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| ome No. 1545-0047

rm 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benetit trust or private foundatlon)

Open to ulic

102 % 0 NV OINNYIS

Internal Rw&?szwaa;"y » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin L2012, and ending , 20 T )
B Checkit applicable: |C Nagie of organfzation Academy Health Cénter, Inc. o '] D Employer identificat b
[J Address change Doing Business As ’ 63-0773137
7 Name change Number and street (or £.0. box {f mall {s not dalivered to street address) Room/sulte E Telgphone number
3 inittal return P.O. Box 878
[ terminated City, town or post office, state, and ZIP code
[0 Amendedretun  |Satsuma, AL_36752 Q Gross racelpts $ 1,788,923
O Application pending | F Name and address of princlpal officer  Roger Burke Hia) 15 this a group retum for affilates? O ves No
6433.US.Highway-11, Lumberton, MS._394557 504 i) Are altatiilates inhuted?_[Ives [INe .
| Tax-exempt status. D] 501(c)3) D 501(c) { ) « (nsert no) D 4847(a)(1) or [:] 6527 If “No," attach a llst {see instructions)
J Website: » H{c) Group exemption number »
K Formof orgamzatlon. Corporation D Trust [:l Assoclation D Other » l L Year of formation: 1979 | M State of legal domiclie: MS
Summary
1 Briefly describe the organlzation's mission or most significant actvitles: To provide nursing home services for those citizens
8 primarily 65 or older and to provide support for the Gulif States Conferenceof the Seventh Day AdventistChurch.
g v
% 2 Check this box ™[] if the organization discontinued its operations or disposed of more than 25% of its net asssts.
3 3 Number of voting members of the governing body {Part VI, line 1a) . 3 8
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
1'2‘-‘ 5§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate iIf necessary) . Ve . e 6 8
7a Total unrelated business revenue from Part VIII, column (C) Ime 12 e e e Ta 0
b Net unrslated business taxable income from Form 990-T,line34 . . . . . . . . . 7b nfa
M Prior Year Current Year
of| 8 Céntnbutlons and grants (Part Vlif, lne 1R). . . . . . . . . . . .
E 9  Program service revenue (Part VI, ine 2g) . . . . e 473,667 1,788,923
g | 10  Investment Income (Part VIli, column (A), lines 3, 4, and 7d)
€141  Other revenue (Part VIiI, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) .o
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 473,667 1,768,923
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5~ 10)
g 16a Professional fundraising fees (Part IX, cQlumn
b Total fundraising expenses (Part IX, coldmn (D) ) l\/ l:n ) & BT T
df | 47 Other expenses (Part IX, column (A), lings 1 (&=t — 313,405 3,184,917
18  Total expenses. Add lines 13-17 (must | Part IX, column (A), line 25?8 5 313,405 3,184,917
18  Ravenue less expenses. Subtract line 1 miNDY 2 D 2012 .ol 160,262 (1,395,934)
58 (,') Beginning of Current Year End of Year
Eg 20 Totai assets (Part X, line16) . . .}. . e [ 4 B 1,486,468 1,140,474
g‘é 21 Total liabillties (Part X, fine 26) . . .|. . OGD EN UT- |- 401,773 1,451,773
g Net assets or fund balances. Subtract lin e T oMTine 29—-@%—.._._..1 . 1,084,695 {311,299)

mignature Block

Under penaities of perjury, | d gglare

g/ ¥amyned this retum, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
pdrer (cther thanbfﬂcer) Is based on all Information of which préparer has any knowledge.

Y m Y g
vl a2 (% - I

Sign } Signatdra of off Date
Here # e o verro, 7Rensoer— W/ /r3
Type or print name and title " "

Paid PrinY/Type preparer's name Pre;?fs nature Date Check [J I PTIN
Preparer C. Ted Sanderson, Jr. Z—,/L———— ’ U I g l 1 self-employed P01471449
Use Only Firm's name __ » Copeland, Cook, Taylor &'Bush, P.A. Firm's EIN » 64-0854435

Firm's address » PO Box 6020, Ridgeland, MS 38168 Phone no 601-856-7200
May the IRS discuss this return with the preparer shown above? {(see instructions) . . . . . . . . . . . . Yes [ ] No
For Paperwoark Reduction Act Notice, see tha saparate Instructions. Cat No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questionin thisPartit . . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission.

