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



https://public.resource.org/privacy?2013_02_EO:59-3458436_990_201205.pdf
https://public.resource.org/privacy?2013_02_EO:59-3458436_990_201205.pdf

SCANNED FEB 27 201

CHANGE OF ACCOUNTING PERIOD

- 990 Return of Organization Exempt From Income Tax Y v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 1
benefit trust or private foundation)
Department of the Treasury i . i . Open to Public’
Internal Revenue Setvice 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, 2011 andending MAY 31, 2012
B Check 1t C Name of organization D Empiloyer identification number
weletle | A BEKA ACADEMY, INC.
onge” | (F.K.A. A BEKA SCHOOL SERVICES, INC.)
E‘r?;“nza Doing Business As 59-3458436
R Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- | P.O. BOX 18000 (850)478-8496
funended|  City or town, state or country, and ZIP + 4 G Grossreceipts $ 34,621,958.
[ Jfepte= | PENSACOLA, FL 32523 H(a) Is this a group retum
PeI"d | £ Name and address of pnncipal officer:GARY EAST for affilates? Cyes [XINo
250 BRENT LANE, PENSACOLA, FL 32503 H(b) Are al affiliates included?_lves [_INo
I Tax-exempt status: [ X] 501(c)3) [_1501(c)( )« (insertno.) ] 4947a)(1) or L] 527 If "No,” attach a list. (see mstructions)
J Website: p WWW.ABEKAACADEMY.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation [ ] Trust [ | Association [ Other > | L Year of formation: 199 7| M State of fegal domicile: F'L,

{ Part I| Summary

o | 1 Brefly describe the organization's mission or most significant activites: TO _PROVIDE QUALITY CHRISTIAN
% EDUCATIONAL SERVICES TO STUDENTS ACROSS THE UNITED STATES.
g 2 Check this box P D of 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, line 1a) 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
@ [ 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 185
:‘E 6 Total number of volunteers (estimate if necessary) e o T 6 0
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 . . . . . ... |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . e e e .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) e 0. 0.
g 9 Program service revenue (PartVlll, ine2g) . . . o 40 ,772, 977. 34,210,782.
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) A 1,853. —-41,382.
T | 11 Other revenue (Part VIIl, column (A), ines.5, 6d,.8¢,9¢,10c, and 11e)_ ... ... . 13,408, 69,608,
12 Total revenue - add lines 8 through 11 (must equal Part VI colirim(A), ne 12) . 40,788,238.] 34,239,008.
13 Grants and similar amounts paid (Part 1X, cnlumn zﬂ)\lmue'é_'fé): f",_’,_, S IR 0. 0.
14 Benefits paid to or for members (Part IX, golumn (A), line 4) ) l @l 0. 0.
@ | 15 Salaries, other compensation, employee Senefits Part X, colu?mrf(A). Iir% 5-10) . 7,495,383. 6,451,607.
2 | 18a Professional fundraising fees (Part IX, colurpn. (A), Jine 11e) . X IIV L. 0 . 0 .
:é b Total fundraising expenses (Part IX, column (@lme 25)F F‘ | I'F — 0. s g
W | 47 Other expenses (Part IX, column (A), lines-i1a: 1_‘|d Tieege)y ~ 33 599, 453 . 29, 201 237 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) = . | _41,094,836.] 35,652,844.
19 Revenue less expenses. Subtract line 18 fromne 12 . . e -306,598.1 -1,413,836.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) s 14,557,055, 6,248,224.
<Z| 21 Total liabiltties (Part X, line 26) o . 21,458,411.] 14,563,416.
og Net assets or fund balances. Subtract Iine 21 from lme20 i s - -6,901,356. -8,315,192.

l?ért Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beliet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.
Sign } Signature of officer _/V Z’ "VL Date [ I' |7 j G
Here GARY EAST, CFO ¢ ..-.4
Type or print name and title
Print/Type preparer's name ( freparer s Te ' Sheck 1] PN

Paid JANA M. BLEDSOE, CPA Mﬂdm Q/PA" | "‘I’ 13 setempoyes [P00118021
Preparer |Firm'sname p HABIF, AROGETI, L.L.P. Frm'sENp  57-1157523
Use Only |Firm's addressy, FIVE CONCOURSE P@WAY SUITE 1000

ATLANTA, GA 30328 Phoneno. (404) 892-9651
May the IRS discuss this retum with the preparer shown above? (see instructions) L. X . R [Zl Yes !:, No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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' A BEKA ACADEMY, INC.

Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . . .. .. e . . [:l

1  Briefly describe the organization's mission:
TO PROVIDE QUALITY CHRISTIAN EDUCATION SERVICES TO STUDENTS ACROSS THE
UNITED STATES.

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

the prior Form 880 or 890-EZ7 . . . .. s Eves Xdne
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes IE 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 $ 28,561,925- luding grants of $ ) (Revenue s 34,242,095. )
WE PROVIDE EDUCATION FOR KINDERGARTEN, ELEMENTARY AND HIGH SCHOOL
STUDENTS. THROUGH DISTANT LEARNING SERVICES, A BEKA ACADEMY, INC. (ABA)
OFFERS A CURRICULUM BASED ON TRADITIONAL CHRISTIAN EDUCATIONAL
PRINCIPLES. A CORRESPONDENCE SCHOOL IS OFFERED TO PARENTS WHO WISH TO
TEACH THEIR CHILDREN AT HOME WITH TEXTBOOKS AND COMPLETE CURRICULA.
ANOTHER DISTANT LEARNING SERVICE PROVIDED BY ABA IS TO VIDEO HOME
SCHOOL. VIDEOS OF ACTUAL CLASSES TAKING PLACE AT PENSACOLA CHRISTIAN
ACADEMY ARE OFFERED TO PARENTS WHO WISH TO SCHOOL THEIR CHILDREN AT
HOME. VIDEOS ARE ALSO OFFERED TO SCHOOLS WHO MAY SUBSTITUTE THE VIDEO
INSTRUCTION FOR ACTUAL CLASSROOM INSTRUCTORS.

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

4¢  (Code ) (Exp $ luding grants of § )} (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 28,561,925,
Form 990 (2011)
132002
02-08-12
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' A BEKA ACADEMY, INC.

Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described m section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A s 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributor? L . X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candrdates for
public office? If "Yes," complete Schedule C, Part! .. ... .. . . ... . ... .. 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng actlvmes, or have a sectron 501(h) electlon n effect
during the tax year? If "Yes," complete Schedule C, Partli . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatron that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll . . . 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 distribution or Investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
f the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il _ R . 7 X
i 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
‘ Schedule D, Part lll . e e e s .. 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodran for amounts not listed in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . 1L10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll VI|I IX or X
as applicable : S
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi O . 11a | X
b Dd the orgamzatlon report an amount for rnvestments other secuntles in Part X I|ne 12 that IS 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill = . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes," complete Schedule D, Part IX o L |1dl X
e Did the organization report an amount for other labilities in Part X hne 25? If "Yes “ complete Schedule D, Part X 11e | X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill ... . . ... .. ... . ... . . 12a X
b Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll i1s optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = __ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . ... . .., 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assnstance to any orgamzatron
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV i |1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to mdrwduals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV .| 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! = . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part V|II Imes
1c and 8a? If "Yes," complete Schedule G, Part lf S . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvltles on Part VIII ||ne 9a? If "Yes,"
complete Schedule G, Partlll . . . R o o 19 X
20a Did the organization operate one or more hosprtal facrlrtres? If "Yes ! complete Schedule H L i ... .. . 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? L. 20b
Form 890 (2011)

