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‘ Form 990 /70{ OMB No 1545 0047
. &cﬁ Return of Organization Exempt From Income Tax ( 201 62

. :\.é O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
! sartment of the Treasur 1 » Do not enter social security numbers on this form as it may be made public - Open to Public .
1 3 Rovenue Sorvee » [nformation about Form 990 and its instructions 1s at www.irs.gov/form990. “o. ~Iﬂr"lspectlon .
! A For the 2016 calendar year, or tax year beginning  6/01 , 2016, and ending 5/31 , 2017
] B Check if appiicable c D Employer identification number
‘. | |ndtress change _|ABEKA FUND, INC 59-2889323
i 1’ . Name change P . O . BOX 1 7 l 0 0 E Telephone number
: y [Jincar ewn~ |PENSACOLA, FL 32522 (850) 478-8496
| ’4 . Final return/terminated
f . Amended return G Gross recepts S 3 50 6 103.
A . Application pending F Name and address of principal officer A~ H(a) Is this a group return for subordmates’H Yes H
Hb ‘

| Same As C Above £y MO R e et e ions)
i | Tax exempt status [X]501(c)3) | [ 501(c) ( )< (msertno) | [esa7ay1) or NPAs27
. J Website: » N/A [} H(c) Group exemption number »
K Form of organization UCorporanon L] Trust I__] Association U Other ™ I L Year of formaton 1986 l M State of legat domicile  F'T,
: [Part] |Summary '
i 1 Briefly describe the organlzaho_n_s mission or most &gmﬂc_arg icEthgs_T(_)_P_R(_)M_Q:I‘I_ﬂ_C_HBLS_TIAN_ EDUCATION AND
i @ OTHER CHARITABLE, RELIGIOUS, EDUCATIONAL, AND_LITERARY ACTIVITIES. ____________
: =4
| & E
i (= 2 Check this box ™ [:] if the organization discontinued its operations or disposed of more than 25% of its net assets

™ S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
i S ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
] &9 8| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
- (a4 _'2_: 6 Total number of volunteers (estimate if necessary) 6 0
i Q- 2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
: o <
\ b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
: S Prior Year Current Year
§ = o | & Contributions and grants (Part VIII, line 1h) 2,542,746. 3,209,397,
- =z 2| 9 Program service revenue (Part Vill, line 2g) r\——-.- 181, 339. 237,674.
- S % 10 Investment income (Part Vill, column (A), lines 3, 4, anﬁd) E!\/ED 46,675. 59,032.
; N @ i 11 Other revenue (Part VI, column (A), ines 5, 6d) 8c9¢10c-and- 1e)..-_ .
12 Total revenue — add lines 8 through 11 (must eJq_JI‘Part,.VlIL column (A), lin 8?) 2,770,760. 3,506,103,
13 Grants and similar amounts paid (Part 1X, colu 'G(I[K) hhes - 3') ) 41“5 Qo 1,742,746. 2,609,397.
*: 14 Benefits paid to or for members (Part IX, colum (A)-hne.4) _____ ch
‘ ° 15 Salares, other compensation, employee benefits (P art~l><t_cah@r\(A)' linés 5-1 )
g 2 16a Professional fundraising fees (Part |X, column (A), line 11e)
- :-’. b Total fundraising expenses (Part [X, column (D), hne 25) » ) |
| oso W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) 179,062, 196, 630.
! o~ 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,921, 808. 2,806,027.
i Lo 19 Revenue less expenses Subtract ine 18 from hne 12 848,952. 700,076.
' B 5 § Beginning of Current Year End of Year
- €
;- gt: 27‘: 20 Total assets (Parl X, line 16) 6,662,882. 7,343,526.
= 5: 21 Total liabilities (Part X, line 26) 218. 218.
g Q Qé 22 Net assets or fund balances Subtract line 21 from line 20 6,662,664. 7,343,308.
f <r [Partll |Signature Block
j o Under penatties of perjury, | declare that | have examined this return including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
.," [o o] complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
A NJ slgn Signature of officer / - Date
S B
A o Here p GARY EAST CFO
! Type or print name and title
g g Print/Type preparer s name Preparer's signature m %‘J) Da)le Check U f PTIN
- Paid Mark D. Fishman Mark D. Fishman /Le//7 self employed P00610074
- 9 Preparer |Frmsname * Cain & David, P.C.
¥ Use Only |rimsacaess ™ 506 Roswell St. SE Bldg. 300 Frms EN > 20-1673789
) R Marietta, GA 30060 Proneno  {(770) 499-7100
;. ~ May the IRS discuss this return with the preparer shown above? (see instructions) U Yes JJ No
: 8 BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ113L 11/16/16 Form 990 (2016)
Y
B ) % \ v
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Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 2
[ Partilllz| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i} D

