions. . ... P 1532994. 63,262, 0. _46,710.
032312 Form 990 (2011)
10

08220111 795476 26331 2011.05020 A BEKA FOUNDATION, INC. 26331__ 2




orm 980 (2011}

Eoi

A BEKA FOUNDATION, INC.

59-2889323 Page10

Part IX [ 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)

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

|

Do not include amounts reported on lines 6b, (A) (B8 (C)
75, 8b, Sb, and 10 of Part VI Total expenses P pensos | ganerar expenass "é’i‘ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 )
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 388,912. 388,912.
3 Grants and other assistance to govemments,
organizations, and indviduals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees = .
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under sechon 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions gnctude
sectron 401(k) and section 403(b) employer contnb
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal . .. .. ..
¢ Accounting |
d iLobbying . .
e Professional fundra|smg services. See Part IV l|ne 17 ;
f Investment management fees -
g Other R 5,089. 5,089.
12 Advertising and promotion
13  Office expenses 2,315. 2,315.
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzahon
23 Insurance e e e e .
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DEBT FORGIVEN 180,107. 180,107.
b PENALTIES 1,500. 1,500.
¢ MISCELLANEOUS EXPENSE 58. 58.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 577,981. 577,981. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D H following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 980 (2011)
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Form 990 (2011 _______ A BEKA FOUNDATION, INC. 59-2889323 Page11
l Part X ] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing __ o 63,915.[ 1 213,370.
2 Savings and temporary cashinvestments | . . .. ... ... ... ... 2
3 Pledges and grants receivable,net =~ . . .. . . ... 3
4 Accounts recevable, net 3,153L060. 4 3,963,090.
5 Receivables from current and former off icers, dlrectors trustees key : ’
employees, and highest compensated employees. Complete Part Il ~ ]
of Schedule L e e e e e e 5
6 Receivables from other disqualified persons (as defined under section N
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
employees' beneficiary organizations (see instructions) ... ... ... .. (-]
g 7 Notes and loans receivable, net | 7
2 8 Inventories forsaleoruse . | s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other s
basis. Complete Part Viof ScheduleD . . . [ 10a .
b Less: accumulated depreciation L 10b 10c
11 Investments - publicly traded secunties U 11
12  Investments - other securities. See Part IV, line 11 . 1,540,805.] 12 1,534,434,
13 Investments - program-related. See Part IV, line11 = . 13
14 Intangbleassets = .. ... 14
15 Other assets. See Part IV, line 11 — 22,501.] 15 24,400.
116 Total assets. Add lines 1 through 15 (must equal hne 34) . s 44 780,281.] 16 5,735,294.
17 Accounts payable and accrued expenses 218.] 17 218.
18 Grantspayable = ... . ... ... 18
19 Deferredrevenue . .. . .. 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account hability. Complete Part lV of Schedule D 21
2 | 22 Payables to current and former officers, directors, trustees, key employees, .
E highest compensated employees, and disqualified persons. Complete Part il o d
- of Schedule L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . O, e 25
__126 Total liabilities. Add Ines 17 through2s 218.| 26 218.
Organizations that follow SFAS 117, check here P IKI and complete o
4 lines 27 through 29, and lines 33 and 34. o i - .
g 27 Unrestrictednetassets . .. .. . 3,334,868.] 27 4,247,301.
5 |28 Temporarily restricted net assets 1,445,195, 28 1,487,775.
'E 29 Permanently restricted net assets e i, - 29
2 Organizations that do not follow SFAS 117 check here > D and
] complete lines 30 through 34. }
£ |30 Capral stock or trust prncipal, or current funds B 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 4,780,063.] 33 5,735,076.
34 Total liabilties and net assets/fund balances 4,780,281.[ 34 5,735,294,
Form 990 (2011)
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Form 990 (2611) A BEKA FOUNDATION, INC. 59-2889323 pPage12

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

]

1 TYotal revenue (must equal Part VIll, column (A), ine 12) . . . ... . ... .. L 1,532,994.
2 Total expenses (must equal Part IX, column (A), Ine 25) . 2 577,981.
3 Revenue less expenses. Subtract line 2 from line 1 ) L 3 955,013.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) i, 4 4,780,063.
5§ Other changes in net assets or fund balances (explain in Schedule O) . e, 5 0.
6 Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, ine 33 column (B)) 6 5,735,076.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X# . .... .. ...... ............. ... .. .. [:|
Yes | No
1 Accounting method used to prepare the Form 980: [__—] Cash lzl 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? 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 oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? = . 2c
If the organization changed either its oversight process or selection process durng the tax year, explaln in Schedu|e 0 i
d If "Yes® to line 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 [:l Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Actand OMB Gircular A-1332 . . . L L e e e o e e . 3a X
b If "Yes,” did the organization undergo the requnred audrt or audits? If the orgamzatuon did not undergo the required audlt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audtts. . . 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