132003
01-28-12
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N . A BEKA ACADEMY, INC.
Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436  Page4
| 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 |, Parts land Il =~ = . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If "Yes," complete Schedule I, Parts land Il .. . . . 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? /f "Yes,"” complete
ScheduleJ . . . L L. L L o e e 1281 X
24a Did the organization have a tax-exempt bond Issue wrth an outstandlng 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", gotoline 25 . . . .. o .. 24a X
i b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . 24b
| ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
‘ any tax-exempt bonds? . L 24c
| d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year’? . 24d
! 25a Section 501(c){3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] . 25b X
26 Wasaloantoorbya current or former oft' cer, d:rector trustee key employee hrghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll = = = . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
‘ of any of these persons? If "Yes," complete Schedule L, Part lll = . . . L. L2 X
| 28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, Part IV ’ o
instructions for applicable filing thresholds, conditions, and exceptions): - - .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 12Ba X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . 28¢c X
29 'Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 29 X
l 30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified conservation
; contributions? /f "Yes," complete Schedule M S X
| 31 Dud the organization liquidate, terminate, or dissolve and cease operatlons?
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?lf "Yes " complete
Schedule N, Part Il . . . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part! . . . . . ... . ... o 33 X
J 34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lil, IV, and V, line 1 .. e . M| X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? o . R 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meamng of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 _ .. . . . 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . e . 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organlzatron
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI = . 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 . . - R . .. .13 | X
Form 990 (2011)
132004
01-23-12
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A BEKA ACADEMY, INC.

Form 980 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV. o o L |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O- fnotapplicable . . . . ... ... .| 1a 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? _ . . e . 1c | X
2a Enter the number of employees reported on Form W -3, Transmrttal of Wage and Tax Statements . -
filed for the calendar year ending with or within the year covered by this retum . . 2a 185/ “ | .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . 12 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . L . 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O L . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ . L 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? | o i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. = . = . . 5b X
c If "Yes," to Iine 5a or §b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the organlzatlon sohcrt
any contrnibutions that were not tax deductible? . . .. e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutrons or grfts
were not tax deductible? | . 0 L L L L e s e, . 6b
7 Organizations that may receive deductrble contﬂbutions under sectlon 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 )f "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form8282? .. .. . e e . C 7c X
d if "Yes," indicate the number of Forms 8282 ﬂed dunng the year .. .. .. ... L. , 7d | X
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L. . LTE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? 7g
h If the organization received 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. s N
a Dud the organization make any taxable distributions under section 49667 o S . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 L . . i 9b
10 Section 501(c)7) organizations. Enter: S R
a Initiation fees and capital contributions included on Part Viil, ine 12 = . X e .. .. | 10a ’
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes T s ) .
11 Section 501(c){12) organizations. Enter: B e
a Gross income from members or shareholders L . 11a ~ T
b Gross income from other sources (Do not net amounts due or pand to other sources agalnst x ,
amounts due or received from them)) = 11b o
12a Section 4947(a) 1) non-exempt charitable trusts Is the organrzatron fi lrng Form 990 n lreu of Fonn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? == | L ... .. |113a
Note. See the instructions for additional information the organization must report on Schedu|e O
b Enter the amount of reserves the organization is required to maintain by the states in which the . ’ . X T
organization is licensed to issue qualified health plans | o o .. . . |18b El
¢ Enter the amount of reserves on hand . X o 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year’? X i o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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o A BEKA ACADEMY, INC.

Fbrm 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page6
| Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to Ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi . i A . . E]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year R I f-| 5 -
If there are matenal differences m voting rights among members of the governing body, or if the governing ” .
body delegated broad authority to an executive committee or similar committee, explam in Schedule O. ’
b Enter the number of voting members included m line 1a, above, who are independent .. 1b 3|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other R
officer, director, trustee, or key employee? s 2 X
3 Did the organization delegate control over management dutnes customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? . .= = . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? B 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the govemingbody? = .. ... . . ... ... .. 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? = | S 70 | X
8 Did the organization contemporaneously document the meetnngs held or wrltten actlons undemken dunng the year by the followmg
a The goveming body? . e e e 8a | X
b Each committee with authority to act on behalf of the govemlng body? ______ g8h | X

9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . L 9 X
Section B. Policies } (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? R 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ’
12a 'Did the organization have a written conflict of interest policy? If "No," go to line 13 . ... . |t2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'? o D112 X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . L o L 12c | X
13 Did the organization have a written whlstleblower pollcy’7 L e A, . e . 13| X
14 Did the organization have a written document retention and destructlon polucy? oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQ, Executive Director, or top management official .. = . . = . | e 15a | X
b Other officers or key employees of the organizaton .. . ... .. .. .. ... .. X

15b
If "Yes" to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons) T .
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a A - oy

taxable entity during the year? S 16a X
b if "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partnclpatlon ST
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ]
exempt status with respect to such arangements? . . . . . L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[j Own website @ Another’s webstte IE Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng 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

i Form 990 (2011)
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T ‘ A BEKA ACADEMY, INC.
Fbrm 990 (2011) (F.K.A. A BERKA SCHOOQL SERVICES, INC.) 59-3458436  Page?
|Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil ) . . . . E]

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.

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... cfe?f‘m? than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘:_'ﬁw and a directar/trustes) from from related other
(describe | 8 the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related 8|8 2 (W-2/1099-MISC) organization
organizations é = g g., and related
mSchedule [ 3 |E| .| E |85 = i
o E _Eg: § :? ie% g organizations
(1) ARLIN R, HORTON )
PRESIDENT 1.00|X X 0. 151,734. 0.
(2) REBEKAH H, HORTON
SECRETARY/TREASURER 1.00/X X 0. 142,044. 0.
(3) GETTYS ALLEN
DIRECTOR 1.00(X 0. 0. 0.
(4) JAMES CHAPMAN
DIRECTOR 1.00(X 0. 0. 0.
(5) THELMA JOENSON
DIRECTOR 1.00 0. 0. 0.
132007 01-23-12 Form 990 (2011)
8
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A BEKA ACADEMY, INC.

Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436  Page8
Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average (do not cf:fﬁ'g: than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe _Ec; the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations § = glg and related
nSchedule (515|228 s organizations
o |z|E|E|zl58s
1b Sub-total, _ . U 0. 293,778. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A ... g. 0. 0.
d Total (addlines tband1c) . . ... .. N < 0. 293,778. 0.
2 Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on )
line 1a? If "Yes," complete Schedule J for such individual = . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon R
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual . L 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for services . P
rendered to the organization? /f "Yes, " complete Schedule J for such person_. e ool e . 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
ARVATO DIGITAL SERVICES LLC
P.0O. BOX 75142, CHARLOTTE, NC 28262 VIDEO STREAMING 2,548,454.
TANGO PRODUCTIONS INC
1305 STERLING DR, YORK, PA 17404 DVDS 2,232,787.
HOUGHTON MIFFLIN
222 BERKELEY ST., BOSTON, MA 02116 TESTING SUPPLIES 222,789.
LEVEL 3 COMMUNICATIONS LLC k,
P.O. BOX 910182, DENVER, CO 80291 IDEO STREAMING 168,397,
THE CANDY LADY & CO.
524 ROMERO STREET NW, ALBUQUERQUE, NM 87104 CANDY SALE 148,515,
2 Total number of independent contractors (including but not limited to those listed above) who received more than - ,
$100,000 of compensation from the organization > 6

Form 8990 (2011)
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N A BEKA ACADEMY, INC.

Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page9
[Part VIII'T Statement of Revenue
S : (A) (B) (C) (D)
- Total revenue Related or Unrelated exggéggl#om
exempt function business tax under
revenue revenue sections 512,
. 513, 0r514
134'3 1 a Federated campaigns . 1a .
58 b Membership dues b . -
g& ¢ Fundraising events 1c e o
6_‘—3 d Related organizations . |d » B ’ . .
u=i' £ e Govemment grants (contnbutlons) 1e ’ . R
g‘g f All other contributions, gifts, grants, and ) N i T
55 similar amounts not included above __ 1f L X
g% g Noncash contributions included t lines 1a-1t § N - N B -
O&]  h_Total. Add lnes 1a-1f | < g o
Busingss Code|” - - , - .
8 | 2a TUITION/ENROLLMENT 900099 34,078, 018,] 34,078,018
To b CONCESSIONS SALES 900099 100,640.f 100,640.
828 o SERVICES 900099 32,124.] 32,124.
(4 3 d
o £ All other program service revenue .
g Total. Add lines 2a-2f | 2 34,210 782,
3 Investment income (including leldends interest, and
other similar amounts) L > -3,087. -3,087.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T
(i) Real (i} Personal » : N
6 a Gross rents L ’
b Less: rental expenses . » : . {
¢ Rental income or {loss) _ . . - .
d Net rental ncome or {loss) . N
7 a Gross amount from sales of i) Secunties (i) Other . ’ .
assets other than nventory | 344655. ST B ) :
b Less: cost or other basis Y £ ., - . RS
and sales expenses 382950. o . w4 BRI Lo
¢ Gain or (loss) ~38295. S HOVAN - . 9
d Net gain or (loss) . » -38,295 -38,295
® 8 a Gross income from fundralsmg events (not : P ot
?, including $ of ’ o > ) :_2
é contributions reported on line 1c). See , "/~ ‘ R ’ O
5 Part IV, line 18 a gL s o
g b Less: direct expenses b s e 3.
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See a N " ~ . ! ’ S o
PartlV,line19 . .. a | 2 S
b Less direct expenses b o : - R e :
¢ Net income or (loss) from gamlng actlvmes .
10 a Gross sales of inventory, less retums N /«_/ :
and allowances a . v -
b Less: cost of goods sold . b 2 ‘ T
¢ Net income or (loss) from sales of mventorv . »
Miscellaneous Revenue Business Code ’ o7 B e
11a OTHER INCOME - RELATED | 900099 69,608 69,608.
b
c
d All other revenue .
e Total. Add lines 11a-11d . . > 69,608, .
12 Total revenue. See instructions. > 34,239 008, 34 242,095, .l -3,087.
03 512 Form 990 (2011)
10
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Form 990 (2011)

(F.K.A.

A BEKA ACADEMY,
A BEKA SCHOOL SERVICES,

INC.

INC.)

59-3458436 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 an

Ny question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 9b, and 10b of Part VIl Total expenses P pinses | gene oxpensss Fé’;‘ééﬁ':é’;"
1 Grants and other assistance to governments and ’
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals in © ‘
the United States. See Part IV, line 22 I
3 Grants and other assistance to govermments, .
organizations, and individuals outside the ;:
United States. See Part IV, lines 15 and 16 P
4 Benefits paid to or for members . .. . ’ 5 -
5 Compensation of current officers, dlrectors
trustees, and key employees = .
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ) 5,503,020. 4,402,416.] 1,100,604.
8 Pension plan accruals and contnbutlons (include
section 401(k) and section 403(b) employer contributions) 8 1 I 2 2 5 ) 6 4 1 9 8 0 . 1 6 7 2 4 5 .
9 Other employee benefits 457 ,946. 366,357. 91,589.
10 Payrolltaxes . . 409,416. 327,533. 81,883.
11 Fees for services (non- employees)
a Management
b Legal . . 166,821. 133,457. 33,364.
¢ Accounting
d Lobbying
e Professional fundralsmg Services. See Pan lV llne 17
f Investment management fees = .
g Other . . .. 3,924,116, 3,139,293. 784,823.
12 Advertising and promotion 555,475. 444,380. 111,095.
13 Office expenses _ 3,577,223. 2,861,779. 715,444.
14  Information technology 4,859. 3,887, 972.
15 Royalties 7,536,745, 6,029,396.] 1,507,349.
16 Occupancy 4,231,017.f 3,384,814. 846,203.
17  Travel e . 520,319. 416,255, 104,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest i
21 Payments to affi Ilates L .
22 Depreciation, depletion, and amortlzatlon o 112,095, 89,676. 22,419.
23  Insurance L 59,783. 59,783.
24  Other expenses. ltemize expenses not covered ’ I . R
above. (List miscelianeous expenses in line 24e. If line 7
24e amount exceeds 10% of line 25, column (A) ;- R >
amount, list line 24e expenses on Schedute 0.) . . o -
a ABB PURCHASES 7,245,768, 5,796,614.] 1,449,154.
b BAD DEBT EXPENSE 593,865. 475,092. 118,773.
¢ UTILITIES 410,439, 328,351. 82,088.
d GIFTS 72,370, 72,370.
e All other expenses 190,342. 165,492. 24,850.
25 Total functional expenses. Add lines 1 through24e | 35,652 ,844.] 28,561,925.] 7,090,919. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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A BERKA ACADEMY, INC.

Form 990 (2011 (F.K.A. A BERA SCHOOL SERVICES, INC.) 59-3458436 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing L 580,818.[ 1 | -10,507,456.
2 Savings and temporary cash lnvestments ........... 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 10,450,353.] a 12,083,500.
5 Receivables from current and former ofﬁcers, dlrectors trustees key " 7 o o R
employees, and highest compensated employees. Complete Part li - . -
ofSchedule. . .. . ... . ..., .. 5
6 Receivables from other dlsqualrﬁed persons (as def' ned under sectlon . .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing t.
employers and sponsoring organizations of section 501(c)(9) voluntary .
employees' beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net __ 9,000.] 7 8,100.
2 | 8 Inventones for sale or use L 8 4,210,335,
9 Prepaid expenses and deferredcharges .. .. . . . . .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,310,977. )
b Less: accumulated depreciation 10b 857,636. 5 1 5 42 9 .| 10¢ 453,341.
11 Investments - publicly traded securites = | 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
16 Other assets. See Part IV, Inne 11 o 3,001,455.] 15 404.
___| 16 Total assets. Add lines 1 through 15 (must equal line 34) _ 14,557,055, 16 6,248,224,
17  Accounts payable and accrued expenses 2,332,632.) 17 2,053,680.
18 Grants payable 18
19 Deferred revenue . 18,031,108. 19 11,725,123.
20 Tax-exempt bond habilties . 20
b4 21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, » B
:P: highest compensated employees, and disqualified persons. Complete Part il ", . 7
= of Schedule L ) o o 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties R 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not mcluded on lines 17-24). Complete Part X of
ScheduleD . 1,094,671.| 25 784,613.
___ 126 Totalliabilities. Add lines 17 through 25 21 ,458,411.| 26 14,563,416.
Organizations that follow SFAS 117, check here P ﬁ] and complete T - . S ‘*;h
o lines 27 through 29, and lines 33 and 34. Y y Do e
% 27 Unrestricted net assets L -6,901,356.] 27 -8,315,192.
g 28 Temporarily restricted net assets _ 28
b 20 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 1 17, check here P l:] and
) complete lines 30 through 34. L
% 30 Capital stock or trust principal, or current funds | . 30
'<w" 31 Paid-in or capital surplus, or land, building, or equipment fund L. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances __ -6,901,356.] 33 -8,315,192.
34 Total liabilities and net assets/fund balances 14,557,055.] 34 6,248,224.
Form 990 (2011)
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A BEKA ACADEMY, INC.