1 Bnefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments 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

42a (Code ) (Expenses $ 2,806,027. including grants of $ 2,609,397, ) (Revenue $ 237,674.)
PROVIDED STUDENT LOANS TO_COLLEGE_STUDENTS WHO REPAY PRINCIPAL AND INTEREST UPON __ __
GRADUATION. _ _ ol ___

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

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O)

(Expenses $ mncluding grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,806,027.
BAA TEEAOI02L 11/16/16 Form 990 (2016)




Form 990 (2016) ABEKA FUND, INC ./59 3 SQageB

[Part IV_|Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization eng%ge n Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tPo provide advice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

art | 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, tistoric land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the orgarization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il 8 X
9 Dtd 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 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10
‘E§‘% astih,
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Viil, IX, ALE) ,‘“ ,
or X as applicable ﬁ_g@‘ A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi Ma X
b Did the organization report an amount for investments — other secunties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil 11b} X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? 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, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes," complete Schedule F, Parts land IV. .... ... . . 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), hine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part | 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQI03L 11/16/16 Form 990 (2016)




Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 4
[Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facihties? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Duid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, Iine 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 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(cX4), and 501(cX29) 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 1n 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 | 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to a P/ current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il 26 X

27 Dud 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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part [ 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if ‘Yes, ' complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? /f 'Yes,’ comp/ete Schedule R, Part 11, 1ll, or 1V,
and Part V, Iine 1 . . . 34 X
35a Did the organization have a controlled ent|ty within the meaning of sectuon 512(b)(l3)7 ..... L . 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charnitable related
orgamization? If ‘Yes,' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is
ireated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2016)
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Form 990 (2016) ABEKA FUND, INC 59-2889323

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[]

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 372
b Enter the number of Forms W-2G included in ine 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| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
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? }f ‘No’ to line 3b, provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
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 deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7ﬂ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzahon received a contnibution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamization 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. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring 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 VIII, line 12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or sharehoiders ... . e . e 1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b I A
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in
which the organization is licensed to issue quahfited health plans 13b
¢ Enter the amount of reserves on hand 13c J
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q 14b

BAA TEEAQI05L 11/16/16

Form 990 (2016)
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Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 6

{Part VI |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.
Check if Schedule O contains a response or note to any line in this Part Vi

Section A, Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year la 3
If there are matenal 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.
b Enter the number of voting members included in ne 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ~ See Schedule 0O 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
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 governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, g Sch O
stockholders, or persons other than the governing body? e oC 7b}] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s 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 information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  Sae Schedule 0O
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to contlicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 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?
a The organization's CEO, Executive Director, or top management official See Schedule Q 15a| X
b Other officers or key employees of the organizaton See Schedule .0 Co . [ 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity during the year?. . . .o 16a X
b If 'Yes,' did the organization follow a wnitten 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 List the states with which a copy of this Form 990 1s required to be filed > None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n 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 See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

GARY EAST 250 BRENT LANE PENSACOLA FL 32503 (850) 478-8496
BAA TEEAOIO6L 11/16/16 Form 990 (2016)
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Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 7

