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SCANNED FEB 27 2013

o 990

.
Department of the Treasury
Intemal Revenue Service

CHANGE OF ACCOUNTING PERIOD

benefit trust or private foundation)

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

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

NOV 1, 2011

andending MAY 31,

2012

B Check if C Name of organization D Employer identification number
applicable

e | CHRIS-TEX, INC.

pritie Doing Business As 59-3525513

ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jlemir- | BOX 833 (850)478-8496

fonended | City or town, state or country, and ZIP + 4 G _Gross receipts § 49,634,446.
[ Jfeetea- | LILLIAN, AL 36549 H(a) Is this a group retum

pendnd | Name and address of principal officer:GARY EAST for affilates? L Jves [(XINo

250 BRENT LANE, PENSACOLA, FL 32503 Hib) Are all affilates included?__1ves [__INo

| Tax-exempt status: [ X] 501(c)3) 1 501(c) (

") (insertno) [ 4947(a)(1) or [_] 527

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

J Website:pr N/A

H(c) Group exemption number P

K_Form of organization; | X | Corporation [ | Trust [ | Association [ | Other >

| L Year of formation; 199 8] m State of legal domicite: AL

[Part 1| Summary

Part Il | Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: TO FUNCTION AS THE INVESTMENT
% AND ENDOWMENT MANAGER FOR PENSACOLA CHRISTIAN COLLEGE.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. . 4 4
81 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) = . . .. ... ... 5 0
:-E 6 Total number of volunteers (estimate if necessary) . . . - 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . 7a -462,860.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, line iy . 15 7 500 ; 000. 0.
E 9 Program service revenue (Part VIil, line 2g) 0. 0.
3 | 10 Investment income (Part Viil, column (A), ines 3 4, an i " 36 7 11.1J 017. 18 1 776 7 079.
% 1 41 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9:; 10c and a-1ite) &.‘?f A 0. -462,860.
12 Total revenue - add lines 8 through 11 (must equalr_”VIIl—T)lumn"(A)"hne 12).) 51,611,017.] 18,313,219.
13 Grants and similar amounts paid (Part iX, colurn'h'}(A) hnesé Sb 7 2013 n 0. 0.
14 Benefits paid to or for members (Part IX, column (A) Ime (;) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part'lX'cqumn (A)—Imes-S-* 0) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column lA), line 11g)! . ﬂ B! _______ 0. 0 .
§- b Total fundraising expenses (Part IX, column (D3 line 25)~ “} 0. ) X
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,991,496. 1 173 958
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,991,496. 1,173,958,
19 Revenue less expenses. Subtract line 18 from line 12 . 49,619,521.] 17,139,261.
;a,é Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 709,345,437.] 611,061,568.
5“’3; 21 Total liabiities (Part X, line 26) . . 0. 0.
I%:_’__ Net assets or fund balances. Subtract Iine 21 from line 20 . .. 709,345,437.{ 611,061,568.

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

} Signature of officer

Sign Date . .
Here GARY EAST, CONTROLLER //.v, Lo TS
Type or print name and title

Print/Type preparer's name eparer's si Dat chek [ || PTIN
Peid  \JANA M. BLEDSOE, CPA CKmAQ%D duce COA ! I"‘l’l 3 |Grenunps [P00118021
Preparer |Firm'sname p HABIF, AROGETI, & WYNNE, L.L.P. Frm'sEINp 57-1157523
Use Only |Firm'saddressy,, FIVE CONCOURSE PARKWAY, SUITE 1000

ATLANTA, GA 30328 Phoneno. (404) 892-9651

May the IRS discuss this retum with the preparer shown above? (see instructions) Yes [:] No
132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) _CHRIS-TEX, INC. 59-3525513 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. e e e e e . .. [:]
1 Briefly descrbe the organization’s mission
THE PRIMARY PURPOSE OF CHRIS-TEX, INC. IS TO FUNCTION AS THE
INVESTMENT AND ENDOWMENT MANAGER FOR PENSACOLA CHRISTIAN COLLEGE, A
RELATED 501(C)(3) ORGANIZATION.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . e e e e e
If "Yes," describe these new services on Schedule 0.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? = = . E]Yes [E 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 $ luding grants of $ ) (Revenue $ )

CHRIS-TEX, INC. FUNCTIONS AS THE INVESTMENT AND ENDOWMENT MANAGER FOR
PENSACOLA CHRISTIAN COLLEGE, INC., A RELATED SECTION 501(C)(3)

:]Yes IE No

ORGANIZATION.
4b (code. ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code ) (Exp $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenss $ ncluding grants of $ ) (Revenuo $ )

4e Total program service expenses |

Form 990 (2011)

132002
02-00-12
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . OO OURR I I AP ¢
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part ! . . . . ... 3 X
4 Section 501(c)}3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il | S U 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Partlli = .. . .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . .. . . . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Partlll e s . 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, PartV = . .. .. . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VII VI, IX or X
as applicable. .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part V| o . .. (Na X
b Did the organization report an amount for mvestments other securmes in Pan X, line 12 that 15 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl .. .. . ... 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of tts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll R 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX B . T 11d X
e Did the organization report an amount for other habilities in Part X Ilne 25? If “Yes " complete Schedule D Part X .. |L1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and XIll . ... 12a X
b Was the organization included in consohdated mdependent audrted ﬁnancnal statements for the tax yeaﬂ
If "Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xl is optional = [12b| X
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . .. |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts land IV . . ... . .. e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV = . . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nd|V|duaIs
located outside the United States? If "Yes," complete Schedule F, Parts llland IV B L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Part Vil Ilne 9a? II "Yes "
complete Schedule G, Partlll .. . ... .. .. ... L . . . 19 X
20a Did the organization operate one or more hospltal faculmes? If "Yes," complete Schedu/e H o s . L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . L 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), fine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdrwduals in the Unrted States on Part lX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Iif S
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compilete
Scheduled . ... .. .. ... .. |28 X
24a Did the organization have a tax-exempt bond issue wuth an outstandrng prmcrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? L. 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? . o 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any t|me dunng the year’? e e 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 dlsqualrﬁed person ina prror year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If “Yes, " complete
Schedule L, Part! . 25b X
26 Was aloan to or by a current or former ofﬁcer d|rector trustee key employee hlghly compensated employee or dlsqualrf ed