The organization's mission is to provide nursing home services for those citizens primarnily 65 orolderandto .
provide support for the Guif States Conference of the Seventh Day AdventistChurch.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e - . [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . C e e e e o e . .. ..o .. .. .. . . v OYes ¥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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 3,184,917 including grantsof $ )(Revenue$ 1,788,923 )
Provide nursing home services for those citizens primarily 65 or older.

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: )(Expenses$ including grantsof $ )(Revenues )

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

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

4e Total program service expenses P 3,184,917

Form 990 (2012)




Form 990 (2012)
1\  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

I$ the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .

Is the organization required to comp|ete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . C e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equment in Part X, line 10?7 I/f “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .. .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted f nancnal statements for the tax year? lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII\, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitat facmtles? If “Yes, ” complete Schedule H .

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
N SO N
11a| v
11b v
11c v
11d v
1le| v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2012)



Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts | and lll .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .o .

Did the organization have a tax-exempt bond issue with an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, d|rector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes, " complete Schedule N,
Part | . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v |
s
28a Y
28b v
28c v
29 v
30 v
31 v
32 v
33 v
“lv
35a v
35b
36 Y
a7 v
38 |(v

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V |
* Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . e e 4a v
b If “Yes,” enter the name of the foreign country: B e,
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 flled durlng theyear . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 7
organization, have excess business holdings at any time durning the year? R 8 v
9 Sponsoring organizations maintaining donor advised funds. )
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? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lieu of Form 10417 12a \
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? .. 14a
b |f "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 990 (2012) Page 6
ETRA'l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

1a

~NoO O L

a
b
9

10a
b

11a

12a

13

*  Check if Schedule O contains a response to any question in thisPartVvi . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 8

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. |
Enter the number of voting members included in ine 1a, above, who are independent . 1b 8 '
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with ) B
any other officer, director, trustee, or key employee? . . . . .o . .. 2 v
Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken durrng

the year by the following:
The governing body? . . . . e e e e e 8a|v

Each committee with authority to act on behalf of the governrng body? e 8b | v

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actrvrtres of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v/
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) B
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts" 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e e e e e e 12¢| v

Did the organization have a written whistleblower pollcy? e e e e e 13|V

Did the organization have a written document retention and destructron pollcy? e 14|V

14
15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . o .. 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . . L Lo L0 0L 16a v
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » msS

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website (] Another's website Uponrequest  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® mannuel Siverio, 4715 Baywind Drive, Pensacola, FL 32514

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
*  Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employess (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.

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

(€
Position
W ®) {do not check more than one © ® "
Name and Title Average | pox, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (ist any o= ] = oy e g from related other
hoursfor | 38| @ g &|l3&|¢ the organizations compensation
related 35 g 8| o %5 ?, organization (W-2/1099-MISC) from the
rganizations| 25 | o = -g Tg o | T |w-2n 099-MISC) organization
below dotted] & = | & g|”s and related
line} E é' 3 3 organizations
gl g g
@ o g
° g
_{1) Roger Burke,
Board Member, President v 0.00 0.00 0.00
_{2) melvin Eisle, - -
Board Member v 0.00 0.00 0.00
(3) Duane Carr, i
Board Member v 0.00 0.00 0.00
(4) Manny Siverio, i
Board Member, Treasurer v 0.00 0.00 0.00
(5) Nick Henson, -
Board Member v 0.00 000 0.00
(6) Phil Withelm,
Board Member v 000 0.00 0.00
(7) Greg Mitchell, 3
Board Member v 0.00 0.00 000
_(8) David Livermore,
Board Member v 0.00 0.00 0.00
)
0 e e
(3 0) -
(12) S
a3 . } ) |
(14)

Form 990 (2012)




Form 990 (2012) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
* Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any os|slol=lez| T from related other
hours for aa 2| = 213&5(9 the organizations compensation
related 5 g E 3le %g ?D organization (W-2/1099-MISC) from the
organizations ag 5| ° -g ‘é;  |(W-2/1099-MISC) organization
below dotted] 25 | B gl g and related
line) A g 2 ) organizations
gz 3
3 3
a
(15
(16)
(17 )
(1L -
‘ A9 -
(20)_ e
L1 S
22)
(23) -
(24)
|
@)
1b Sub-total . | 4
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . e . »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | )
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

Description of services

(B)

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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1 q'lll] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII. .