Part VII: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil I:I

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

® List all of the orgamization'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 °

® 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

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

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

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

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

©
(B) | tnan one bex niess porson () (E) )
Name and Title Average is both an officer and a Reportable Reportable Estimated
Moo drectorfirustee) e oraamaation | reiates organzahons | “compensanon.
vyeet;k Q 3 ‘:n_! Q (f ‘3" e 'o” (W-2/1%99-MISC) (W-2/lOg9 MISC) frgm the
(hstany la S & ‘Ef < 159 3 organization
hours forld &1 €| @ 1'30 CRHES and related
related g slel T [s |85 organizations
organiza-|R = 2 S (@8
tions sl = S 3
below Gl g @ B
dotled 8 % §
line) 3 =2
j=1
_(_TROY SHOEMAKER __ __________ _0_
President 40 | X X 0. 161, 803. 0.
_(@_DENISE SHOEMAKER __________ _0_
Secretary 40 X X 0. 99,145. 0.
_®_GARY EAST _ ______________ _0_
CFO 40 X X 0. 102,813. 0.
e _______ ——
e ______ ——
e L ___ e
. o
e ______ —
e ____ -
0 o
oYy o __ —_————
@ o
ax .
“@w ] L

BAA TEEADIOIL 11/16/16 Form 990 (2016)




Form 990 (2016) ABEKA FUND, INC

59-2889323

Page 8

[Part Vil |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B8 ©
Posit
(A) Ar\:erage lgdo notlchet?ks Irrl1?)r;e thgnt r<.|)ne ((®)] (E) ()
ours 0%, unless person I1s both an R rtabl R
Name and tile wpeegk officer and a director/trustee) compeer?s?anaonefrom comp:r?g;xa:r:efrom am%ﬂlr:;n:fli‘t’her
ey 2 A BIQ[Z S| MaBasy | WENERS® | e
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. o
@2 .
1 b Sub-total > 0. 363,761, 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 363,761. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the orgarization list any former officer, director, or trustee, key employee, or highest compensated employee [N A
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s 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 X
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 X

Section B. Independent Contractors

T Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organmization’s tax

compensalion from the orgamzation

year

A
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 11/16/16

Form 990 (2016)
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Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIt D
| A ® © )
!

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events. 1c
d Related organizations 1d 600, 000.
e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 11} 2,609,397,

g Noncash contributions included in lines 1a-1f  $ o o
h Total. Add lines 1a-1f >l 3,209,397.

Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

2a INT ON STUDENT LOANS 900099 219,344, 219,344.|

_________________ 219,344,
b OTHER_EDUCATION/STUDENT [900099 18,330. 18,330.

f All other program service revenue
g Total. Add lines 2a-2f > 237,674. !

Program Service Revenue
[« N

3 Investment income (including dividends, interest and
other similar amounts) > 59,032. 59,032.

4 Income from investment of tax-exempt bond proceeds
5 Royalties >

() Real (1) Personal

v

6a Gross rents
b Less rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Securities (1) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss) *
d Net gain or (loss) >

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1¢)
See Part IV, line 18 a
b Less direct expenses b ]
¢ Net income or (loss) from fundraising events >

Other Revenue

9a Gross income from gaming activities. !
See Part IV, line 19~ .. .. a

b Less direct expenses ... b
¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns i
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code |

d All other revenue
e Total. Add lines 11a-11d

|
12 Total revenue. See instructions 3,506,103. 237,674. 0. 59,032.
BAA TEEAQIO9L 11/16/16 Form 990 (2016)