person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. .. . . 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 Ill .. 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV .
instructions for applicable filing thresholds, conditions, and exceptions): N " LY
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .= .. .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . B . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _ o B X
31 Did the organization liquidate, terminate, or dnssolve and cease operatlons?
If "Yes," complete Schedule N, Part | e i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?lf "Yes complete
Schedule N, Partll . ... ... . . R < 4 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part ] X

34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Iil, IV, and V, Iine 1 . e e e o 34 | X

35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? _________ 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the meamng of

section 512(b)(13)? /f "Yes," complete Schedule R, PartV, lme 2 . . . |35b X
368 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, line2 . . o 38 X
37 Did the organization conduct more than 5% of its actlvrtres through an entrty that IS not a related orgamzatlon

and that is 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 197

Note. All Form 990 filers are required to complete ScheduleO . .. = = = . : . . . 38 | X

Form 990 (2011)

132004
01-23-12
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

N Check if Schedule O contains a response to any question in this PartV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | el . 1a 0 - ' :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0l - . "
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize winners? . .. .. ... . . . ... ... . 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements o I R
fited for the calendar year ending with or within the year covered by this retum __ 2a 0 w .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) “ . ¥ -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... .. .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorrty over,a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: » - ‘
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. P I .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _. . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .. L5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the orgamzatlon solrcrt
any contributions that were not tax deductible? . ... .. . ... ... X
b If "Yes," did the organization include with every solacntatlon an express statement that such contnbutrons or glfts
were not tax deductible? T
7 Organizations that may receive deducttble contrlbutmns under sectton 170(c) R oL
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 . e e e e e 7c X
d If "Yes, indicate the number of Forms 8282 fled durlng the year . . .. e l 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 1 79
h If the organization received a contribution of cars, boats, arplanes, 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 gn J
organization, or a donor advised fund mantained by a sponsoning organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. h ¥
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501(c)}{7) organizations. Enter: O
a Initiation fees and caprtal contributions included on Part Vill, line 12 e, e 10a T . . - _f
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . .. [ 10b B Sy
11 Section 501(c) 12) organizations. Enter:
a Gross income from members or shareholders . . e 11a fs N
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst 1 A
amounts due or received fromthem) . = 11b A )
12a Section 4947(a) 1) non-exempt charitable trusts. ls the orgamzatron fi llng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Lo | 12 - :*1
13 Section 501(c)}29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans T, .. .. .13 i
¢ Enter the amount of reserves on hand L .. [18c . T -
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? o 14a X
b If "Yes,® has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e o 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lnes 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 contans a response to any questioninthisPartVI .. .. .. . N T x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. .|l 1a 4 '_5 L -
It there are material differences in voting nghts among members of the governing body, or if the govermng ) ey . ’ e s
body delegated broad authority to an executive committee or similar committee, explain in Schedute 0. '_ e o
b Enter the number of voting members included in line 1a, above, who are independent . . . 1b 4.7 N W .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other ” { i
officer, director, trustee, or key employee? . 2
3 Did the organization delegate control over management dutres customarlly performed by or under the darect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? = = = . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was f Ied? 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 appomt one or
more members of the governing body? .. .. .. .. 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . = . e, . L7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the foIIowmg N
a The govemingbody? . . ... .. . e e e . Ce N 8a | X
b Each committee with authority to act on behalf of the govemung body? . X o g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests nformation about policies not required by the Intemal 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 goveming the actlvmes of such chapters aft' hates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form'? i1a| 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 . i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? o 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done .= . s o126} X
13 Did the organization have a written whlstleblower polrcy‘? o . e 13 | X
14 Did the organization have a written document retention and destruction pohcy? L o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent B
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official . .. . = ... . . ... .. . . ... |15 X
b Other officers or key employees of the orgamization ... . . . ... . ... . .. . . .. o .. 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstructlons) vt s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 R
taxable entity during the year? = 16a X
b If "Yes," did the organization follow a wrltten polrcy or procedure requmng the organlzatlon to evaluate its partlmpatlon "/ ’ 3 i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with respect to such arrangements? . - e ceccin e R R A 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 apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website l:] Another’'s website EI 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
GARY EAST - 850-478-7496
250 BRENT LANE, PENSACOLA, FL 32503
012312 Form 990 (2011)
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Form 990f2011) CHRIS-TEX, INC. 59-3525513 Page?