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

Department of the Treasury 4947(a) 1) nonexempt charitable trust. 6pen to Public

Intenal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
A BEKA FOUNDATION, INC. 59-2889323

[Part] | Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 ]
2
3
a ]

5

N O

00 0o O

10
11

k[

e[ ]

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

[C_] A school described in section 170(b)(1}(ANii). (Attach Schedule E.)
I:] A hospital or a cooperative hospital service organization descnbed in section 170{b){ 1{ANiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b}1){AXiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170{b)} 1}(AXv).

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

A community trust descnbed in section 170{b){ 1){A)vi). (Complete Part Ii.)
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 ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
ncome 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 iii.)

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.

Type | b [K] Type ll c l___J Type lll - Functionally integrated d [:I Type lll - Other

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

f If the organization received a written determination from the IRS that 1t is a Type |, Type I, or Type lii
supporting organization, check thisbox ... ... ... .. .. . ... . . .. . [:]
g Since August 17, 2006, has the organization accepted any grft or contnbutuon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the govemning body of the supported organization? L L . . 11g(i) X
(ii) A family member of a person described in (i) above? . = . . . o ... | 11gtii) X
(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? FE 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g;;;m;:; fiv s t(i:;lgzgzn'mm (:)rg;: you noty the orgatndtonia col, | (vil) Amount of
organztion (described on fines 19 fgoerming document?| (i) of your support? @ °’°ad“§e° i the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
PENSACOLA
CHRISTIAN C0O59-09405326 X X X 0.
Total 1 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 890-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part !l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total, Add lines 1 through3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly __ -
supported organization) included ’
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) o

6 _Public support. subtract ime 5 from Ime 4 ' ) - : ~

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

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

8 Net income from unrelated business
activities, whether or not the - -
business is regularty camed on

10 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part {V.) X

11 Total support. Add lines 7 through 10 - : ‘ a8 ‘ - L.

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

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

organization, check this box and stop here ... . . o e .. bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (lne 6, column (f) divided by ine 11, column{f)) .. . . . .. .. . 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on I|ne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . e R, D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a and lme 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . ... .. . . D
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lme 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . | B N D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and l|ne 15is 10% or
more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a pubficly supported organization R l:]
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. | 2 D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£7) 2011 Page 3
| Part lli |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete onty if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 |

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

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

¢ Add lines 7a and 7b

8 Public support {Subtract ke 7¢ from Jine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularty camed on

12 Other income. Do not include’ gam
or loss from the sale of capital
assets (Explanin Part IV.)) ----- .

13 Total support (add imes @, 10c, 11, and 12)

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

check this box and stop here . ... e . e e [ |
Section C. Computation of Public Suggort Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) o . 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 e . L .... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) | T & ¥ 4 %
18 Investment income percentage from 2010 Schedule A, Part il tine17 .. ... . ... .. 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, 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 organization . . . P D
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:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A{Form 990 or 990-£2) 2011 A BEKA FOUNDATION, INC. 59-2889323 pPages
Past IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

THE CORPORATION FILED A FORM 1128 APPLICATION TO ADOPT, CHANGE, OR RETAIN

A TAX YEAR WITH THE INTERNAL REVENUE SERVICE IN ORDER TO CHANGE ITS YEAR

END FROM JULY 31 TO MAY 31. A COPY OF THE FORM 1128 IS ATTACHED HERETO.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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o 1128 Application To Adopt, Change, or Retain a Tax Year