Form 990 (2011) (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page12

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

(1

1 Total revenue (must equal Part VI, column (A), line 12) . . . 1 34,239,008.
2  Total expenses (must equal Part IX, column (A), ine 25) _ 2 35,652,844.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -1,413,836.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 -6,901,356.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X line 33 column B) | 6 -8,315,192.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xli ... [:]
Yes | No
1 Accounting method used to prepare the Form 990- D Cash [E Accrual :I Other e e
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. Lt 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? i 2h X
¢ If°Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0
d If "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a i
separate basis, consolidated basis, or both: :
E:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audrt or audrts as set forth in the Single Audit
Act and OMB Circular A-133? ... |LSa X
b If "Yes," did the organization undergo the requ:red audlt or audns? if the orgamzatlon d|d not undergo the requwed audlt
or audits, explain why n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

132012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

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

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

4947(a){1) nonexempt charitable trust.

OMB No 1545-0047

2011

. Open to Public

Inspection

Name of the organization

A BEKA ACADEMY, INC.
(F.K.A.

A BEKA SCHOOL SERVICES,

INC.)

Employer identification number

59-3458436

{Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 :l A church, convention of churches, or association of churches described in section 170{b)X 1){(ANi).

2 [] A school described in section 170{b){1}{A}{ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospirtal service organization described in section 170(b)}{ 1}{A)(iii).
4 D 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 governmental unit described in
section 170{b)X1{A}iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){ 1{ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)}{ 1{A)Nvi). {Complete Part Il.)
A community trust described in section 170{b}{ 1)}{A)}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

2]

00 00 0

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}2). (Complete Part II1.)

10
11

L]

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a@Typel

e [X]

b[]

Type Il

c l__—] Type il - Functionally integrated
By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type lil - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the 1RS that it is a Type |, Type l, or Type lll
supporting organization, check this box s L . . |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? = ... 11g(i) X
{ii) A family member of a person described in (i) above? . 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ‘()'r'a)aLVZ';‘t’lgrf‘ —m;? t(f:;lgrtg:nll:at;%r: (9) Didyou naty the orgaohis e | (i) Amount of
organization (described on lines 1-9 - your) organization in c?f.) (i) organized in the support
above or IRC secton  [2°VE"MN9 document?| (i} of your suppo u.s.?
(see instructions)) Yes No Yes No Yes No
PENSACOLA
CHRISTIAN CO59-09405326 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 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011

ge 2

| Part Il ] 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 failled to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmenta) unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cowmn(®
Public support. subtract ine 5 from lme 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2007 _(b) 2008 ___(c) 2009 (d) 2010 {e) 2011 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dwvidends, payments received on
securtties loans, rents, royatlties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 )
12 Gross receipts from related activities, etc (see mstructlons) 12J
13 First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁﬂh tax year asa sectlon 501(c)(3)

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

| Sl

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}} .
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011, If the organization did not check the box on Ilne 13 and ||ne 14 1S 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = .

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a or 16b, and I|ne 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 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

»[]
> 1

132022
01-24-12
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Scheduie A (Form 990 or 990-EZ) 2011 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests isted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization's tax-exempt purpose

38 Gross receipts from actwities 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 faciities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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 disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtracthne 7c from fine 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 from line 6 o

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

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

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

13 Total support (add lines 8, 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 o e .. . b[:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2010 Schedule A, Part{ll, ine 15 ... . i A e - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . = . 17 %
18 Investment income percentage from 2010 Schedule A, Part iil, line 17 . 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . = = | > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » D
132023 01-24-12 Schedute A (Form 990 or 990-EZ) 2011
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A BEKA ACADEMY, INC.
Schedule A (Form 990 or 990-E2) 2011 (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Pages
I Part IV I Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b,
and Part lif, 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 M-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Aot 0
(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, 123, or 12b. Open to Public
Department of the Treasury - . .
Internal Revenue Service P> Attach to Form 990. > See separate instructions. > Inspection .
Name of the organization A BEKA ACADEMY, INC. Employer identification number
(F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436

(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 Totalnumberatendofyear, .. . . ..

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value atend ofyear . .

5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
| are the organization’s property, subject to the organization’s exclusive legal control? . B e . D Yes |:] No
} 6 Did the organization inform all grantees, donors, and donor advisors in wrtting that grant funds can be used only
‘ for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
! _impermissible private benefit? . . l:] Yes D No

‘ [Part Il | Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part IV line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an histoncally important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year
Total number of conservation easements o . i o 2a
Total acreage restricted by conservation easements e o . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . - 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a h|stonc structure
listed in the National Register 2d

Number of conservation easements modrf ed transferred released extlngmshed or termlnated by the organlzatnon during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements 1t holds? o L I:] Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

and section 170(h)4)B)@)? .. . ... . X L D Yes I:I No
in Part XIV, describe how the organization reports conservatlon easements in rts 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 i} l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

| 1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 descnbes these items.

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

(i) Revenues included in Form 990, Part VIll, line1 = = . L T
(i) Assets included in Form 990, Part X = . » 3
2 If the organization received or held works of art, hlstoncal treasures or other smrlar assets for financial galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 = . . L . > 3
b Assets included in Form 990, Part X = | L . o o s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
012512
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CoL A BEKA ACADEMY, INC.
Schedule D (Form 990) 2011 (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page2
[Part I | 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 ts collection tems
(check all that apply):
a L__] Public exhibition d l—__] Loan or exchange programs
b D Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . .. ... . E] Yes L—_l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Pan IV, ine 9, or
reported an amount on Form 990, Part X, ine 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 . ] Yes I No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnningbalance . .. . ... . e e B 1c
d Additions during the year . e e e e e e . id
e Distnbutions during theyear = = . . L L L | 1e
f Ending balance . O
2a Did the organization lnclude an amount on Form 990 PartX ||ne 21? e . [___J Yes D No
b_If "Yes," explain the arrangement in Part XIV.

| Part V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamings, galns and Iosses
Grants or scholarships L
Other expenditures for facilities ) .
and programs R
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 quasrendowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> %

The percentages in ines 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

e aou

-

by: Yes | No
(i} unrelated organizations = | .. — R | 3ali)
(ii) related organizations = . = . . L o 3afii)

b If "Yes" to 3a(i), are the related organizations hsted as requnred on Schedule R? e e ... 13b

4 Describe in Part XiV the intended uses of the organization’s endowment funds.
rPart 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 : o
b Bmldlngs e .
¢ Leasehold |mprovements . .
d Equpment _ . . . .. .. .. 1,310,977. 857,636. 453, 341.
e Other ... __ 0.
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), ine 10(c) ) s 2 453,341,
Schedule D (Form 990) 2011
132052
01-23-12
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. A BEKA ACADEMY, INC.
Schedule D (Form 990} 2011 (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity mterests .