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any question nthis PartVil =~ . il .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was pald

@ |ist all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

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

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ... cr:f&'g:‘ than one Reportable Reportable Estimated
hours per | box, uniess person ts both an compensation compensation amount of
week "_’ﬁ“' and a drrector/trustes) from from related other
(describe | 8 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related H g 2 (W-2/1099-MISC) organization
organizations é = 2lE and related
inSchedule | 2 | 2| . |B |88 =
o) E f;_’ g g_ ‘;;-E‘ E organizations
(1) ARLIN HORTON
PRESIDENT 1.00({X X 0. 151,734. 0.
(2) REBEKAH HORTON
SECRETARY/TREASURER 1.00|X X 0. 142,044. 0.
(3) JOEL MULLENIX
BOARD MEMBER 1.00{X 0. 107,665. 0.
(4) DENISE SHOEMAKER
BOARD MEMBER 1.001X 0. 0. 0.
(5) TROY SHOEMAKER
ADMINITRATION 40.00 X 0. 182,092, 0.
132007 01.23-12 Form 990 (2011)
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513 Page8
Part V" Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do ot cf:fg‘:’: than one Reportable Reportable Estimated
hours per | pox untess person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(describe ‘Z the organizations compensation
hoursfor | B organization (W-2/1099-MISC) from the
related 2 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
in Schedule é g | E ég. 2 organizations
0) HHEHHEHESE
|
|
1b Sub-total . . o . 0. 583,535. 0.
¢ Total from contmuatlon sheets to Part VI, Section A AU 0. 0. 0.
d_Total (add lines tband 1c). . .. . N 0. 583,535. 0.
2 Total number of individuals (including but not Ilmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on w T "'li‘;‘
line 1a? If "Yes, " complete Schedule J for such individual = 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon o 4T : R
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indwvidual = 4 | X
5 D any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services o : P
rendered to the organization? If "Yes, " complete Schedule J for such person ., . .. 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) (8) ()
Name and business address NONE Descnption of services Compensation
| 2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 )
Form 990 (2011)
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Form 990 (2011) CHRIS-TEX, INC. 59-3525513 Page9
[Part VIl | Statement of Revenue
S0 ) o : (A) (B) () (D)
~ ‘s Total revenue Related or Unrelated exgsgggufsom
exempt function business tax under
revenue revenue sections 512,
N 513 or 514
84 1a Federated campagns 1a -
g 3| b Membershipdues . . .= . . ib
-E c Fundraising events . ic
a%_‘:: d Related organizations . 1d
2‘% e Govemment grants (contnbutlons) Je N . .
S 5 £ All other contributions, gifts, grants, and .
,Eg simifar amounts not included above = | 1f s ) I ’
gg g Noncash contributions Included in lines 1a-1f- $ - ;
od h_Total. Addlnesia:tf .. . ... . . .. . » ‘
Business Code . R
g | 2o
£ b
UE I
Es|
el
o f All other program service revenue _ = =
g Total. Add lines 2a-2f . . | 2 )
3 Investment income (including leldends mterest and
other similar amounts) e s | 4 13,063 894, 13,063 894,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . P »
(i) Real (i) Personal : .
6 a Grossrents .. , ) ’ N
b Less: rental expenses | _ : L <
¢ Rental income or (loss) L T . h -j‘ :
d Net rental income or (loss) e e | -
7 a Gross amount from sales of i) Securities (ii) Other . - N
assets other than inventory | 37 033 412 ~ . - RIS
b Less: cost or other basis M A
and sales expenses 31,321,227, . ) ' :
¢ Gain or (loss) 5 712 185, e 8 i P L -
d Netganor(oss) ... ... .. ... . | 5712185 5712185.
o| 8 a Grossincome from fundraising events (not Gl e [ : N
g including $ of RN R ‘ B
H contributions reported on line 1c¢). See - Loen N . 5 EE
';' PartiV,ne18 . . . . _ _ a : . S . .
g b Less: direct expenses . b & N B
¢ Net income or (loss) from fundralsmg events »
9 a Gross income from gaming activities. See - - B ; s .
PartlV,lmet9 . . e . @ g 3 > wl e
b Less: direct expenses . b oL . IR PN e
¢ Net income or (loss) from gamlng act:vmes »
10 a Gross sales of inventory, less retums # B i e : - .
andallowances .. .. . . .. . @a o ) ‘
b Less:costofgoodssold . . . b ’ , : ' L
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code ‘ L ’
11a LOSS FROM INVESTMENT I | 900099 | -462,860. -462860.
b
c
d All other revenue .
e Total. Add lines 11a-11d | -462,860. . L3 ,
12 Total revenue. See instructions. » 18 313 239, 5712185.] -462860.] i3 063 894
01292 Form 890 (2011)
10
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orm 990 (2011)

F (2011

CHRIS-TEX, INC.

Part I1X | Statement of Functional Expenses

59-3525513 Page10

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

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

L]

Do not include amounts reported on lines 6b, (A) (B) (C)
75, 8b, 9b, and 10b of Part VIl Total expenses P oenses | ooy oxpansbs Fé’,?ééﬁ‘.f'é’;g
1 Grants and other assistance to governments and s
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in N
the United States. See Part IV, line 22 N
3 Grants and other assistance to governments, K
organizations, and individuals outside the , ¢
Unrted States. See Part IV, fines 15 and 16 o
4 Benefits paid to or for members ___ .
5 Compensation of current officers, dlrectors
trustees, and key employees . . i
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages X
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer coninbutions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non- employees)
a Management
b Legal 1,308. 1,308.
¢ Accounting .
d Lobbying . .
e Professional fundralsmg services. See Part v, Ime 17 " . .
f Investment management fees .
g Other e
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties . .. . .. . ...
16 Occupancy .. . .. ... .. . ...
17 Travel .
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi I|ates _______
22 Depreciation, depletlon and amortlzatlon .
23 Insurance L N
24 Other expenses. ltemlze expenses not covered R N < -
above. (List miscellaneous expenses in line 24e. If line .
24e amount exceeds 10% of line 25, column (A) ’ . ot - )
amount, list line 24e expenses on Schedule 0.) . - - ’ "
a QUTSIDE SERVICES 1,172,650. 1,172,650,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,173,958. 0., 1,173,958. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P  followmg SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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orm 990 (2011)

CHRIS-TEX, INC.