OMB No, 1545-0134

(Rev. January 2008) Attachment
Department of the Treasury » See separate instructions. Sequence No. 148
intemnaf Revenus Service

m General information

Impartant: All filers must completa Part | and gign below. See instructions

Name of filer (f a joint return is filed, also enter spouse’s name) (see instructions) Filer's identifying number
A Beka Foundation, Inc. §9-2889323
Number, street, and room or suite no (if a P O. box, see instructions) Service Center where Income tax retum will be filed
£| P.O. Box 17100
% City or town, state, and ZIP code Filer's area code and telephone number/Fax number
; Pensacola, FL 32522.7100 ( 850 ) 478-8496 /( B850 ) 479-6537
=] Name of applicant, « different than the filer (see instructions) Applicant's identifying number (see Instructions)
Namae of person to contact (it not the applicant or filer, attach a power of attorney) Conntact persor’~ ~mea frrla and telechone number ©=v = wwhor
Eric A. French 78 4O - §47 1 (78661 - 2395

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

3 Individual 0 Cooperative (sec. 1381(a)) O Passive foreign investment company (PFIC)

{3 Partnership 3 controlied foreign corporation {CFC) (sec. 957) (sec. 1297)

[ estate (] Foreign sales corporation (FSC) or Interest-charge O other foreign corporation

& Domestic corporation domestic international sales corporation (IC-DISC}  [/) Tax-exempt organization

[ s corporation [ specified foreign corporation {SFC} (sec. 898) [ Homeowners Association (sec. 528)

T Personal service 1 10750 corporation (sec. 904(d)(2)(E)) [ other .o
corporation (PSC) ] Trust {Specify entity and applicabie Code section)

2a Approval is requested to (check one) (see instructions):

O Adopt a tax yearending »._.._._................... (Partnerships and PSCs: Go to Part ili after completing Part i)
(A Change to a tax year ending »..... May 31st ____ [ Retain a tax year ending »

b If changing a tax year, indicate the date the present tax year ends. b July 31st

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning > August 1 ,20 11, and ending P May 31 . 20 12

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financia! reporting year? » M Yes O No

If "No,” attach an explanation.
4 Indicate the applicant’s present overall method of accounting.

[ cash recsipts and disbursements method (@ Accrual method
O other method (specify) »

§ State the nature of the applicant’s business or principal source of income.
Provides Students with Financial Aid

Signature—All Filers (See Who Must Sign in the instructions.)

Under penaities of perjury, | declare that | have examined this application, including accompanying scheduies and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Filer* Preparer (other than filer)

Signature of individual preparing the application and date

C)We ‘& s Qi Eric A. French

Name and™itle (print or type) Name of individual preparing the application

*if the application i3 filed on behalf of a controlled foreign corporation or a k/ y %J éé

10/50 corporation by a controlling domestic shareholder, see mstructions ~~~~ Name of firm orenasing €

Name of firm preparing the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 21115C

Fom 1128 (Rev. 1-2008)




Form 1128 (Rev 1-2008)

MAutomatic Approval Request (see instructions)
e |dentify the revenue procedure under which this automatic approval request is filed» . . . . . . 85-38

Page 2

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2008-45, or its

successor)

2

3

Is the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and Is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successon? (see instructions) . . . >
Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the short perlod7

If “Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an aftachment to Form 2553,
Is the applicant a corporation requesting a concurrent change for a CFG, FSC or IC-DISC? (see instructions) »

Yes| No
ey
M et R

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2008-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not preciuded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . »
§ s the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »
6 s the partnership, S corporation, or PSC (other than a member of a tlered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information
required to be submitted) . . . B
7 Is the S corporation requesting an ownershlp tax yean’ (see lnstructvons) .. . . | 2
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006-45 i [ i
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions}) . . . . »
Section C—Iindividuals (Rev. Proc. 2003-62, or its successor) (see instructions) ] el
9 _Is the applicant an individual requesting a change from a fiscal yearto a calendaryear? ., . . . . . W
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) shdac LT
10 Is the applicant a tax-exempt organization requesting a change? . . . . R » v
Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by SR
the IRS, before an appeals office, or a Federal court?. . . A :
If “Yes," see the instructions for information that must be mcluded on an attached explanatlon i ]
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month penod
ending with the last month of the requested tax year? . e e .
If “Yes” and a letter ruling was issued granting approval to make the change. attach a copy of the letter ruling, |- la@;'
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued, bl s N
indicate when and explain how the change was implemented.
3 Within the most recent 48-month period, has any accountmg penod application been withdrawn, not perfected,
denied, or notimplemented? . . . . . . . . . . .
If “Yes,” attach an explanation. B Rl
4a Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . N &
if “Yes,” attach an explanatlon of the legal basns suppomng the requested tax year (see mstructlons) ;FE;I’ £ g
b If your business purpose is based on one of the natural business year tests under section 5.03, check the |.caifin
applicable box. ﬁ?g% ‘“
O Annual business cycle test [ Seasonal business test [ 25-percent gross receipts test ,tﬁ '"E*l""ft
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test Sl Ty
period. (see instructions) .g}g.f‘" e
§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short G i i
period. If necessary, estimate the amount for the short period. ﬁ‘} 3 3
Short period 8 e First precedingyear $ .........o..cocccoiciiiiiiill. ‘qg Wi
Second preceding year $ ...........oiiiiiiieinnnnn, Third precedingyear $ ... .. ... ...l gt
Note: Individuals, enter adjusted gross income. Partnershlps and S corporations, enter ordlnary income. Section S