Page 9

a

)

Total

(A)
revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q00T 0

=7~

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

Noncash contributions included in lings 1a-1f- $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q-0 QaoU

Health Care Fees

Business Code

623000

1,680,923

1,680,923

Facility Rental

531120

108,000

108,000

All other program service revenue .
Total. Add lines 2a-2f .

>

1,788,923

Other Revenue

H

6a

(1]

7a

8a

Investment income (including divid
and other similar amounts)

ends, Interest,
| 2

Income from investment of tax-exempt bond proceeds P

Royalties

>

.(I) F;eal .

() Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securtties

. 0} -Oth:er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: direct expenses . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartIV,lne19 . . . . . a

Less:drectexpenses . . . . b

events . »

Net income or {loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

A\ A 4

1,788,923

1,788,923

Form 990 (2012)



Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . . .. )
Do not include amounts reported on lines 6b, 7b, Yotal (A) P (8) ©) D)
8b, 9b, and 10b of Part VII. otal expenses oses | oo onpences Fenponses.
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, ne 22 .
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees
6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3)(B)
7  Other salaries and wages . 2,776,734 2,776,734
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11  Fees for services (non- employees)
a Management
b Legal 114,367 114,367
¢ Accounting
d Lobbying .
e Professional fundra:smg services. See Part lV llne 17
f Investment management fees
g  Other. (fine 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule O) .
12  Advertising and promotion
13 Office expenses 13,963 13,963
14  Information technology 20,402 20,402
15 Royalties .
16  Occupancy 45,000 45,000
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest - 15,693 15,693
21 Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e 152,399 152,399
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 2d4e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Repairs and maintenance 45,715 45,715
b Bank charges 644 644
c ........
d -
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,184,917 3,184,917
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question In this Part X . .. ||
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 452,227 1 106,390
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 602,525| 4 602,368
5 Loans and other receivables from current and former offlcers dlrectors,
trustees, key employees, and highest compensated employees. )
Complete Part It of Schedule L e [
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary )
2 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,826,466
b Less: accumulated depreciation 10b 2,394,750 431,716] 10c 431,716
11 Investments—publicly traded securities . 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
156  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,486,468| 16 1,140,474
17  Accounts payable and accrued expenses . .. 360,100( 17 360,100
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond labilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
|22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
'é disqualified persons. Complete Part |l of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 41,6731 25 1,091,673
26 Total liabilities. Add lines 17 through 25 . 401,773| 26 1,451,773
w Organizations that follow SFAS 117 (ASC 958), check here P I:I and
e complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 1,084,695| 27 (311,299)
3128 Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 33  Total net assets or fund balances . .. 1,084,695 33 (311,299)
34 Total liabilities and net assets/fund balances . 1,486,468| 34 1,140,474

Form 990 (2012)
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Page 12

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

ol

COWOONOOO AL WN =

-t

1@ {0 Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

1,788,923

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

3,184,917

Revenue less expenses. Subtract line 2 from line 1

(1,395,994)

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

1,084,695

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOIN|O|O|[H[WIN|=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par’( X Ilne
33, column (B)) . .

e
o

(311,299)

Check if Schedule O contains a response to any question In this Part XII .

d

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both

O Separate basis  [J Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2012)




SCHEDULE A . . . | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section @

: 4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number

Academy Health Center, Inc. 63-0773137
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A){i).
2 [ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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 governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

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

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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.)