v




Form 9390 (2016) ABEKA FUND, INC

59-2889323 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hine in this Part IX | |
. . A) (B) (D)
Do not include amounts reported on lines Total éxpenses P
rogram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 2,605,397. 2,605,397.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 4,000. 4,000.
4 Benehts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanies and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-empioyees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundrarsing services See Part IV, line 17
t Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, st Tine 11g expenses on Schedule 0 ) 16,851. 16,851.
12 Advertising and promotion
13 Office expenses 1,872. 1,872.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O) . )
a DEBT FORGIVEN __ _ _ _ _ _ _ _ _ _ __ 173,795. 173,795.
b postage and Shipping _ _ _ _ _ _ _ _ 2,847. 2,847.
€ COLLECTION AGENCY SETTLEMENTS _ _ _ 1,204. 1,204.
d MISCELLANEOUS EXPENSE _ _ _ _ _ _ _ _ 61. 61.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,806,027. 2,806,027, 0. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110L 11/16/16

Form 990 (2016)



Form 990 (2016)

ABEKA FUND, INC

59-2889323

Page 11

|Part X |Balance Sheet

Check It Schedule O contains a response or note to any line in this Part X

L]

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 90,544.| 1 20,0009.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,019,165.| 4 5,727,407.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables 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 organizations (see instructions) Complete Part Il of Schedule L 6
& | 7 Notes and loans recewvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 1,504,653.|12 1,544,261.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, ine 11 48,520./15 51,849.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 6,662,882.|16 7,343,526.
17 Accounts payable and accrued expenses 218.117 218.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
3 21 Escrow or custodial account liabihty Complete Part [V of Schedule D 21
21 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrefated thurd parties 24
25 Other liabilittes (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 218.126 218.
° Organizations that follow SFAS 117 (ASC 958), check here » and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 5,204,677.127 5,858,078.
g 28 Temporarly restricted net assets 1,457,987.128 1,485,230.
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
® and complete lines 30 through 34. J
2 30 Capital stock or trust principal, or current funds . 30
$| 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 6,662,664.]33 7,343, 308.
34 Total habilities and net assets/fund balances 6,662,882.| 34 7,343,526.
BAA Form 990 (2016)
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Form 990 (2016) ABEKA FUND, INC 59-2889323 Page 12

|Part Xl lReconciliation of Net Assets

Check If Schedule O contains a response or note to any line In thus Part X!

[l

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,506,103.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,806,027,
3 Revenue less expenses Subtract line 2 from hne 1 3 700,076.
4 Net assets or fund balances at beginning of year (must equat Part X, ine 33, column (A)) 4 6,662,664.
5 Net unreahzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -19,432.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 7,343,308.
Part Xll |Financial Statements and Reporting
Check If Schedule O contains a response or note to any line 1in this Part X1l ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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 Circutar A-1337 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOVI2L 1116/16

Form 990 (2016)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

ABEKA FUND, INC

Employer identification number

59-2889323

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box.)

&

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AX1).

2 A school described in section 170(b)X1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii) Enter the hospital's
name, city, and state.

5 An organization operated for the benefit of a college or urwversity owned or operated by a governmental unit described in
section 170(b)(1)}AX1v). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1 ) AXVv).

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(bY1XAXvi). (Complete Part i1 )

8 D A community trust described in section 170(bX1)}AXvi). (Complete Part Il )

9 |:| An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

10 I] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part )

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

12 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)X1) or section 509(a}(2). See section 509(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

¢ []

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgarmzations
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN (i) Type of organtzation (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No
PENSACOLA CHRISTIAN COLLEGE, INC)

(A) 59-0940532 2 0. 0.
(B)

©

(D)

(E)

)
Total It 0 0

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

TEEA0401L 09/28/16
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Schedule A (Form 990 or 990-E7) 2016 ABEKA FUND, INC 59-2889323 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 /! () Total
1 Gifts, grants, contributions, and
membershtp fees received (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 7
governmental unit to the /
organization without charge 4