59-3525513 Page 11

Part X .| Balance Sheet

F .’(

(A) (8)
Beginning of year End of year
41 Cash - non-interest-bearing o 720.[ 1 22,264.
2 Savings and temporary cash investments . 2
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 10,143.| 4 10,143.
5 Receivables from current and former off icers, dlrectors trustees key ) "
employees, and highest compensated employees. Complete Part | N N N
of Schedule L X . 5
6 Receivables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing Sl
employers and sponsoring organizations of section 501(c)(9) voluntary ~ ~ I
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net . . . .. ... 58,234,148.| 7 57,637,258.
3 8 Inventories for sale or use . e 8
9 Prepaid expenses and deferred charges ............ 9
10a Land, buildings, and equipment: cost or other B
basis. Complete Part VI of Schedule D 10a . oo
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities o 11
12  Investments - other securities. See Part IV, I|ne11 L 651,100,426.| 12| 553,391,903.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. .. ... . L ... ... 14
15 Other assets. See Part IV hne 11 15
___ 116 Total assets. Addllnes1through15(mustequalllne34) ______ 709,345,437./ 16 | 611,061 ,568.
17 Accounts payable and accrued expenses 17
18 Grants payable | | 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes ______ . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees K
;_'3 highest compensated employees, and disqualified persons. Complete Part Il S . > A ¢
- of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated th|rd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e e 25
| 26 Total liabilities. Add Ines 17 through 25 . 0./ 28 0.
Organizations that follow SFAS 117, check here P LE! and complete . : ) o <
@ lines 27 through 29, and lines 33 and 34. o ‘, N . ‘ i L s S
g 27 Unrestricted net assets ) 709,345,437./ 27 611,061,568.
g 28 Temporanly restncted netassets = . ... .. 28
] 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 1 17 check here D> Jand . g - '
s complete lines 30 through 34. ~ N B .
«g 30 Capital stock or trust principal, or current funds o 30
E 31 Paid-in or caprtal surplus, or land, building, or equipment fund ______ 31
% |32 Retained earmnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . .. 709,345,437.! 33| 611,061,568.
___134 Totalliabilties and net assets/fund balances 709,345,437./ 341 611,061,568.
Form 990 (2011)
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Form 990 (2011) CHRIS-TEX, INC. 59-3

525513 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI B{—_l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 18,313,219.
2  Total expenses (must equal Part IX, column (A), Ine 25) . . . .. . . .. . ... 2 1,173,958.
3 Revenue less expenses. Subtract line 2 from Iine 1 = 3 17,139,261.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 “column @A) . 4 709,345,437,
5 Other changes in net assets or fund balances (explam in Schedule Q) . . .. .. s | -115,423,130.
6 Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X line 33 column (B)) 8 611,061,568.
| Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . .... s e aee C e e s IE
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [X]Accruai [__] other NP PR K
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. t, ’ A“:;,_,’ )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audn
review, or compilation of its financial statements and selection of an independent accountant? = . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O )
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
l:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 . e, R 3a X
b If "Yes," did the organization undergo the requured audrt or audlts? If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audsts. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

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

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

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

Name of the organization Employer identification number
CHRIS-TEX, INC. 59-3525513

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

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

1 ]

]
]

& WON

[}

000 O

10
1

L]

o[ ]

A church, convention of churches, or association of churches described in section 170(b)}{ 1{A}i).
A school described in section 170{b)}{ 1XA)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b) 1)}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
section 170(b)}{1}ANiv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b}{1{AXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{ANvi). (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
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Eﬂ Type Il c D Type Il - Functionally integrated d D Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type 1, or Type Iil
supporting organization, check this box R :]
g Since August 17, 2006, has the organization accepted any grft or contnbutlon from any of the follownng persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (jii) below, Yes | No
the govermning body of the supported organization? | 11g(i) X
(ii) A family member of a person described in () above? =~ . ... .. ... | 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (n) above? .............. L1 1g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN o ) I the organizaton (v) D you notiythe | (DISMe . | (i Amount of
organization (described on lmes 1-9 (1 Cov () 164 17 YOUT} QIGETIZAUOR 1 €O (i) arganized in the support
above or IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
PENSACOLA
CHRISTIAN CO59-0940532 2 X X X 0.
Total 1 . 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011
Form 990 or 990-EZ.
132021
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14

19340108 795476 26333

2011.05020 CHRIS-TEX, INC.

26333__ 1



Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Compilete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part (ll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

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

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

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

3 The value of services or faciltties
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a ) .
govemmental unit or publicly ' ) . L
supported organization) included T ) '
on line 1 that exceeds 2% of the S ,' . ‘
amount shown on line 11, - : . . P L
cowmn(y |l e P i 2 I i

Public suggort Subtract line 5 from ine 4 | - ) ) ) - | N N NS T
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 __{e)2011 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capttal
assets (Explain in Part 1V.)

P “ o LS w

11 Total support. Add lines 7 through 10 | s . - e L L2
12 Gross receipts from related activities, etc. (see mstructlons) U 12 I
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . . . . i e o . . e oo . X )D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. . ... .. . 14 %
15 Public support percentage from 2010 Schedule A, Part I}, line 14 . . 15 %
18a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L > |:]

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 . . ... . ... .. . e | D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on llne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization U D
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N l:l
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 | 3 D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

| Part 1lI | Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any “unusual grants.®)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-

1ization’s benefit and either paid to

or expended on its behalf
The value of services or facilities
fumished by a governmentat unit to
the organization without charge
Total. Add lines 1 through 5 .

a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year _ _

¢ Add lines 7aand 7b

8 Public support (Subtnctline 7c trom line 6 }
Section B. Total Support

(a) 2007

(b} 2008

{c) 2009

{d) 2010

_{e) 2011

{f) Total

Calendar year (or fiscal year beginning in) >

9
10

11 Net income from unrelated .bu-élln.ess

Amounts fromline6 .

a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b _

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

12 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) -.