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

11 [Z] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a {1 Typel b Type Il ¢ [J Type lil-Functionally integrated d [ Type lll-Non-functionally integrated
e 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 l Type Il, or Type llIf supporting
organization, check thisbox . . . . .o Coe e e O
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i) v
(ii) A family member of a person described in (1) above? . . . . e e e e e 11g((ii) 4
(iii) A 35% controlled entity of a person described in (i) or (i) above" e e e e e e e 11g{m) v
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization | (Iv) Is the organization {v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | m col (i) istedinyour | the organizationin | orgamization in col support
above or IRC section goverming document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)Gulf States
Conference of
(B)Seventh Da
Adventist Church 1 4 v v 25,000
)
o))
(E)
Total 25,000
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

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

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources . .o

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |

13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part |, line 14 15 %

162 33'3% support test—2012. If the organization did not check the box on lme 13 and lme 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

» O
» 0O

17a

18

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . o L o e e sl e e e
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 16b, or 17a, and line
15 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 . . . .. >
Private foundation. If the organlzatnon d|d not check a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see

mstructions . . . . L L L L L L L e s s e s s s e s s s s e s s s s s s

a
O

Schedute A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlnes7aand7b . . .

8 Public support (Subtract line 7c from
ine 6.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated bus:ness
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 lines 9, 10c, 11

and 12) .
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T SRS i
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partlll, ine 16 . . . . . .. . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33':s%, and line
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 890-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D | omBNo 1545-0047

(Form 990) . Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 930,

Depanmer:t of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Academy Health Center, Inc. 63-0773137
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

GO WN =

[}

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from {during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« [ Yes J No

Part Il Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.

1

Qo0 oo

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

[0 Preservation of land for public use {e.g., recreation or education) [_] Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . . 2b
Number of conservation easements on a certified historic structure lncluded in (a) .o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extmguushed or termlnated by the organization during the
tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes {J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

>3

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

(i) and section 170(h)@)B)[IN? . . . . . . . o . . L o oo oo . [ Yes [ No

In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

() Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . . . . . . ..
(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorlcal treasures. or other sum|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . . P §

b Assetsincluded in Form990,PartX . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Ant, 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 [0 Public exhibition
b [J Scholarly research
¢ [ 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
Xiil.
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? 7 Yes [ No
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 intermedlary for contributions or other assets not

d [ Loan or exchange programs
e [J Other

included on Form 990, Part X? . e . e O Yes ] No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . L0000 1c
d Additions duringtheyear . . . . . . . . . . . . . L .o L. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? . . 1 Yes [1No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded inPart Xl . . . . O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » | %
¢ Temporarily restncted 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 by: Yes | No
() unrelated organizatons . . . . . . . . . . . e e e e e e e e e e 3al(i)
(i) related organizations . . . e e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? e e e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.
Part vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings . . 2,464,977 2,089,141 375,836
¢ Leasehold |mprovements 82,920 59,464 23,456
d Equipment 207,337 174,929 32,408
e Other 71,232 71,216 16
Total. Add lines 1athrough 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10(c).) . 431,716

Schedule D (Form 990) 2012
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Page 3

X1 QYIN  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

Total. (Column (b) must equal Form 990, Part X, col (B} line 12}

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4
5)
(6)
@
(8)
©
(10)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
@
@)
(4)
(5)
6 _
@)
8 _
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . N
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes
{2) Note payable - Florida Conf SDA 41,673
3 Note payable - Trustmark 1,050,000
(@)
)
(6)
@)
(8)
(9)
(10)
(1)
Total. {Column (b) must equal Form 990, Part X, col (B) ine 25.) » 1,091,673
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided n Part XIll . . . . O

Schedule D (Form 890) 2012




Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Netunrealized gainsoninvestments . . . . . . . . . . . . [2a

b Donated services anduse of facillites . . . . . . . . . . . |[2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . [2¢

d Other (DescribeinPartXut)y. . . . . . . . . . . . . . . [2d o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . . .02
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12, but not on llne 1

a Investment expenses not included on Form 990, Part VIIl, ine7b . . | 4a

b Other(DescnbeinPartXil)y. . . . . . . . . . . . . . . |4b L

¢ Addlnes4aand4b . . . N I
5 Total revenue, Add lines 3 and 4c (ThIS must equal Form 990 Part/ Ilne 12 ) e . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |[2b

¢ Otherlosses . . . B <

d Other (Describe in Part XIII ) e L -

e Addlines2athrough2d . . . . . . . . N
3 Subtractline 2e fromline1 . . . . C e e e 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1

a Investment expenses not included on Form 980, Part VIll, line7b . . | 4a

b Other (DescnibeinPartXill). . . . . . . . . . . . . . . (4b .