(3) Other
(A)
(B)
{C)
(D)
E)
(F)
G)
(H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P <
Part VIll| Investments - Program Related. See Form 990, Part X, ne 13.

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

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

(1)
2
3)_
4)
(5)
(6)
(7)
(8)
()
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

6]

(2)

(3)

@

6)_

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.

(a) Description of hability (b) Book value Y DO -
(1L Federal income taxes ) . R
2y MATERIALS DEPOSITS 648,361. s T
(3) TAXES PAYABLE 136,252. O
4 . -
(5)
6)
7
()]
9)
(10)
(11)
Total. (Column (b) must e val Form 990, Part X, col (B) line 25.) .. i 784,613. - :
@ text of the foonote to the organization's mancna:ms organization's liability for uncertain tax positions under

00
2. _FIN 48 (ASC 740)

322331 . Schedule D (Form 990) 2011
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A BEKA ACADEMY, INC.

Sthedule D (Form 990) 2011 (FP.K.A. A BEKA SCHOOL SERVICES, INC.)

59-3458436 Paged

[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities _

Investment expenses _ _ .

Prior period adjustments

Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 L
10 Excess or (deficit) for the year per audited financial statements Combme Innes 3 and 9

0 ~NOOGHEONa

©

1

OO |N e |0 s N

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

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

a Net unrealized gains on investments 2a

b Donated services and use of facilities _ 2b

¢ Recovenes of prioryeargrants . .. ... ... 2¢c

d Other (Describe in Part XiV.) 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 R 3
4 Amounts included on Form 990, Part VIII I|ne 12, but not on I|ne 1

a Investment expenses not included on Form 890, Part VI, ine 7b . o | 4a

b Other (Describein PartXV) .. .. . .. ... L |_ab

c Addlnesd4aanddb . . . . . . . .. . ... 4c

Total revenue Add lines 3 and 4c IS must ual Form 990, Part/ line 12. ) . 5
] Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 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 . 2c

d Other (Describe in Part XIV.) 2d .

e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX hne 25 but not on l|ne 1 )

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

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (771:5 must equaf Form 990 Part I Ime 18) 5

fPart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9; Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2, Part X|, line 8; Part X, lines 2d and 4b, and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.

132054
01-23-12
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SCHEDULE J Compensation Information OMa No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. "‘or;engto P_Ub“‘;
Internat Revenue Service D> Attach to Form 990. J> See separate instructions. :___Inspection
Name of the organization A BEKA ACADEMY, INC. Employer identification number

(F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436
[Part| | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, ! !
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel Izl Housing aliowance or residence for personal use
C] Travel for companions |___l Payments for business use of personal residence
Tax indemnification and gross-up payments l__—l Health or social club dues or inttiation fees
[::l Discretionary spending account [:' Personal services (e.g., maid, chauffeur, chef) ’ P

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part il to explain

1| X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, drrectors
trustees, and the CEO/Executive Director, regarding the items checked in line1a? =~ . = . . . 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 CEQ/Executive Director. Explain in Part lil. )

Compensation committee |:| Written employment contract ‘ M
D Independent compensation consultant [:] Compensation survey or study :
Form 990 of other organizations E:] Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? L X
b Participate Iin, or receive payment from, a supplemental nonqualified retlrement p|an7 _____ 4b X
c 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 - e
Only section 501(c){3) and 501(c)4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? = . | e e e e s s s e | Ba X
b Any related organization? . e, i i o L 5b X
If “Yes" to line 5a or 5b, descrlbe n Part . S
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation l Pl R ‘
contingent on the net eamings of: | -
a Theorganization? . .. L .. . L L e e e e e e ... . | Ga X
b Any related organization? B &b X
If *Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPartilt = . L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part il L 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . - . s o e N 9
LHA For Paperwork Reduction Act Notice, see the lnslruchons 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 °§'6‘2i5':i”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. o/ to Publi
D o ety P Attach to Form 990 or 990-EZ. |n§::cgonu 'c
Name of the organization A BEKA ACADEMY, INC. Employer identification number
(F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436

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

MARRIED.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS OF THE GOVERNING BODY ARE

SUBJECT TO APPROVAL BY MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE FORM 990 IS PROVIDED

TO THE BOARD PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: A BEKA ACADEMY, INC. REGULARLY AND

CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY BY NOT AWARDING CONTRACTS TO RELATED PARTIES.

FORM 990, PART VI, SECTION B, LINE 15: UNRELATED THIRD PARTY REVIEWS AND

ANALYZES THE DATA.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE 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)

132211
01-23-12

24
19370108 795476 26332 2011.05020 A BEKA ACADEMY, INC. (F.K.A 26332__1




GZSNOILVANILNOD ¥0d IIA I¥Vd dIS YHY e

‘066 W10 10} SUORONQSU] 6L} 80S ‘@ONON 10V UORONPAY Jomiaded 104

1102 (066 W.04) Y oINpeyos
X N/N  II d9dAL 19 tEOT09] ¥dI¥014  SNOISITEY GNY 1dvIIuvA) ZeGet 14  ¢'100v¥sSNad
¥SHIO ANV NOIIVONdd 00ILT X089 "0°4d
NYIISINHD SIOWONd Ol £266882-6G - 'ONI  NOIIvANNOd vidd ¥
X <\J IT 34XI TT €0T04 YaIyorid SINAANLS Ol ONINIVYJ €Z62¢ 14 Y'IOOVSNId
SNOISITHY ANV adon.HdUDQj 00S8T XO€ '0°d
TYYEANAD FATAOMd O ¢V9G196-6G - ONI SHIHISINIW HOVAWLINO HLAOX
X c\LV IT 24X 17 €0T09] YHYEY 20d mom‘@w%m 6¥69¢ 14 NYITIIT
INTJWRMOQNT ANV INIWILSHANT €E8 XO€ '0°d
HHL SY SNOILONNJ £15696€-6G - 'ONI  Xdd-SIHHD
X ¥/N J‘ €IT09 Yarvold SEILIIAILONY €282¢ 14 VYTIO0DVYSHEd
qaIvIEy NV NOILVONad 0008T XO€ '0°4d
NYILSINHD HALOHOYd Ol ZES0V60-6G - d0dTTOO NVILSIWHD YTOOVSNAd
°N | oA (©)2)108
| Lhpue Amus uonoas 1) sniels uoNo9s (Anunoo ufitaioy uoneziueblo payeel Jo
aiﬂw__wm..__”wuow Buyjjonuo9 yo84g Aweyo oygqnd | apo9 idwexy Jo e1e}s) spoiwop [eba] Kyaoe Aewid NI3 pue ‘ssaippe ‘eweN
(B) o) () (p) (2) (q) (e)

(-1ea4 xe} ay) Buunp suoneziuebio 1 ed

1dLUaXa-Xe} Peje|e) 8I0W 40 BUO Pe } 8SNEOSq PE BUll ‘Al MEd ‘066 WIS O} ,SIA, Paiamsue uoieziueBio ayj i 9|dwod) suogezjueBiQ ydwexz-xe] pajejey Jo uogeaypuep|