13 Total support (add ines 6, 10c, 11, and 12)

14

check this box and stop here .

{a) 2007

_{b) 2008

_(c) 2009

{d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

»l]

Section C. Computation of Pt;bIIc Support Percentage T

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} . 15 %
16__Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f} = . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and I|ne 15 1S more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CHRIS-TEX, INC. 59-3525513 Pages
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; Part I, line 17a or 17b,
and Part lll, line 12. Also complete this part for any additional mformation. (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 OCTOBER 30 TO MAY 31. A COPY OF THE FORM 1128 IS ATTACHED

HERETO,

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
17
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 201 1
' Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. *>" Open to Public
e O e aroasury P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CHRIS-TEX, INC. 59-3525513

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

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

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

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... . ... .. . . ... PN [:' Yes I:I No

[Partll | Conservation Easements. Complete if the orgamzatuon answered "Yes" to Form 990 Part IV e 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

'__{ Held at the End of the Tax Year
a Total number of conservation easements . 23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .|l 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modlf' ed transferred released extnngunshed or tenmnated by the organlzatron during the tax

year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . . |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year |
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)
and section 170M@BYIN? . . .. ... . ... .. v e L Yes [Tne
9 In Part XIV, describe how the organization reports conservatnon easements in ItS revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

] Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a 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 describes these items.

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

(i) Revenues included in Form 890, Part Vill, ine 1 | | S R )

(ii) Assets included in Form990, PartX = N

2 If the organization received or held works of art, hlstoncal treasures or other snmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems:

a Revenues included in Form 990, Part Vill, ine 1 . .. .. R .. > 3
b Assets included in Form990, PartX . . . | C e e e e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S,
18
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Schedule D (Form 990) 2011 CHRIS-TEX, INC. 59-3525513 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [____] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e D Other
c E:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R RN D Yes |:l No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? oo BYes e

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

Amount
¢ Beginningbalance . . ... . .. . . . . . Lol i e e ... | e
d Additions during the year . e e e e . id
e Distributions during theyear . . .. et e e e e e e e e 1e
f Endingbalance .. . ... ... .. ... ... ... e e i
2a Did the organization include an amount on Form 990 Part X, line 21? e . . e e I:] Yes D No
b_If "Yes," explain the arrangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Ine 10.
{a) Current year {b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance . o R A
Contributions . . . .. C
Net investment earnings, gains, and Ic
Grants or scholarships ... e R
Other expenditures for facilities R
and programs . ) B
¥ Administrative expenses o U Ca .
g End of year balance . L ’
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 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

o a oo

by: Yes | No
(i) unrelated orgarizations . . ... ... . . e e J R £ *- (] ]
(i) related organizations . . . 3afii)
b If “Yes® to 3a(i), are the related organlzatlons Ilsted as requ«red on Schedule R" _____ 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part:Vl : | 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 - S
b Bunldnngs e e
¢ Leasehold lmprovements o
d Equpment . . ...
e Other.
Total. Add Imes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 0.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011

CHRIS-TEX, INC.

59-3525513 Page3

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

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

{b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests = ... . ... . ..

(3) Other
(A) A BEKA SERVICES, INC. 134,041., COST
(8) EDUCATION VENTURES, INC. -111487136.] COST
() CORPORATE BONDS 262,101,912.[ END-OF-YEAR MARKET VALUE
(0) GOVERNMENT BONDS 402,643,086., END-OF-YEAR MARKET VALUE
(E)
(F)
(<)}
H)
(U

Total. (Co! (b) must equal Form 990, Part X, col (B) ne 12.)p> | 553,391 ,903.[

[Part ViIl] investments - Program Related. See Form 990, Part X, line 13.

(a) Description of mvestment type

{b) Book value

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

(U]

2)

@)

4

6

6)

@

{8)

(9

(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

(1)

2

(©)

4

(5)

6)

@

()

©

(10)

Total. (Colurmn (b) must equal Form 990, Part X, col (B) line 15.)

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

1 {a) Description of liability

(b) Book value N T

(1) Federal ncome taxes

@

@)

“@

(5)

6)

@

8)

9

(10)

a1

OO01INO
2. FIN 48 (ASC 740)

or uncertain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 CHRIS-TEX, INC.

59-3525513 Paged

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

1 Total revenue {Form 990, Part VI, column (A), ine 12)

18,313,219,

Total expenses (Form 990, Part 1X, column (A), line 25)

1,173,958.

Excess or (deficit) for the year. Subtract line 2 from line 1

17,139,261.

Net unrealized gains (losses) on investments

318,667.

Donated services and use of facilities

Investment expenses _ .

Prior period adjustments

Other (Describe in Part XIV.)

-115,741,797.

O O~NOOOLHEON

Total adjustments (net). Add lines 4 through 8 ________

-115,423,130.

3o|m~lcunnun..

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

98.283,869.

{ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

318,667.

1

18,631,886.

Donated services and use of facilities

Recovenes of prior year grants

gt

Other (Describe in Part XIV.)

o aooTon

Add lines 2a through 2d .

3 Subtractline 2e fromline1 | .

4 Amounts included on Form 990, Part Vlll lme 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vill, line7b . .= . . | 4a

318,667.

18,313,219.

b Other (Describe mPartXV) . .. . lab

¢ Add Iines 4a and 4b

4c

0.

5

18,313,219.

5 _ Total revenue. Add I|nes-:.!ar;d4c /smuste uaIFonn990 Partl Ime 12) ) i o
Part XIIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities =

1

0.