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 7/
; 7/
Calendar year (or fiscal year E:
beginning In) » (a) 2012 (b) 2013 (c) 2014 (tll?//201 5 (e) 2016 (f) Total
7 Amounts from line 4 /
/
8 Gross income from interest, /
dividends, paymentis received /
on securities loans, rents, /
royalties and income from /
similar sources /
9 Net income from unrelated /
business activities, whether or /
not the business 1s regularly /
carried on 4
10 Other income Do not include 7/
gatn or loss from the sale of 7
capital assets (Explain in /
Part VI ) /
i
11 Total support. Add lines 7 ;
through 10 /
12 Gross receipts from related activities, etc (see instructions) ! I 12
13 First five years. If the Form 990 is for the organization's first, second, th/d fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / > D
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)} 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 . C. BT 15 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . . o D

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the orgamzatuon meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzahon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organlzat|on 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. Explaln in Part VI how the

orgamzallon meets the ‘facts-and-circumstances' test The organization qualmes as a publicly supported organization . >
18 Private foundation. If the organization did not ch/eck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA / Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L 09/28116



Schedule A (.Form 990 or 990-EZ) 2016 ABEKA FUND, INC 59-2889323 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il If thf organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support 7

Calendar year (or fiscal year beginning 1n) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 | (H Total
1 Gifts, grants, contributions, /

and membersh|p fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admissions, /
merchandise sold or services
performed, or facilities i
furnished in any activity that 1s /
related to the organization's /
tax-exempt purpose /

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513

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

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

6 Total. Add Iines 1 through 5 ya

7a Amounts included on lines 1, 7
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 Yy
for the year //

¢ Add lines 7a and 7b i

8 Public support. (Subtract line . E
7¢ from line 6) C e . . C el

Section B. Total Support yd

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 A

10a Gross income from interest, dividends, //
payments recerved on securities loans, Y
rents, royalties and income from 4
similar sources /
b Unrelated business taxable /
income (less section 511

taxes) from businesses 7
acquired after June 30, 1975 /
¢ Add lines 10a and 10b 4
11 Net income from unrelated business /
activities not included 1n line 10D, ’
whether or not the business Is 4
regularly carried on
12 Other income Do not include P
gain or loss from the sale of ’
capital assets (Explain in v
Part V1) .
13 Total support. (Add Imes 9,
10¢, 11, and 12) ..

14 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, check this box and stop here . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Séhedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fo/n20‘|6 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33-1/3% support tests—2016., If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organization > D
b 33-1/3% support tests—2015 it the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than/33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If/the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA / TEEAG403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 ABEKA FUND, INC 59-2889323 Page 4

(Part IV_|[Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section ’
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If 'Yes," answer (b) J
and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe 1n Part VI when and how the organization
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and ]
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations 4b

0

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that -
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c

5a Did the organization add, substitute, or remove any supported organizations duning the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (1) the authority under the
organization's orgamizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the |
organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which the —f
supporting organization had an interest? If ‘Yes,' provide detail in Part VI 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, - =
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI 9%

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below 10a

IBEEIEIEEEIE

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L (09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

|Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlied entity of a person described in (@) or (b) above? If ‘Yes' to a, b, or ¢, provide detatl in Part VI.

Yes

No

11a i

11b

>

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamzation had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, iIf any,
apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgamzation? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamzation(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part Vi the role the organization's supported organizations played
in this regard

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below

b D The organtzation i1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more of
the orgamization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the orgarmzation’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

|

3b

BAA TEEAQ405L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 ABEKA FUND, INC

59-2889323 Page 6

|PartV

| Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

abhjiw|n| =

| jw N~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (see instructions)

[+)]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

l1a

b Average monthly cash balances

1b

‘ c

Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e

Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F-S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recovertes of prior-year distributions

@} IN|O |

Minimum Asset Amount (add line 7 to line 6)

X IN{O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

ViblwiNng=

olnibjlw|(N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the orgamization’s first as a non-functionally integrated Type i supporting organmization

(see instructions)

BAA

TEEAG406L  09/28/16
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Page 7

[PartV_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Adminustrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i)
Excess

Section E — Distribution Allocations (see instructions) . Exces:
Distributions

Q)

Underdistributions

Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2016

| b

¢ From 2013

‘ d From 2014

e From 2015 |

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see tnstructions) }

j Remainder Subtract lines 3g, 3h, and 31 from 3f

|
| 4 Distributions for 2016 from Section D,
] line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3} and 4¢

8 Breakdown of ine 7

al

b Excess from 2013. . .