501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable Income before net operating loss deduction and special deductions.

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008)
6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Net operatingloss . . . . . . . § $
Capitalloss . . . . . . . . . § $
Unused credits . . . . $ $
7 Enter the amount of deferral, if any, resultmg from the change {see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, Or RS SUCCESSOT) . . . . . . « v « v « v + + « . . P8
8a s the applicant a U.S. shareholder ina CFC? . . . . >

If “Yes,” attach a statement for each CFC providing the name, address, |dent|fy-ng number tax year the
percentage of total combined voting power of the applicant, and the amount of income Included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and far the
short period.

b Willeach CFC concumrently change itstaxyear? . . . . . . . . . +« « « v v o« v « v . . P
If “Yes" to line 8b, go to Part II, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a |s the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . | 4
It “Yes," attach a statement providing the name, address, identifying number, and ta.x year of the PFlC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.

b Did the applicant elect under section 1285 to treat the PFIC as a qualified electingfund? . ., . . ., . »

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . ., ., >
If “Yes," attach a statement providing the name, address, identifying number type of entlty (partnershlp, trust
astate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . P
c |f “Yes” to line 10b, has any Form 1128 been filed for such partnership? .
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical * [l
advice request pending with the IRS National Office?. . . . . »
If “Yes,” attach a statement explaining the type of request (method, tax year etc ) and the specnﬂc issues mvolved
In_each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . »
13 Does the applicant request a conference of right (in paerson or by talaphons) with the IRS National Office. if the E WYY
IRS proposes to disapprove the application? . . e e e e e »>
14  Enter amount of user fee attached to this ﬁcatlon (see |nstructions) . . .. b $

Section B—Corporations (other than S corporations and controlled foreign corporatxons) (see instructions)
15 Enter the date of incorporation. »

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short |Yes| No
period? . . . . P
b If “Yes,” will the corporatlon be gomg to a permrtted S corporatlon tax year? . 6
If “No” to line 16b, attach an explanation. i 7|
17 Is the corporation a member of an affiliated group filing a consolidated return? . . . . A
If “Yes,” attach a statement providing (a) the name, address, identifiying number used on the consohdated return, I T
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number " ’?
of each member of the affiliated group; {c) the taxable income (loss) of each member for the 3 years immediately ' ~'”. %
before the short period and for the short period; and (d) the name of the parent corporation. o f’,,"@;,

18a Personal service corporations (PSCs). Attach a statement providing each shareholder's name, type of entity fj' R
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and Jg :
amount of income received from the PSC for the first preceding year and the short period. '9* %

b If the PSC is using a tax year other than the required tax year, indicate how 1t obtained its tax year. %,.T% ;
O Grandtathered (attach copy of letter ruling) {0 Section 444 election (date of election ) 4&%’,
[J Letter ruling (date of letter ruling ___________ (attach copy)) & g

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 4
Section C—S Corporations (see instructions)
19 Enter the date of the S corporation election. b Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬁle a separate Form 1128 to get
advance approval to change its tax year.

21 if the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.
(] Grandfathered (attach copy of letter ruling)  [J Section 444 election (date of election ____ )
[ Letter ruling (date of letter ruling ________(attach copy))

22 Attach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder recsived
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 Enter the date the partnership’s business began. &

24 Is any partner applying for a corresponding change intax year? . . . . . L. P
25 Aftach a statement providing each partner's name, type of partner i ndwndual partnershlp, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 s any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . N
If “Yes," attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income recsived from each PSC for the first preceding year and for the
short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
(1 Grandfathered (attach copy of letter ruling) {0 Section 444 election (date of election )
[ Letter ruling {date of letter ruling . (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 851(b)) providing the name, address, identifying

number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.
Section F—Tax-Exempt Organizations
29 Type of organization: ] Corporation [ Trust [ Other (specify) »

30 Date of organization. b

31 __ Code section under which the organization is exempt. »

32 Is the organization required to file an annual return on Form 980, 1120-C, 980-PF, 990-T, 1120-H, or 1120-POL? »

33 Enter the date the tax exemption was granted. »...........cccccce..... Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation.