Prior year adjustments

Other losses |

BB BR

Other (Describe in Part XIV.)

o a0 T

Add lines 2a through 2d
3 Subtractlne 2e fromline1 e e
4 Amounts included on Form 990, Pan IX Ilne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vlll,line7b . = . ... .. I 4a

b Other (DescnbeinPart XI\V.) . .. ... ... .. .. .. o |_4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part I, line 18 )

[Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lli, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part XIl, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CORRECT BEGINNING NET ASSETS PER AUDIT (INVESTMENT IN

EDUCATIONAL VENTURES) -115,741,797.
Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No_1545-0047

(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. . oP;n to PUb“c‘

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. .. _Inspection

Name of the organization Employer identification number
CHRIS-TEX, INC. 59-3525513

[Part | | Questions Regarding Compensation

Yes | No
1a Check the appropnate 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 Il to provide any relevant information regarding these tems.

:l First-class or charter travel @ Housing allowance or residence for personal use p ‘ .

D Travel for companions D Payments for business use of personal residence - "
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees S .
l:] Discretionary spending account |__—l Personal services (e.g., maid, chauffeur, chef) b

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or ) o

reimbursement or provision of all of the expenses described above? If “No," complete Part il to explain B . 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d|rectors
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? N o 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee D Written employment contract
|::| Independent compensation consultant |:| Compensation survey or study o
Form 990 of other organizations |:| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing A
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o

Participate in, or receive payment from, a supplemental nonqualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

&
lhalbaipe o

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ‘w‘»:,; L
contingent on the revenues of: . .': . ‘ h . _
a Theorganization? . . . ... . .. ... e e e e e e e e Sa X
b Any related organization? . | . . . L L e 5b X

Te

If "Yes" to line 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

a The organization? . 6a X
b Any related organization? R e e e e, . ... . .. |®Sb X
If "Yes" to line 6a or 6b, describe In  Part I, S L
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," descnbe in Partili = . 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
inthal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill | . oL 8 X
8 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.49586(c)? .. . .. . . - e . . 9
LHA For Paperwork Reduction Act Notice, see the Instruchons 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‘i‘|5'ji"

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

) Form 890 or 990-EZ or to provide any additional information. ” Open to Public -
E‘f:na';,"'::‘::,:u":’szv"f:” > Attach to Form 990 or 990-EZ. .+ Inspection = _ -
Name of the organization Employer identification number

CHRIS-TEX, INC. 59-3525513

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

MARRIED.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 AND RELATED FINANCIAL

REPORTS ARE GIVEN TO AND REVIEWED BY THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION 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 C, LINE 19: THE ORGANIZATION DOES NOT MAKE THE

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

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

NET UNREALIZED GAINS ON INVESTMENTS: 318,667.

CORRECT BEGINNING NET ASSETS PER AUDIT (INVESTMENT IN

EDUCATIONAL VENTURES) -115,741,797.

TOTAL TO FORM 990, PART XI, LINE 5 -115,423,130.

990, PART XI, 2C

MANAGEMENT REVIEWS AND APPROVES THE 990 AND PROVIDES A COPY TO THE

BOARD MEMBERS FOR REVIEW.

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
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Schedule R (Form 990) 2011 CHRIS-TEX, INC. 59-3525513 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

LITERARY ACTIVITIES

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

A BEKA SERVICES, INC.

PRIMARY ACTIVITY: TO PROMOTE CHRISTIAN EDUCATION AND OTHER CHARITABLE AND

LITERARY ACTIVITIES

e Schedule R {(Form 990) 2011
29
19340108 795476 26333 2011.05020 CHRIS-TEX, INC. 26333__ 1




o 1128 Application To Adopt, Change, or Retain a Tax Year

| (Rev. January 2008) Attachment

Department of tha Treasury » See separate instructions. Sequence No. 148
Internal Revenue Service

OMB No. 1545-0134

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

Name of filer (if a joint return 1s filed, also enter spouse's name) (see instructions) Fller's identiying number
Chris-Tex, Inc. 59-3525513
Number, street, and room or suite no. (if a P.Q. box, see instructions) Servica Center where income tax retum will be fled
Z_E' P.O. Box 18000
&1 City or town, state, and ZIP code Filer's area code and telephone number/Fax number
o| Pensacola, FL 32523-9160 ( 850 ) 478-8496 /( 850 ) 479-6537
=1 Name of applicant, if different than the filer (see Instructions) Applicant’s identifying number (ses instructions)
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person’s ama nnda and telephone niimber/Faxy nimber
Eric A. French ((ﬁ7g ) 40/‘ 544‘7/(478 ) G - 2325
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O Individual O Cooperative (sec. 1381(a)) (O Passive foreign investment company (PFIC)
O Partnership O controlled foreign corporation (CFC) {sec. 957) (sec. 1297)
O estate 4 Foreign sales comoration (FSC) or Interest-charge O other foreign corporation
} 8 Domestic corporation domestic international sales corporation (IC-DISC)  [Z] Tax-exempt organization
[ s corporation [ specified foreign corporation (SFC) (sec. 898) [J Homeowners Association (sec. 528)
[ pPersonal service [ 10/50 corporation (sec. S04(d)}2)E) I other oo
corporation (PSC) J Trust (Specify entity and applicable Code section)

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

(0 Adopt a tax year ending »__............cco..o..... (Partnerships and PSCs: Go to Part lil after completing Part 1)
4 Change to a tax year ending »..... May 31st [ Retain a tax year ending »

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

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

3 Is the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » 4 Yes [ No

If “"No." attach an_explanation.
4 Indicate the applicant's present overall method of accounting.

[ Cash receipts and disbursements method (#] Accrual method
O Other method (specify) »

5 State the nature of the applicant's business or principal source of income.
Endowment Fund for Pensacola Christian College, Inc.