Anue {Anunoa uBieio) Amua papiebasip jo
Buyjonuod y0a1q sjasse Jeak-jo-puz awosu! jejo} 1o 9ye)s) sjtoiwiop jebeon Auanoe Aewnd Ni3 pue ‘ssalppe ‘aweN
» {e) (p) (2) (q) (e)

f (‘€€ BUI ‘Al UBd ‘066 Wiog 0} ,SBA, paiamsue uoneziueBio auyp ) e19jdwoD) SBRRUI pepJeBaisiq jo uonesypuep| | ued
| 9EV8SVE-6S ("DONI 'SHEDIAYAS 'TOOHDS Yddg ¥ "Y' M'd)
, . Jaquinu uonesyyuepi sefojdwy *ONI ‘ZWIQYOVY dId V uoneziueBio eyy jJo sweN
W . uonoadsuj - ‘suoRongsu| sjesedss ees 066 W04 0} ydeny « b:mu«_nmwn.:ﬁﬁm_ﬁwﬂm
| . o__._:ra_..mmo._o *LE 10 ‘98 ‘GE 'PT ‘CE OuIl ‘Al HEd ‘066 W04 0} ,SOA, Pasomsue uopeziueBio oyy J ejeidwod (066 wi04)

. e BN EING mQ__._m._O:tmn_ poajej2aun pue wco__—mN_cmm._O palelsd H 3TINAIHOS




2L-E2-10 2912€EL

1102 (066 W104) Y a|npeyos 9z
Sjesse (1snuy 40 Canaros
diysisumo 1eak-jo-pus awoou| ‘dioo g ‘diod ) Awjue 10 0}E}8) uoneziuebio pajejal jo
sBejusoiod jo aseys 130} JO aseys Anue jo edA] | Buionuoo yoanq |enawep rfer Auanoe Aewd NI3 pue ‘ssaippe ‘aweN
() (6) 0] {e) {p) (2 (o) (e)

(4eaA xey 8y Buunp isnuy 1o uonesodiod e se pajesi) suoleziuebio Alued

pa1e|aI 210U 0 SUO PeY | aSNBOaq E oul ‘Al Hed ‘066 W04 0} ,S8A, Palemsue uojeziuebio ay; §) 819/dwon) Isniy Jo uopelodio) e se ejqexeL suopeziueBig pejejay jo uonesyuep|

ONSOA (59p). uuod) Ly | ON | S8A sjosse (Y1621 Suonoes Cainco
g1 8INpayos §o 02 13pun Xe} WoJj papnioxa
diysiaumo |gapemw| XOQ Ut junowe |CUOV0IP R pakio-pus awooul muuﬁ_s__: .wwz__.sw Anue %hﬁmw uoneziuebio pajejes Jo
aBejusniad|o eeuesn|  |GN-A OPOD | -uomodoidsig Jo aleys [E10} §O 24BYS | BwWwOodul juBUILIOpald | Bunonuoo10eaq | esen Ruanoe Aeuiug NI3 PUe ‘Sselppe ‘aweN
) 0 " {v) (B) 0 (@) n (2) (a) (e)

(-reaf xe} ay} Buunp diysisuped e se pejeas; suoieziuebio e

paielal 240U JO BUD PBY J 8SNEISQ bE BUI ‘Al MBd ‘066 U0 0} ,S8A, Paiemsue uojjezjuebio ay} j ajsjdwo)) diysiouped e se ejgexe) suoneziueh1Q polejoy o uoneaynusp| liiyed
cobed  9EpBGYE-6G ("ONI 'SEOIAYAS TOOHOS YAA" ¥ "V X Jd) 102 (066 Luod) H Anpeyds
*ONI ‘ZWIEAVOY I ¥V




402 (066 uL04) Y enpeyog

N. N CiL-€2-1L0 €9L2EL

(o}

{s)

)

(e

LSOO IVNLOY

‘YL6°788" Y

r HOATIO0 NVILSIYHO YTIODVSNEJ @)

LSOO "TNALOVY

*89T76LT

g SEIYLSININ HOVANINO HLINOX )

PSAJOAUI Junowe
Bujuiialap Jo poylsy
(p)

PBAJOAUI JUNOWY

()

(+-e) odfy
uonoesuel | uoneziueBio JaUio Jo aweN

(@) (e)

mv_o:mw._ﬁ uonoesuel) pue sdiysuone|al uQm>oo Buipnput * mc__ Sy} Em_ano 1SNW OUM UO UOIIBLLLIOJUI 10} SUONINIISUI 9} 98S ,'SBA, S| OAOQE 3U} JO AUE O} IOMSUE 8L} J| &

X At (s)uoieziueBio payejas woly Auadod Jo ySeD Jo Jajsuen s8ylQ 4
X T (s)uoneziuebio pajejas 03 Auadoud 10 Yseod jo s9ysuen Byl b
X n_(, sesuadxa 10} (sjuoneziuebio pejejal Aq pied Juswesinquiay d
X o} sasuadxa 4o} (s)uoneziuebio pajejes 0} pied juswdsinquidy ©
N. up (s)uoneziuebio parejas yum sssfojdwsa pied jo Buueyg u
X wi {(s)uoneziueBio paje|as yum sjesse 19430 40 ‘sisi| Buiiew ‘uawdinba ‘seupoey jo Bueys w
X Wt (s)uoneziuebio psiejas Aq suoreldijos Guisieipun; 1o diysiequusLy 10 SIDIAISS JO BOUBLLIONEY |
X ETy (s)uoneziuebio paje|a. 104 suoneudljos Huisiespuny Jo diyssaquiall 10 SBIAIBS JO BOUBLLIOMSY )

X[ (s)uoieziuebio pajejal W0y S}8SSE JaYi0 Jo ‘yustudinba ‘senioe; jo aseey |
N, [ (s)uoneziuebio pajejal 01 s)osSE JBYY0 JO ‘Juswdinbe ‘saiy|ioe) Jo esea
X yt (sjuoneziuebio paje|es yum siesse jo ebueyoxg Y
X by (s)uonyeziuebio paje|as Wo.y slesse Jo sseydingd B
X T8 {s)uoneziuebio pajeja. 0} syesse Jo ajes 4
X oL (s)uoneziuebio pejejss Aq sasjuesend ueoj Jo sueo @
X Pi (s)uoneziuebio pajejas 4oy 10 0} saajuesent ueo| Jo sueo P
X 13 (s)uoneziuebio pajejas woJy uoiNqUILoD [eydeo Jo ‘yueib ‘Yin o

X |a (sjuoiyeziuebio paje|as 03 uojnquuod jepdeo 10 uelb ‘Yo q
X Bl Amue pajjospuod e woyj Juail (A1) 1o saijeios () saynuue (1) ysalayul (1) jo ydisoey e

. LAF| SHed ul payst suoneziuebio pajejal 810w 10 2UO Ypm suonoesue.; Buimoyioy aus jo Aue ur ebebua uoieziueBio ayy pip ‘teef xey ayy Buung &
ON | S@A *8INPaYIS SIY JO Al 40 ‘iii ‘Il SHed ul palsi) st Aplus Aue ji | eul| 818jdwon “e10N
(‘9 10 ‘BGE ‘GE ‘PE 8UI ‘Al Ved ‘066 W04 0} ,SBA, pasemsue uolieziuebio ayj i eje|dwo) suonezjuebiQ pelejoy YIIM suogoesuesl A Hed
tabed  QEHYRGFE-6G (*ONI "SHOIAY¥ES "TOOHDS VHHH ¥V Y °M°d4) 102066 Wiod) d 8Inpsyds