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ407L 09/28/16
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Part:VIid

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17h;Part llI, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA
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SCHEDULE D Supplemental Financial Statements |_oveno 1st5 00

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. I
Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |8

Name of the organization Employer |dent|ﬁcat|on number

ABEKA FUND, INC 59-2889323

Part1- -10rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

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

are the organization's property, subject to the organization's exclusive legal control? DYes D No
6

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

Part Il 3| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certifted historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
jast day of the tax year

3

7H3| Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYes D No
6 Staff and volunteer hours devoted to montitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)

and section 170(h)(@)B)(1)? []yes []No

9 In Part XlIl, 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 orgamization's financial statements that descnbes the organization's accounting for
conservation easements

T T

Partlli¢| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered 'Yes' on 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 pubhc 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.

(i) Revenue included on Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ABEKA FUND, INC 59-2889323 Page 2
]Ea-rt Il |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 extibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art Xl

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? [j Yes DNo

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes E]No

b if *Yes,' explain the arrangement in Part Xiil and complete the following table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,' explain the arrangement in Part Xl Check here If the explanation has been provided on Part Xill

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1 a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
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 (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If ‘Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

[Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Buildings.

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0

BAA Schedule D (Form 990) 2016
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Schedule D*(Form 990) 2016 ABEKA FUND, INC 59-2889323 Page 3
Part Vil |Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests

(3) Other INVESTMENTS - FAIR VALUE 1,544,261.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™| 1,544,261. |
Panrt VI }Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
3
@
©)
©)
)
®
®
(10
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™ |

[Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description (b) Book value

M
@
3
&)
©)
®
)
®)
®)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15) >
[Part X__| Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value 1
(1) Federal income taxes
(2)
(3)
@
(5)
(O]
@
)]
)]
(10)
(1n
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) >

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA TEEA33Z03L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ABEKA FUND, INC 59-2889323 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢c

d Other (Describe in Part XIIl ) 2d

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

a Investment expenses not included on Form 990, Part VI, line 7k 4a

b Other (Describe in Part Xlll ) 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, N/A
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1

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

b Other (Descnbe in Part X1 ) 4b

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

[Part XIll | Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part Xii, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



(9102) (066 wi04) | 3Npayas

9L/ED/LL

106EV3I3L

‘066 WO 4 1O} SUODNIISU] B} 893S ‘aDNON 19V LUONINPaY Hiomiaded Jo4 wyg

0 -
0 -

3|qe} | aull 8y} ut pajs)) suoneziuebio 1ay)o Jo saquwinu (Bl0} JAjug €
a|qe} | aul| sy} ur pajsi| suoljeziuebio juswuiaaob pue (£)(2) Qg UONII3S JO JAGINU |8}0} JBJUT 2

aouelsISSe Jo
yesb jo asoding (y)

30URJSISSE YSEIUoU
jo uonduasaqg (B)

(1ayjo
‘lesiesdde ‘AWA qooq)
uolenjea Jo pouei ()

2oue)sisse
YSeo-uou JO junowy (3)

welb yseo jo junowy (p)

(a|geondde j1)
uoi23s oY1 (3)

NI3 (@

Juawu.IaA0b Jo
uoneziuebio jo ssa.ppe pue sweN (e) L

papesu si 9oeds |euoiippe i pajedijdnp aq ued || Led "000'S$ ueyl aiow paAiadal jey) jusidinal Aue 10y ‘|z aul| ‘Al Ued ‘066 W04