¢ Addlines4aandd4b . . . B I

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 1 8 ). . . ... 5

5
2T PAIIl  Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012
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)
SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2© 1 2

Department *0 { the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Academy Health Center, Inc 63-0773137

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

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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2@Vl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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I BN

Form 2848 Power of Attorney

OMB No 1545-0150
For IRS Use Only

(Rev March 2012) and Declaration of Representative Recened by

Department of the Treasury .

Internal Revepue Service » Type or print. P See the separate instructions. Name
Part | Power of Attorney Telephone

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

for any purpose other than representation before the IRS

Date /]

1 Taxpayer information. Taxpayer must sign and date this form on page 2, ine 7

Taxpayer name and address
Academy Health Center, Inc.

(formerly Adventist Health Center, Inc.)
P.O. Box 878
Satsuma, AL 36752

63-0773137

Taxpayer identification number(s)

Daytime telephone number

Plan number (if applicable)

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

Name and address CAF No ... 5005-48035R =
C. Ted Sanderson, Jr. PTIN P01471449
Copeland, Cook, Taylor & Bush,P.A. | 0 mwmmmmosesrmomsesseeess 6 01567200 """"""
P O. Box 6020, Ridgeland, MS 39158 TelephoneNo _________ 801:856:7200
FaxNo 601-856-7626
Check if to be sent notices and communications Check if new Address [_] Telephone No. []
Name and address CAFNo 5005-91770R i
Copetand, Gook, Taylor & Bush, P A PTIN Fanazeas
opeland, Cook, Taylor & Bush, PA. | ememmmemeereseeseee e e
P 0. Box 6020, Ridgeland, MS 39158 TelephoneNo | 601-856-7200
Fax No 601-856-7626 - l
Check If to be sent notices and communications O Check if new* Address [ Telephone No [[] Fax No []
Name and address CAFNo ... 0303-36718R
Copetand, Gook, Taylor & Bush, P.A PTIN PALAse%
opeland, Cook, Taylor & Bush,P.A. | T e Rt
P.0. Box 6020, Ridgeland, MS 39158 Telephone No 601-856:7200 -
FaxNo . ... 601-856-7626
Check if new Address [_] Telephone No [ Fax No []

to represent the taxpayer before the Internal Revenue Service for the following matters

3 Matters

Descnption of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipling, PLR, FOIA, Civit Penalty, etc ) (see instructions for line 3)

Tax Form Number
(1040, 941, 720, etc ) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions for line 3)

990

2006-2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF

»

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax

information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authority to
sign any agreements, consents, or other documents The representative(s), however, 1s (are) not authornized 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 returns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

(] Disclosure to third parties; 7 substitute or add representative(s), O Signing a return;

[ other acts authonzed.

(see instructions for more information)

Exceptions. An unenrolled 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
return 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 matters partners In most cases, the student practitioner’s (level k) authonty 1s imited (for example, they may only practice under the
supervision of another practitioner)

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

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11980J Form 2848 (Rev 3-2012)




Form 2848 (Rav. 3-2012) Page 2
6 HRetention/revocation of prior power(s} of attorney. The filing of this power of attomey automatically revokes all eariier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or penods covered by this document If you do not want
to revoke a pnor power of attomey,checkhere . . . . . . . . . Coe e Coe e .
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 fils a separate power

._of attomey_even If the same tepresentative(s) Is (are) halog appanted. I signed.by a corparate officer. partner, quardian, fax matters parner, . _

By W g ) et L

“""Texecutor-receiver, adminisirator, or trusiee on-behalf of thetaxpayer, 1 certify that1-have the authonty to execute this form-on behalf of the~ -
taxpayer

DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

ignature D “ fitle (it applicable)

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

Under penalties of perjury, | declare that
« | am not currently under suspension or disbarmant from practice befora the Internal Revenue Service;
= | am aware of regulations contained in Circutar 230 (31 CFR, Part 10), as amended, concerning practice before the Intemal Revenue Service,

«jama

uthorized to represent the taxpayer dentified in Part 1 for the matter(s) specified there; and