*ONI ‘XWAAYOVY vidd ¥




ZL-EC-10

m N voLgEL
1102 (066 wiod) Y ejnpayds
ON|seA X mwm:funm,s ON|SOA sjesse awoou! ON|S9Al (1) G-2L.G UORIAS 12pun| (nunoo
- XB} WO papa[ax:
diysseumo .t.wsa 02 X0g | Junowe s%ﬁh_; Jeak-jo-pua 210 Anﬁnm“ .usm_sw__u.uusro 1) ubia.o} Jo aye)s) Anue jo
abejuasiadlo eeusp|  |AN-A BP0 | -sodordsig jo aieys 10 a1eys sﬂ_w_u__@_g 20U JueMWOpald | ajoiwop eben Ayanoe Aewnd NI3 pue ‘ssaippe ‘ewenN
o 0 U} (W) (8) 1) (e) (p) (2) () (e)
-sdiyssouned JuswISaAU UMD 40} uoisnjoxe BuipseBas suononnsul 8eS “uoneziuebio peysjal B Jou sem Jeyy
(enuaneu sso4b 10 S18SSE [B10} AQ painSEsLU) SIYAIIOR SY JO Juadiad aay uey) eiow pajonpuod uoneziuebio ayy yoym ybnoayy diysieuped e se paxe) Apjue yoee Joj uoiewojul Buimo||o) eyy epiaold
(-2 8w} ‘Al bed ‘066 W10 0} SO, Pesamsue uoneziuebio sy} j elajdwo) diysieunied e se ejgexe] suopeziuebiQ pejejosun  |A Hed

(*ONI "SUHOIAYHS TTOOHOS WMdd ¥ °“V¥° X °d) 1102066 wiod) ¥ anpeyss
*ONI ‘AWIQVYOV VMdL ¥

vsbed  9EVY8SVE-6G




C ' A BEKA ACADEMY, INC.
Schedule R (Form 990) 2011 (F.K.A. A BEKA SCHOOL SERVICES, INC.) 59-3458436 Pages
[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

A BEKA FOUNDATION, INC.

PRIMARY ACTIVITY: TO PROMOTE CHRISTIAN EDUCATION AND OTHER CHARITABLE AND

RELIGIOUS ACTIVITIES

m Schedule R (Form 990) 2011
29
19370108 795476 26332 2011.05020 A BEKA ACADEMY, INC. (F.K.A 26332__1




o 1128

(Rev. January 2008)

Department of the Treasury
internal Revenue Service

Application To Adopt, Change, or Retain a Tax Year

» See separate instructions.

OMB No. 1545-0134

Attachment
Sequence No. 148

General Information
Impurtant: All filers must complete Part | and sign below. See instructions.

Name of filer (if a joint return Is filed, also enter spouse’s name) (see instructions) Fliar's idenbtying number
A Beka Academy, Inc. 59-3458436
Number, street, and room or suite no (if a P.O box, see instructions) Service Center whera income lax return will be filed
.'é P.O. Box 17600
& { City or town, state, ana ZIP code Filer's area code and telephone number/Fax number
2 Pensacola, FL 32522-7600 ( 850 ) 478-8496 /( 850 ) 479-6537
21 Name of applicant, if different than the filer (see instructions) Applicant's identifying number (see instructions)
Name of person to contact {if not the applicant or filer, attach a power of attorney) Contact person's ama enda and telanhnna numbar/Fax number
Eric A. French '.475/)45.'{.’?/ 37 / (423 ) ééq -2395
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual ] Cooperative (sec. 1381(a))
O Partnership O controlled foreign corporation (CFC) (sec. 957)
O estate a Foreign sales corporation (FSC) or Interest-charge

A pomestic corporation
Os corporation

[J Personal service

[ 10/50 corporation {(sec. 904(d)2)(E)
corporation (PSC)

[ Trust

domestic international sales corporation (IC-DISC)
4 Specified foreign corporation (SFC) (sec. 898)

O Passive foreign investment company (PFIC)
(sec. 1297)

(O other foreign corporation

« Tax-exempt organization

{0 Homeowners Association (sec. 528)

0 Other e
{Specify entity and applicable Code section)

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

O Adoptatax yearending »..........coccoovurnann.
[ Change to a tax year ending »..... May. 31st

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

(Partnerships and PSCs: Go to Part Il after completing Part 1.)
[J Retain a tax year ending »

¢ 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 » May 31 . 20 12

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? ™ i Yes [J No
if “No,” attach an explanation.

4 Indicate the applicant’s present averall method of accounting.

[ cash recsipts and disbursements methad
[ other method (specify) »

2 Accruat method

5 State the nature of the applicant's business or principal source of income.

Educational Institution

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

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

Filer

72/272/1~

Name and utle (pnint or type)

*If the application is filed on behalf of a controlled foreign corporation or a
10/50 corporation by a controlling domestic shareholder, see instructions.

Preparer (other than filer)
- -
Lo

Signature of Individual preparing the appiication and date

Eric A. French

Name of individual preparing the application

/’/s»faeﬁe;/w:séép ..........

Name of firmf"preparing the application

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No 21115C Form 1128 (Rev. 1-2009)




Form 1128 (Rev 1-2008)

m Automatic Approval Request (see instructions)
o |dentify the revenue procedure under which this automatic approval requestis filed» . . . . . . B85-58

Page 2

Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, 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 successor)? (see instructions) . . . . »
Does the corporation intend to elect to be an S corporatuon for the tax year lmmedlately fo|lowung the short penod'?

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

No

e LI
3620
N AL

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

2006-46, or its successor)

v
R

4 Is the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . b
5 |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 Is the partnership, S corporation, or PSC (other than a member of a tiered 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) . . . R
7 Is the S corporation requesting an ownershlp tax year" (see lnstructnons) .. . >
8 s the applicant a partnership requesting a concurrent change pursuant to section 6. 09 of Rev Proc 2006-45 W v
(or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) . . . . »
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions) T
8 Is the applicant an individual requesting a change from a fiscal yearto a calendarysar? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions) R EEN
10 Is the applicant a tax-exempt organization requesting a change? . . . < 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

1

Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?. . . . N
If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

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? . - . B .

If “Yes” and a letter ruling was issued granting approval to make the change. attach a copy of the letter ruling,
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

Within the most recent 48-month penod has any accountmg penod apphcatlon been withdrawn, not perfected,
denied, or not implemented? . . . . . e e e e e A &
If “Yes, attach an explanatlon

4a

Is the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . S

If “Yes,” attach an explanatlon of the Iegal basis supportmg the requested tax year (see |nstruct|ons)

If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

(O Annual business cycle test ] Seasonal business test (J 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period B e First precedingyear $ ... ... ... ieeii....
Second preceding year $ .. ... iiiiiiiiins Third precedingyear $ ... .. ...ccciiiiiiaienan..