UO S3A, passmsue uoijeziuebio sy} 4 819|dw0] *SIUBWILIBA0K) Jl}saWoQ pue suoneziuebiQ d11SawoQg 0} 3JURISISSY JaYIQ pue sjuess e

$31.lS pajiun 8yl ul spuny Juelb Jo asn ay) buliojuow Joy sainpasod suoneziuebio ay} A| Jed ul 8Gusseq 2

£90UR)SISSE 10 Sjuelb ay} pieme O} PasSN BUISIIID LOIJIB|9S ay)
pue ‘aouelsisse 1o sjuesb auy o) AjiqiBijs saajuelb ayy ‘aouelsisse J0 sjuelb 3y} O JUNOWE By} BJRIUBISGNS O} SP10J3) Uigjuiew uoijeziuebio ay) ssog |

92UPR}SISSY PUE S}UBJE) UO UOHEBLLIOJU| |RIDUIY) TR

£CE68BZ-6G

J3aquinu uontesyiuap s3kojdwz

ONI "aNNd Y3V

uoljeziuebio ay) j0 dwen

v.u\.‘n\‘u... a8 1 :\S..Jx.u‘\:
PR UONISASI:
F0iqnglotiadg’:.
- e TR Srdiine

9L0C

Lv00-S¥SL ON 8WO

"066ULIOY/AOD SII"MMM IR S| SUOHINIISUI S) pue (Dg6 W0 4) | 2jNPAYIS JNOGR UCBWIOJU| o
‘066 Wi0 4 0] Yoeyy «

*ZZ 10 | Z 3ul] ‘Al Hed ‘066 W04 UO S, palamsue uoneziuebio ayy y 3ajdwor
S3)e)S pPajiuf Y} Ul S[eNPIAIpU| PUR ‘SJUSWILIIAOK)
‘suoneziuebi 0} adueSISSY 13U} puk sjuelr)

921AJ3G INUIADY [BUID|
Ainseas) ay) jo uswpedaq

(066 Wio4)
1 ITINA3HIS



9l/€0/LL  Teo6EVIAL

(9102) (066 uuod) | 3Npaydg vva

"uoIjeWIOUI |euOI}IpPE Jayjo Aue pue () uwnjod ‘||| Jed ‘g aul| ‘| Jed ut painbal UOIBWLIOJUI 8} SPIAOIY "UOI}RWIOU| _E:wEo_aa:m_ Al tmm_

L
3 |
S
v
|
y €
. Z
ANTYA "L6E°509°C LTT dIHSYYTIOHIS 1
LAV JIV4
(Jayjo ‘{esieidde "AWS QOURJSISSE LSeouoU esb yses sjuaididal
- aoue)sisse yseosuou jo uonduosaqg () '%00q) uoien|ea jo poylaly () o junowy (p) Jo unowy (2) jo JaguinN (Q) aoueysisse Jo yuesb jo adh] (e)

"papaau si adeds |euoiyippe jI pajedidnp aq ued
) . Il Wed "ZZ 8ull ‘Al Hed ‘066 WI04 U0 S8 A, pasemsue uoleziuebio ayj ji 8}ejdwo) "S|enpiaipu| 93sawoQ o} 32ueSissy JaYiQ pue sjuesn [ |) ued
- Zofbed £2£688¢C-66S ONI ‘aNNJd WIIY  (9102) (066 Wi0d) | 3INPaYos




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2016

* Attach to Form 990.