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

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

Filer* Preparer (other than filer)

Signature of individual prepanng the application and date

CF@ @ﬂ&y //;‘-;st— Eric A. French

L ]
Zo5H 8 = s
*If the application Is filed on behaif of a controlled foreign corporation or a Q £oyL - s L P

10/50 corporation by a controlling domestic shareholder, see Instructions.

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

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 2
R Automatic Approval Request (see instructions)

e identify the revenue procedure under which this automatic approval request is filed®» . . . . . . 85-58
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)

Yes| No
1 s the applicant a corporation (including a homeowners association (section 528)) that Is requesting a change in

e e
tax year and is not preciuded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45 | o
(or its successon? (see instructions) . . ) » |V
2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ately followmg the shon penod? v

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

Section B—Partnerships, S COrporetions, Personal Service Corporations (PSCs), and Trusts (Rev. Proc. ot Ao
2006-46, or its successor) - ik

4 s 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) . P

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 s the partnership, S corporation, or PSC (other than a member of a 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) . . . T

7 Is the S corporation requesting an ownership tax year” (see Instructlons) .. . >

8 Is the applicant a partnership requesting a concurrent change pursuant to sectlon 6. 09 of Rev Proc 2006-45 A .;"E: Kl
{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) - ,‘m

9 Is the applicant an individual requesting a change from a fiscal yeartoa calendaryear? . . . . . . »

Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)

10 Is the applicant a tax-exempt organization requesting a change? . . . . |

Ruling Request (All applicants requesting a ruling must complete Sectlon A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)

Section A—General Information Yes| No
1 Is the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by e
the IRS, before an appeals office, or a Federal court?. . . . A -
If “Yes," see the instructions for information that must be mcluded on an attached explanatlon [ET
2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . . Ve e e e . N &
i M
If “Yes” and a letter ruling was issued granting approval to make the changs, attach a copy of the letter ruling, [ i :Iﬂ "353
or if not available, an explanation including the date approval was granted. If a letter ruling was not issued, .,,,""" 14,
indicate when and explain how the change was implemented. , %‘
3 Within the most recent 48-month penod has any accountmg penod apphcanon been withdrawn, not perfected, «Jg“' lﬂ“ *&
denied, or not implemented? . . . e . e e e .

If “Yes,” attach an explanatlon ey

4a [s the applicant requesting to establish a business purpose under section 5.02(1) of Rev. Proc. 2002-39 (or its
successon?. . . . . A

If “Yes," attach an explanatlon of the Iegal basns suppomng the requested tax year (see lnstructlons) ‘gﬁﬁ:ﬁ :
b It your business purpose is based on one of the natural business year tests under section 5.03, check the %ﬁ“ il
applicable box. g
[J Annual business cycle test [J Seasonal business test [ 25-percent gross receipts test & 'L&ﬁ%
Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test J;n% }
period. (see instructions) Im ; i :’
§ Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short ':%“m'
period. if necessary, estimate the amount for the short period. ;T.'vx’ | ]
e Lol H
Short period B s First precedingyear $ .........oooiiiiiiiiaaa, :éﬂ el
Second preceding year $ ... ... iiiiiiiiiiino, Third precedingyear $ ... ... ..ol .-:33;5“5 %T
Note: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordmafy income, Section ”H;«J-iﬁ ; ‘,

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

Form 1128 (Rev. 1-2008)




Form 1128 (Rev. 1-2008)

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period:

Generated Expiring
Net operatingloss . . . . . . . $ $
Capitalloss . . . . . . . . . § $
Unused credits . . . . $ $
7 Enter the amount of deferral, if any, resultnng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) . A
8a Is the applicant a U.S. sharsholder in a CFC? . .o . »

If "Yes,” attach a statement for each CFC providing the name. address, ldentnfymg number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the
short period.

b Will each CFC concurrently changeitstaxyear? . . . . . . . . . . . . « . « « . « . . P
If “Yes” to line 8b, go to Part |, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.

9a Is the applicant a U.S. shareholder in a PFIC as defined in section 12972 . . . . >

If “Yes,” attach a statement providing the name, address, identifying number, and tax 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 electingfund? . . . . . . P

10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . >
If “Yes,” attach a statement providing the name, address, identifying number, type of entity (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.

b Wil any partnership concurrently change its tax year to conform with the tax year requested? N
¢ If “Yes” to line 10b, has any Form 1128 been filed for such partnership? L S
11  Does the applicant or any related entity currently have any accounting method, tax year, ruhng, or technical BRI
advice request pending with the IRS National Office?. . . . N & i .
If “Yes," attach a statement explaining the type of request (method tax year, etc ) and the specnflc issues involved “ bl i ﬁn
in each request. . B bl
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . . »
13 Does the applicant raquest a conference of right (in person or by telephone) with the IRS National Office, if the  HiEkHi[]
IRS proposes to disapprove the application? . . . . s e e e e e e »
14 Enter amount of user fee attached to this application (see |nstruct|ons) e e .. > $
Section B—Corporations {(other than § corporations and controlled foreign corporatlons) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yes| No
period? . . . . . 6
b If “Yes,” will the corporatlon be gomg to a permrtted S corporatnon tax year? e e e e e e >
If “No” to line 16b, attach an explanation.

17 Is tha corporation a member of an affiliated group filing a consolidated return? . . . . . . >

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

tax year, and Service Center where the applicant files the retum; (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 immediataly
before the short period and for the short period; and (d) the name of the parent corporation.