34 If the organization is a private foundation, is the foundation terminating its status under section 50772 . . »

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portien of the estate.

b Based on the adjusted total income of the estate entered in Part Ill, Section A, line 5, attach a statement showing the
distnbution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

form 1128 (Rev. 1-2008)




Form 2848 Power of Attorney

OMB No. 1545-0150

For IRS Use Only
(Rev March 2012) and Declaration of Representative Received by:
m&?&”-’;” » Type or print. P See the separate instructions. Name
Power of Attorney Telephone

Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Function

for any purpose other than representation before the IRS. Date /
1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number(s)
A Beka Foundation, inc. 59-2889323
. 17 _
:3,53‘;’;‘& ::3032522.7100 Daytime telephane number Plan number {if applicable)
hereby appoints the fallowing representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No. 6506-30117R
Eric French, FisherBroyles LLP PTIN
1200 Abernathy Rd, Northpark Town Center BT840 8147
Building 600, Suite 1700 Telephone No.
Atlanta, GA 30328 Fax No. 678-669-2395
Check if 1o be sent notices and communications Check if new: Address [ ]  Telephone No. [] Fax No. (]
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if to be sent notices and communications O Check if new: Address [ ] Telephone No. [] Fax No. [(J
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if new: Address [ ] Telephone No. [] Fax No. [
1o represent the taxpayer before the Internal Revenue Service for the following matters:
3  Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) {see nstructions for line 3) (1040, 941, 720, etc.) (f applicable) (see instructions for line 3)
Income Tax Form 1128 and 1120 2011 & 2012

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

» [

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters descnbed on line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is {are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by esther electronic means or paper checks). Addrtionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retums
or retumn information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

{0 Disclosurs to third parties; ] Substitute or add representative(s);  {_] Signing a return;

[ other acts authonzed:

(see instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5 instructions for restnctions

on tax matters partners. In most cases, the student practitioner's (level k) authority is imited (for example, they may only practice under the
supervision of another practitioner).

List any specific deletions to the acts otherwise authonzed in this power of attomey:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 119804 Form 2848 (Rev. 3-2012)




Form 2848 (Rev 3-2012) Page 2

8 Restention/revocation of prior power(s) of attorney. The fiing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same matters and years or periods covered by this document. If you do not want

to revoke a prior power of attorney, checkhere . . . . . . . . . . . . . . . . . &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attomney even if the same representative(s) is (are) being appointed. if signed by a corporate ofﬁcer'. partner, guard:gn. tax matters partner,
exscutor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the

taxpayer.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

SiEnature Date Title (if applicable)

Gary East

A Beka Foundation, Inc.

aoood

Print Name PIN Number Print name of taxpayer from line 1 if other than individual

XXX Declaration of Representative
Under penalties of perjury, | declare that:
* | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
« | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service;
¢ | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
¢ | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent—enrolled as an agent under the requirements of Circular 230.
d Officer—a bona fide officer of the taxpayer's organization.
e fuli-Time Employea—a full-ime employee of the taxpayer.
f

Family Member—a member of the taxpayer's immediate family {for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

9 Enrolled Actuary—aenrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority to practice before
the Intemal Revenue Service |s limited by section 10.3(d) of Circular 230).

h Unenrolled Retum Preparer— Your authonty to practice before the Intemnal Revenue Service is limited. You must have been eligible to sign the
retumn under examination and have signed the retumn. See Notice 2011-6 and Speciat rules for registered tax roturn proparers and unonrolied
return preparers in the instructions.

i Registered Tax Return Preparer—registered as a tax retumn preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Internal Revenue Service is limited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled return praparers in the instructions.

k Student Attomney or CPA—receives perrmission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part )l for additional information and requirements.

r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authonty to practice before the
Intemal Revenue Service is limited by section 10.3(g)).

> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Ii,

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing junsdiction® column. See the mnstructions for Part i
for more information,

Bar, license, certification,

Designation— Licensing junsdiction registration, or enroliment
(state) or other N
Insert above licensing authonty n_umber (if applicable). Signature Date
letter {a-r) (f applicable) Ses instructions for Part il for

more information

a Georgia 736521 ;ﬂ'lf};% 7/30//?.