Department of the Treasury

Open to Public

Internal Revenue Service > information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABEKA FUND, INC 59-2889323
IPart I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or inihation fees
D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IlI
[ ] Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person histed on Form 990, Part VI, Section A, line Ta, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonquatified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11|
Only section 501(c)3), 501(c)X4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' on line 5a or 5b, describe in Part i
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' on line 6a or 6b, describe in Part |1, L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Ili . . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part lll 8 X
9 |f'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16




\

9102 (066 Wu0J) [ 3|NPaydg 9U/61/80 T201¥vIIL vvg
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) ot
0
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()] Sl
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) vl
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ) €L
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () ZL
)
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII () LL
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ({0 oL
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 6
0
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) 8
)
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII () L
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w 9
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1) S
)
IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII N (1) v
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| an €
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| a Z
(0]
0 ______[go8’TOT 0 ______[o _____| 1¥8°7TT___|J0ST'v ___|'ZI87SPT | JUSPTSdIJ |
0 0 0 0 0 0 0 0) dDIYWIOHS AQYL
066 w104
lo11d uo paLlalep uonesuadwod
se pajodal pasiajop uonesuaduiod uonesuadwod
(g) uwnoo ui [ (@)-()(g)suwn|od s)ljauaq layjo pue wﬁw%ﬂw 2ANUSILI B snuog (1) co_%wmuw%ou ajy) pue swep (v)

uonesuadwo) (4)

jo |ejo) (3)

a|qexejuoN (@)

juawamay (9)

uoljesuadwod JSIIN-6601 10/pue Z-m 1o umopyealg (g)

lenpiaipul jey} Joj sjunowe (3) pue (g) uwn|od s|geddde ‘e| aull ‘y u0IJI3S ‘|IA HEd ‘066 Wi04 JO Junowe |2j0} 9y} jenba Jsnw [enpiaipul pajst) yoea 4oy (in)-(1)(g) suwnjod j0 wns ay| 3ON

JIA Hed ‘066 WI04 U pajsi| jou aJe jey) sjenpiaipul Aue st jou oq (i) MoJ uo
‘SUONINIISUN By} Ul paqrosap ‘suoneziuebio pajejas woly pue (1) mol uo uoljeziuebio sy} woly uoesuadwod Jodsl ‘[ 3NPaYIS Uo pajiodal ag Jsnw uoieSUadWOod aSOYM |BNPIAIPUL YB3 104

‘papasu s adeds |euonippe Ji sa1dod a)edljdnp asn ‘saakojdwz pajesuadwor ysaybiy pue ‘saakojdwix A3y ‘sadysna] ‘si0p2adq ‘sS40 _ 1] tmn__

Z 3bedq

£2€6882-69

ONI ‘aNNd II9Y 9102 (066 wiod) [ 8Inpayds



- 91/61/80 TEOLYYIAL
vva

© 9102 (066 Wi04) [ 2jnpayss

‘uonewloyul jeuonippe Aue 10j ued siy) 99| dwod

oSy || Ued Joj pue ‘g pue ‘/ ‘qq ‘eg ‘qq ‘eG ‘o ‘qy ‘ey ‘€ ‘ql ‘el Saul| ‘| Jed J0) palinbai suodiiasap Jo ‘uoljeue|dxa ‘UOIIRLLIOJUI BY) SPIAOI
uonewuoyu| jeyuswsjddng | | ped

ONI “AN0d WIIGY 9102 (066 Wiod) [ 3INPpayds

- g abed £€2£6882-6S




o r

SCHEDULE (o] Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 930 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. -
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ABEKA FUND, INC 59-2889323

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

TROY AND DENISE SHOEMAKER ARE MARRIED.

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders
DECISIONS OF THE GOVERNING BODY ARE SUBJECT OT APPROVAL BY MEMBERS

Form 990, Part VI, Line 11b - Form 990 Review Process

A COPY OF THE FORM 990 IS PROVIDED TO THE BOARD QOF DIRECTORS PRIOR TO FILING WITH
THE IRS.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
UNRELATED THIRD PARTY REVIEWS AND ANALYZES THE DATA.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
UNRELATED THIRD PARTY REVIEWS AND ANALYZES THE DATA.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE ORGANIZATION DOES NOT MAKE THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 08/16/16 Schedule O (Form 990 or 930-EZ) (2016)
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Schedule R (Form 990) 2016 ABEKA FUND, INC 59-2889323 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L 09/09/16 Scheduie R (Form 990) 2016