Note: Indlwduals. enter adjusted gross income. Partnershlps and S corporations, enter ordlnary income. Section
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) Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yesi No
Generated Expiring o ‘!.ﬁ“"i ,'g
Net operating loss .. ... 8 $ ool
Capitalloss . . . . . . . . . 8§ $ .
Unused credits . . . $ $ |
7 Enter the amount of deferral, if any, resultlng from the change (see section 5.05(1), (2), (3) and 6.01(7) of .f A
Rev. Proc. 2002-39, orits successor) . . . . . . . . . . . . . . . . . % [t [HE
8a s the applicant a U.S. shareholder in a CFC? . > —_
If “Yes," attach a statement for each CFC providing the name, address ldentlfylng number tax year the §,.. ;u‘“"‘"
percentage of total combined voting power of the applicant, and the amount of income included in the gross |, --‘;’;u{j
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the "~r‘l§_!§'
short period. e
b Will each CFC concurrently change tstaxyear? . . . . . . . . . . . . . . . . . . . .» -
If “Yes" to line 8b, go to Part |, line 3. b
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S. 5 i f‘;
sharsholder. ; i,
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1287? . ., . >

If “Yes,” attach a statement providing the name, address, identifying number, and ta.x year of the PFIC 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 1295 to treat the PFIC as a qualified slectingfund? . . . . . . »
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation, P
a sharsholder 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
estate, 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.

e
T

T
o,

-

b Will any partnership concurrently change its tax year to conform with the tax year requested? . . . . »
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? PR
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical R f:?.
advice request pending with the IRS National Office?, . . . . . »
If “Yes,” attach a statement explaining the type of request (method, tax year, etc ) and the specnf C issues lnvolved
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 person or by telephone) with the IRS National Office, If the ’ ﬁ‘;l_
IRS proposes to disapprove the application? . . , . e e e e e e »
14 Enter amount of user fee attached to this application (see mstructlons) .. L. > $

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

16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short | Yes| No

period? . . . . .
b If “Yes," will the corporatlon be gomg to a permnted S corporatlon tax year‘7 .
If “No™ to line 16b, attach an explanation. e T
17 Is the corporation a member of an affiliated group filing a consolidated retun? . . . . N

If “Yes," attach a statement providing (a) the name, address, identifiying number used on the consohdated return,

tax year, and Service Center where the applicant files the retumn; (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 corperation.

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

b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.
{7 Grandfathered (attach copy of letter ruling) (] Section 444 election (date of election )
[J Letter ruling (date of letter ruling _________ (attach copy))

Form 1128 {Rev 1-20-0:)




Form 1128 (Rev. 1-2008) Page 4

Section C—S Corporations (see instructions)

19  Enter the date of the S corporation election. » 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 flle a separate Form 1128 to get ::_ .
advance approval to change its tax year. - S

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year. .

[0 Grandtathered (attach copy of letter ruling) [0 Section 444 election (dateof electon )
[] Letter ruling (date of lstter 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 received
from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)

23 _ Entsr the date the partnership’s business began. » Yes| No

24 Is any partner applying for a corresponding change Intax year? , . . . . . . I

25 Attach a statement providing each partner's name, type of partner (individual, partnershlp, estate, trust, i
corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest .
in capital and profits.

28 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3¢)? ., . . . . . . . »

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 received from each PSC for the first preceding year and for the wk
short period. B

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. ! ~
[] Grandfathered (attach copy of letter ruling) (O Section 444 election (dateof election )

(] Letter rulin ing (date of letter ruling —_________ (attach copy))

Section E—Controlied Foreign COrporatlons {CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying S
number, tax year, percentage of total value and percentage of total voting power, and the amount of income il
included in gross income under section 951 for the 3 tax years immediately before the short period and for the | <<l -
short period. S .

Section F—Tax-Exempt Organizations

29 Typse of organization: [] Corporation  [] Trust {1 Other (specify) » Yes| No

30 Date of organization. » 3f

31 Cods section under which the organization is exempt. » b

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

33 Enter the date the tax exemption was granted. »...................... 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 507? . . »

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 beneficlary and each person who

is an interested party of any portion 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
distribution 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—Pasgive Foreign Investment Companies

37

If the 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)




~m 2848

Power of Attorney

OMB No. 1545-0150

For IRS Use Only
(Rev. March 2012) and Declaration of Representative Recewved by.
Department of the Treasury i i
Intemal Revenue Service » Type or print. P See the separate instructions. Name
Power of Attorney Telaphone

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
A Beka Academy, Inc.

P.C. Box 17600
Pensacola, FL 32522-7600

Taxpayer identification number(s)

59-3458436

Daytime telephone number

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part I\.

6506-30117R
N A Y S % rBroyies LLP g::;”"'
1290 Abernathy Rd, Northpark Town Center E78 4018747
Building 600, Suite 1700 Telephone No.
Atlanta, GA 30328 Fax No. 678-669-2395
Check if to be sent notices and communications A 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 D Check it new: Address [[]  Telephone No. [ Fax No. [T]
Name and address CAF No.
PTIN
Telephone No.
Fax No.
Check if new" Address [} Telephone No. [_] Fax No. [J

to represent the taxpayer before the internal Revenue Service for the following matters:

3 Matters

Descniption of Matter (iIncome, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civit Penalty, etc ) {see instructions for line 3)

Tax Form Number

(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if apphcable)
(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 1s for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

» []

S5 Acts authorized. Unless otherwise provided below, the representatives generally are authonzed to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described 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 negotate any
amounts paid to the client in connection with this representation (inciuding refunds by either electronic means or paper checks). Additionally,
unless the appropnate box(es) below are checked, the representative(s) is (are) not authonzed to execute a request for disclosure of tax returns
or retum information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

{J Disclosure to third parties;

(J substitute or add representative(s);

[ signing a return;

[J other acts authorized:

(ses instructions for more information)

Exceptions. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited 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(g) 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 iine 5 instructions for restnctions
on tax matters partners. In most cases, the student practitioner's (level k) autharity 1s limited (for example, they may only practice under the

supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attomney:

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.

Cat No. 11980J
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6 Retention/revocation of prior power(s) of attorney. The fiing of this power of attomey automatically revokes all earlier power(s) of

attorney on file with the Internal 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, check here

YOU MUST ATTACH A COPY OF ANY POWéR OF ATTORNEY YOU WANT TO REMAIN IN EFFECT

»

7 Signature of taxpayer. If a tax matter concems a year in which a joint retum was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) I1s (are) being appointed. if signed by a corporate officer, partner, guardian, tax matters partner,
executor, 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.

| Gary East

/7.——; VA ..4/- 2727 >
I sighature Date Title (if applicable)
A Beka Academy, Inc.
Print Name PIN Number Print name of taxpayer from line 1 if other than individua!

Declaration of Representative

Under penalties of perjury, | declare that:

* | am not currently under suspension or disbarment from practice before the Internal Revenue Service;
* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue Service;
* )} am authorized to represent the taxpayer identified in Part t for the matter(s) specified there; and

* | am one of the following:
a Attomey—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.

c

! d Officer—a bona fide officer of the taxpayer's organization.
e Full-Time Employee—a full-time 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-
chiid, brother, or sister).

g Enrolled Actuary—enroiled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U S.C 1242 (the authority to practice before
the Intemnal Revenue Service is limited by section 10.3(d) of Circular 230).

h Unenrolled Return Preparer—Your authority to practice before the Intemat Revenue Service is imrted. 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 unenrolied

return preparers in the instructions.

Registered Tax Return Preparer—registered as a tax retum 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 Natice 2011-8 and Special rules for registered tax return preparers and unenroiled return preparers in the instructions.

k Student Attomey or CPA—receives permission 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 Il for additional information and requirements.

r Enrolied Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

» 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 Il

| Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction® column. See the instructions for Part il
for more information.

Designation—
Insert above
letter (a=r)

Licensing jurisdiction
(state) or other
licensing authonty
(if applicable)

Bar, license, certification,
registration, or enroliment
number (if applicable).
See instructions for Part | for
more information.

Signature

Date

Georgia

736521

?'/;Uf Fm./\

7/30/7_
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