« | am one of the following"
a Altorney—a member in good standing of the bar of the highest court of the jurisdtction shown below.
Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below.
Enrofled Agent—enrolled as an agent under the requirements of Circular 230,

Ful

I-Time Employee—a full-tme employee of the taxpayer.

b
[]
d Officer—a bona fide officer of the taxpayer's organization.
e
f

Family Member—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-

chi

Id, brothar, or sister).

g Enrolled Actuary—enrolled as an actuary by the Jolnt Board for the Enroliment of Actuarles under 29 U.S C. 1242 (the authority to practice before
the Internal Revenue Service is imited by section 10.3(d) of Clrcular 230).

h Unenrolied Return Preparer—Your authonity to practice before the Internal Revenue Service 18 limited You must have been eligible to sign the
retum under examination and have signed the retum. See Notice 2011-6 and Special rules for registered tax retum preparers and unenrolled

ret

urm preparers In the Instructions.

Note: For designations d-f, enter your titie, position, or relationship to the taxpayer in the *Ucensing Judsdiction® column. See the instructions for Part i

Registered Tax Retum Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230. Your authonty to
practice before the Intemal Revenue Service Is Imited. You must have been eligible to sign the return undsr examination and have signed the
return  See Notice 2011-6 and Specilal rules for registered tax return preparers and unenrolled return preparers in the instructions.

Student Attorney or CPA—receives permission to practice before the JRS by virtue of his/her status as a law, business, or accounting student
working in UTC or STCP under section 10.7(d} of Circular 230. See Instructions for Part i for additional information and requirements.

Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authority to practice before the
Internal Revenue Service 1s 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 if.

for more Information.

Bar, Ocenss, certlfication,

Licensing jurisdiction
Designation— registration, or enroffment
(state) or other
Insert above licansing authority number (il applicable). Signature Date
lstter (a—r) 9 See instructions for Part Il for

(it applicable) more formation.
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o 8868 Application for Extension of Time To File an

Exempt Organization Return
(Rev January 2013)

Departrent of the Treasury » File a separate application for each retum.
intemal Revenue Service

OMB No 1545-1709

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

o |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part If (on page 2 of this form) . __

TG ot complete Parf Il“unlass yourhavealready'| m*granrau*arrauwmatlcamvnth‘amensran—cm 3 ﬁi’e’vnou‘sl}? filed FOrTBe68.,~————— ~

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

EEAN  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 930-T and requesting an automatic 8-month extenston—check this box and complete

Part | only

>0

All other corporations (Inc/udlng 1120-C ﬂlefs) partnsrsh/ps, REMICs and trusts must use Fonn 7004 to request an extension of time

to file incorne tax returns.

Enter filer's identifying number, see Instructions

Type or
print

Name of exempt organization or other filer, see instructions. Employer identificalion number (EIN} or

File by the
due date for

Number, street, and room or suite no. If a P O. box, see instructions Soclal secunty number (SSN)

'i'{:j%wé" City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e 00

nstructions

Enter the Return code for the return that this application Is for (file a separate application for each return)

Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Forrm 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12
« The books are In the care of »
Telephone No » FAXNO. P
» |t the organization does not have an office or place of business in the United States, check this box . R S
» |f thus 18 for a Group Return, enter the organlzatlon s four digit Group Exemption Number (GEN) If this s
for the whole group, checkthisbox . . . » ['].ifitls for part of the group, check this box » {"jand attach
a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (8 months for a corporatlon required to file Form 990-T) extension of time
untd ,20 ___, tofile the exempt organization return for the organization named above. The extension Is
for the organization's return for:
» {‘icalendaryear20 ____ or
» [} tax year beginning ,20 , and ending 20
2 If the tax year entered In line 1 Is for less than 12 months, check reason: {_}Initial return [’} Final return
{"} Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a i$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b i$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructlons. 3c $

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions, Cat. No. 27816D

Form 8868 Rev 1-2013)



Form 8868 (Rev. 1-2013) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I! and check this box » J
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868

* If you are filing for an Automatic 3-Month Extension, complete only Part t (on page 1).