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.
(0 Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election
(] Letter ruling (date of letter ruling ____________ (aftach copy))

iy 1oy 3y
"‘;ﬂ

kA d
s
S
g b

Form 1128 Rev. 1-2008)




Form 1128 (Rev. 1-2008) Page 4
Section C—S$ Corporations (see instructions)

19 Enter the date of the § corporation election. » Yes| No
20 s any shareholder applying for a corresponding change in tax year? . . > g ey
If “Yes,” each shareholder requesting a corresponding change in tax year must ﬂle a separate Form 1128 to get i-fﬁl Sl
advance approval to change its tax year. ol i
21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year. iﬁ" 4
[0 Grandfathered (attach copy of letter ruling)  [J Section 444 election (date of election ) | Fuilide:
[ Letter ruling (date of letter ruling ____________(attach copy)) ‘hg“q"
HEpiR
22 Attach a statement providing each shareholder's name, type of shareholder (individual, estate, qualified 1,3?-
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying [l
number, tax year, percentage of ownership, and the amount of income each shareholder received ‘% b mﬁg

ﬁnl"%’ g

L J‘i'ﬁ i

from the S corporation for the first preceding year and for the short period.

Section D—Partnerships (ses instructions)
23 _ Enter the date the partnership's business began. » Yes| No
24 Is any partner applying for a corresponding change intax year? . . . . . . . . . >
25 Attach a statement providing each partner's name, type of partner (i nleldual partnershlp. estate, trust, r )

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest |4l
in capital and profits. i

28 s 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 A
in capital and profits, and the amount of income received from each PSG for the first preceding year and for the  |istiHiii

short period. i e
27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year. " iﬂ( i

[ Grandfathered (attach copy of letter ruling) [J Section 444 election (date of election ________ ) Effilsbih il

[ Letter ruling (date of letter ruling .. (attach copy)) _:}‘EEL i f!

Section E—Controlled Foreign Corporations (CFC)

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

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

30 Date of organization. »

31 Code section under which the organization is exempt. P

32 Is the organization required to file an annual return on Form 990, 1120-C, 890-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. |f 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 5072 . . »

Section G—Estates

35 Enter the date the estate was created. »

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

b Based on the adjusted total income of the estate entered in Part lil, 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—Passive Foreign Investment Companies
37 If the applicant is a passive foreign investment company, attach a statement providing sach U.S. shareholder's name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev. 1-2008)




) OMB No. 1545-0150
Form 2848 Power of Attorney For 15 Use Only
(Rev March 2012) and Declaration of Representative Received by:
Department of the Treasury .

Internal Revenue Service » Type or print. » See the separate instructions. Name

Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Forrm 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
Chris-Tex, Inc.
PO. Box 18000

Taxpayer identification number(s)
59-3525513

Pensacola, FL 32523-9160 Daytime telephone number Plan number (if applicable)
hereby appoints the following representative(s) as attomey(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |l
6508-30117R

Name and addr CAF No.
Enc French, FugﬁserBroyles LLP PTIN
1200 Abernathy Rd, Northpark Town Center §78-307-8147
Building 600, Suite 1700 Telephone No.
Atianta, GA 30328 Fax No. 676-6695395
Check if to be sent notices and communications Check if new: Address [ |  Telephone No. [] Fax No. (]
Name and address CAF No.

PTIN

Telephone No.

Fax No.
Check if to be sent notices and communications (] Check if new: Address [} Telephone No. [ Fax No. []
Name and address CAF No.

PTIN

Telephone No

Fax No.

Check if new: Address [] Telephone No. [] Fax No. []

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

3 Matters

Description of Matter (iIncome, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see mstructons for line 3)

Tax Form Number

Year(s) or Period(s) (if applicable)
(1040, 941, 720, etc)) (if applicable)

(see instructions for line 3)

Income Tax

Form 1128 and 1120 2011 & 2012

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

» [

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidental 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 negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks). Additionally,
unless the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax retumé
or retum information to a third party, substitute another representative or add additional representatives, or sign certain tax returns,

[ bisclosure to third parties; {1 substrtute or add representatve(s); [} Signing a retum;

[J oOther acts authorized:

(see instructions for more information)

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.
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6 Retention/revocation of prior power(s) of attomey. The filing of this power of attomey automatically revokes all earlier power(s) of
attomey on file with the Intemal Revenue Service for the same matters and years or periods covered by this document. If you do not want
to revoke a prior power of attomey,checkhere . . . . . . . . . . . . . o . o o0 L >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concems a year in which a joint return was filed, the husband and wife must each file a separate power
of attomey even if the same representative(s) is (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 bshalf of the
taxpayer.

> {F NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

T oV 7727/

¢ sighature Date Title (if applicable)

Gary East

Chris-Tex, Inc.

aa0on

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

IEBQ  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, concemning practice before the internal Revenus Service;
* | am authorized to reprasent the taxpayer identified in Part | for the matter(s) specified there; and

+ | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the jurisdiction shown below
b Certified Public Accountant—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrolled Agent— enrolled as an agent under the requirements of Circular 230.
d Officer—a bona fide officer of the taxpayer's organization.
e 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-
child, brother, or sister).

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

h Unenrolled Retum Preparer— Your authority to practice before the Internal Revenue Service is limited. You must have been eligible to sign the
return under exarnination and have signed the return. See Notice 2011-6 and Spogcial rules for registered tax roturn preparers and unenrolled
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 ts limited. You must have been sligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled retum 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 Circutar 230. See instructions for Part Il for additional information and requiremnents.

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

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

. R . Bar, license, certification,
Licensing jurisdiction

Designation— registration, or enroliment
Insert above “é:tn::) o;&t:;rﬂy number (if applicable). Signature Date
letter (a-n) 9 See instructions for Part |l for

(f applicable) more mformation.

a Georgia 736521 @)f F/W-L- 7/30/ /2
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