Form 2848 (Rev. 3-2012)



‘ - - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
E,z:;‘;";‘:;’f,";:?;"’ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
A BEKA FOUNDATION, INC. 59-2889323

| Part | ] 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 Totalnumber atend of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year |
5 Did the organization inform all donors and donor adv:sors 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
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? . .. .. . ... .. . ... 0 . .. .. e e D Yes D No
[Partll | Conservation Easements. Complete 7the orga.mzatlon answered 'Yes to Form 990 Part lV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apptly).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat I:' Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 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.

J | Held atthe End of the Tax Year
‘ a Total number of conservation easements . 2a
r b Total acreage restricted by conservation easements e e e e el 2
i ¢ Number of conservation easements on a certified histonc structure |ncluded in (a) . L 2c
1 d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register = . ... . ... . 2d
3 Number of conservation easements modlﬁed transferred released extlngmshed or terrmnated by the orgamzatlon dunng 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 periodic monitoring, imspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . . D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h)}4)B)i? . ... .. i o Eves o
9 In Part XIV, describe how the organization reports conservatxon easements n lts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organizzation elected, as permitted under SFAS 116 (ASC 958), to report in 1ts 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 the following amounts
relating to these tems:

(i) Revenues included in Form 990, Part VIl|, line 1 » 3

(i) Assets included in Form 990, Part X e e e e e | 2B
2 If the organization received or held works of art, histoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1 . . . . e et . DB
b Assets included in Form 990, PartX . = . . . .. e .. »s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
039312
22
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Schedule D {Form 990) 2011 A BEKA FOUNDATION, INC. 59-2889323 Page2
| Part [ 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 tems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b |:| Scholarty research e l:l Other
c D 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, histancal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. [ ves D No
] Part IV ] Escrow and Custodial A Arrangements. Complete if the organization answered "Yes" to Fonn 990, Part v, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e e e e e e e e e e e e
b Hif “Yes,” explain the arrangement in Part XIV and complete the followmg table

|:| Yes D No

Amount
¢ Beginning balance e e e e e e SR i |-
d Additons dunngtheyear . . .. ... . ... .. .. O A [
e Distributions duringtheyear . . = .. .. .. . . ... L. OO | -
f Ending balance . . . . C e e R I {
2a Did the organization mcludean amount on Form 990 PartX line 21? ,,,,, |:| Yes D No
b_If "Yes, " explain the arrangement in Part XIV.

[Part V| Endowment Funds. Complete i the organization answered "Yes" to Form 999, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilties
and programs
Administrative expenses

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

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment P> %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ JON - N - B - 4

-

by: Yes | No
(i) unrelated organizations . e e e e e e e e e e e 3ali)
(ii) related organizations e e e . .. gg(ii)

b If "Yes® to 3a(ji), are the related orgamzatlons llstedasrequwed on Schedule R” . . e 3b

4 Describe 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 property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land N
b Bulldlngs .
¢ Leasehold mprovements
d Equipment L
e Other . . .
Total. Add lines 1a throuqh 1e Qlumn ﬂmust equal Form 990, Part X, column (B), line 10(c) ) - | 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 A BERA FOUNDATION, INC.

59-2889323 Page3

[ Part ViI| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests | _ |

(3) Other

1,534,434.| END-OF-YEAR MARKET VALUE

() INVESTMENTS - FAIR VALUE
B)

)

)

(€)

(@]

(G)

H)

(U]

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

1,534,434,

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

1)

2

3)

(&)

{5)

6)

U]

{8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(W)

(4]

8

4

)

(6)

@)

(8)

©)

(10)

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

1. {a) Description of liabilty

(b) Book value

(1) Federal income taxes

(3]

3

4

{5)

{6)

(4]

8)

9

(10)

(b))

Total. (Column Ebg must engual Form 990E Part X, col ng line25) .. .. . P
0. » POV 0 16X [-] 10! 9 organ. S Imancila en rep

00!
2. FIN 48 (ASC 740).