IEII' Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Enter filer's identifying number, see Instructions

Type.or ‘Name of exempt organnzatlon or. other mer see| instructlons | Employer identification number (EIN) or . .
e T it | Aeaderny Health Conter, Ing, . s —§30773137 _ o

Fila by the Number, strest, and room or sulte no. If a P.O box, see Instruchons Soclal secumy number (SSN)

dusdate for |P.Q Box 878

£:'3""'19my°suée Ctty, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions Satsuma, AL 36752

Enter the Return code for the retum that this application is for (flle a separate application for each retum) . . .
Application Return [ Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 09
Form 990-PF 04 Form §227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of > Manny Siverio

Telephone No. » 850-450-4700 FAX No. >
» If the organization does not have an office or place of business In the United States, check thisbox . . . A
« If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ Ifthisus
for the whole group, check thisbox . . . » [}, Ititls for part of the group, check this box . “jand attach a

list with the names and EiNs of alt members the extension is for.

4  [request an additional 3-month extension of time until November 15 ,20 13

5  For calendar year 2012 , or other tax year beginning , 20 ,andendng .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [} Initial return {7} Final return

"I Change In accounting period
7  State in detalf why you need the extenslon The organization engaged tax counsel to review its tax status and filing requiremants.

Tax counsel has not yet completed its review and analysis but will do so in the near future. The additional time IS necessary to

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

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Blactronic Federal Tax Payment System). See instructions. 8c i$

Signature and Verification must be completed for Part Il only.

Under penalties aj/l havesexamined this form, Including accompanying schedules and statements, and to the bast of my

knowledge and belief, i (s nd complete, iind that | am authorized to prepare this form

Signature » C E ! 0 Title & W Date » 8/7//3
4 Form BB68 (Rev 1-2013)
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. 8868 Application for Extens_ion _of Time To File an
Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.

internal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . NN

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously tited Form 8868.

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

IEEN  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—-check this box and complete
Parttonly . . . . ... .0
All other corporations i ncludlng 11 20 C ﬂlers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions “Employer identilication number (EIN) or

print Academy Health Center, inc 63-0773137

File by the Number, street, and room or suite no 1f a P.O box, see instructions Social secunty number (SSN)
1

due date for | PO Box 878

::"'L‘-LWS”;B City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Satsuma, AL 36752

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

* The books are in the care of » Manny Siverio

Telephone NO. P e ———— FAXING P
* If the organization does not have an office or place of business in the United States, check this box . . .o ...
« If this is for a Group Return, enter the crganization's four digit Group Exemption Number (GEN) Lfthis s
for the whola group, check thisbox . . . P [J.If itis for part of the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until. August 15 ,20 13, to file the exempt organization return for the organization named above The extension Is

for the organization's return for:
» [7] calendar year 20 12 or

» (Jtaxyearbegnning 20 .andending 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason. [J Inttial return [ Final return
[C] Changse In accounting period

3a If this application is for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a ($
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c I$ 000

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev 1-2013)




Form 8868 (Rev. 1-2013) Page 2

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check this box . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* If you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

lmlll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instruchons Employer dentification number (EIN) or

print

Filo by the Number, street, and room or suite no. If a P O box, see instructions, Social secunty number (SSN)

due date for

:’;‘t’:ﬁnwé’; . City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions

Enter the Return code for the retum that this application s for (file a separate application for each return) . ED
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 At Saify v re SRR e - U i
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

* The books are in the care of P

Telephone No » FAX NO. P
« if the organization does not have an office or place of business in the United States, check this box . . »
« [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, checkthisbox . . . » [J.ifitis for part of the group, check thisbox . . . . » [Jandattacha
Iist with the names and EINs of alt members the extension Is for.
4 1request an additional 3-month extension of time until e e e, 20 .
5  For calendar year , or other tax year beginning , 20 , and ending ,20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Imitial return O Final return
{CJ Change 1n accounting penod
7  Statein detail why you need the extension

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a |$

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

amount paid previously with Form 8868. Bt; $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part |l only.

Under penallies—o!
knowledge and belte

jury, | declarg that | have examined this form, including accompanying schedules and statements, and to the best of my
t, and complete, and that | am authonzed to prepare this form.

m Title » Wm"_ Date » % //3

Signature »

Form 8868 (Rev 1-2013)