9 Oorganizal 8 ity Tor unci posibons under

132033
01-23-12
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Schedule D {Form 990) 2011 A BEKA FOUNDATION, INC. 59-2889323 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) . ... .. 1 1,532,994.
2 Total expenses (Form 990, Part IX, column {(A), ine 25) . . . . .. . ... . o 2 577,981.
3  Excess or (deficit) for the year. Subtract lne 2 fromline 1 . ... . .. . . ... 3 955,013.
4 Net unrealized gains (losses)onmvestments . . .. ... ... ... .. 4
5 Donated services and use of facilties . S
6 Investmentexpenses .. . . ... . ... ... . 6
7 Prior period adjustments . . . . e e e e 7
8 Other (Describe in Part XIV.) i i, | 8
9 Total adjustments (net). Add imes 4 through 8 L . 9
10 Excess or {deficit) for the year per audited financial statements Combine lines 3and8 . . 10 955,013.
[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gans, and other support per audited financial statements L L 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains oninvestments . ... . . ... .. 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . = ... .. .. . .. . ... 2c
d Other (Describe in Part XIV.) e e e e R I |
e Addlines2athrough2d . . . ... ... L . e e e e e e e .. | 20
3 Subtractline 2e fromine1 . | . e e e e T, 3
4 Amounts included on Form 990, Part VIIl, I|ne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIlL, line7b . .. ... | 4a
b Other (Descnbe in Part XIV.) . T .. ... L4b
¢ Addlines4aandd4b .. | ... ... P I .-
Total revenue. Add lines 3 and 4c (This must equal Form 990 Panl Ime 12.) L 5
|£art Xii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . . L. . o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities = . 2a
b Prior year adjustments . 2b -
¢ Other losses e e e e e e e e e 2c -
d Other (Describe in Part XIV.) e e U 2d
e Addlines 2athrough2d . e e e e Cee e —— e 2e
3 Subtractlne 2e fromlne1 . S e 3
4 Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1
a Investment expenses not included on Form 890, Part Vill, line7b | . i | 4a
b Other (Describe in Part XIV.) e N ™
¢ Add lines 4a and 4b e e e i e e e . . 4c
Total expenses. Add lines 3 and 4c {777:s must equal Form 990 Partl Ime 18 J P .. 5
[Eart XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part Xi, ine 8; Part XIl, ines 2d and 4b; and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information.

Schedute D (Form 990) 2011
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SCHEDULE J Compensation Information OMB No. 1845-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service )> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
A BEKA FOUNDATION, INC. 59-2889323
[Part I. | Questions Regarding Compensation
Yes | No
1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ’ i
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:I First-class or charter travel [X! Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
E] Tax indemnification and gross-up payments D Health or social club dues or inttiation 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 descnbed above? If "No," complete Part llitoexplain .. .. ... . ... . . . 1b X
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 tems checked in line 1a? | i, i 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part fil.
Compensation committee :l Written employment contract
Independent compensation consuttant l:] Compensation survey or study N
[:I Form 990 of other organizations [:I 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 e
organization or a related organization: N
a Receive a severance payment or change-of-control payment? . 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 lines 4a-c, list the persons and provide the applicable amounts for each item in Part III N
Only section 501(c)}3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: s B
a Theorganization? . . . . ... ... .. .. . . - RN I - X
b Any related organization? . e e e e i o e i . | 8B X
If “Yes* to line 5a or 5b, describe in Part III i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation K ) -
contingent on the net eamings of: L
a The organization? 6a X
b Anyrelated organzaton? 8b X
If *Yes" to line 6a or 6b, describe in \ Part . o
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes,” describeinPartit . . ... e L7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant toa contract that was sub|ect to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describemPart th = ... . . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? . . e e e R e oo o | O
LHA For Paperwork Reduction Act Notice, see the lnstrucﬁons for Form 990 Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YL
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 1
‘ Form 990 or 890-EZ or to provide any additional information. “Open to Public
v Uimngld P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
A BEKA FOUNDATION, INC. 59-2889323

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

ACTIVITIES.

FORM 990, PART VI, SECTION A, LINE 2: ARLIN AND REBERKAH HORTON ARE

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: ACCOUNTING REVIEWS, FINANCIAL

REPORTS ARE GIVEN AND REVIEWED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MARE THE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 990) 2011 A BEKA FOUNDATION, INC. 59-2889323 Pages
[ Part Vil | Supplemental Information

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

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

A BERA ACADEMY, INC.

PRIMARY ACTIVITY: TO PROVIDE QUALITY CHRISTIAN EDUCATIONAL SERVICES TO

STUDENTS ACROSS THE US
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