990 Return of Organization Exempt From Income Tax R
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or priyate foundatic.m) . . Open o Public
Intenal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B cCheckit C Name of organization D Employer identification number
applicable:

Aures* | BETHESDA UNION SOCIETY OF SAVANNAH, INC.

change Doing Business As BETHESDA ACADEMY 58-0637013

o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temin- | P,0, BOX 13039 (912) 351-2040

rﬁglnu?':ded City or town, state or country, and ZIP + 4 G Gross receipts $ 7 ' 065 ’ 478.
[ Jiepica- | SAVANNAH, GA 3141 6 H(a) Is this a group return

pending F Name and address of principal officerDAVID TRIBBLE for affiliates? DYes No

SAME AS C ABOVE Hi(b) Are all affiliates included? L ves CINo

I Tax-exempt status: [X] 501(c)(3) | 501(c) ( )< (insert no.) || 4947(a)(1) or L |s527 If “No," attach a list. {(see instructions)
J Website: p» WWW . BETHESDAACADEMY . ORG H(c) Group exemption number B>
K_Form of organization: | X Corporation || Trust [ ] Association [__| Other > [ L Year of formation: 1 74 Of m State of legal domicile: GA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: BETHESDA ACADEMY PROVIDES 120
g YOUNG MEN IN GRADES 6-12 A TRANSFORMATIVE SECOND CHANCE AT SUCCESS
g 2 Check this box P> L_Titthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) e L8 16
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 16
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . ... 5 59
:‘E 6 Total number of volunteers (estimate if NECESSANY) ... ... ... ..ot e 6 71
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,iN€ 84 ..o | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) e 2,230,59 3. 1,680 , 954,
g 9 Program service revenue (Part VIl line2g) . ... 302,737. 350,647.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4,and 7d) _._..._......coocooiiiiiiin.n. 1,385,894, 695,650.
T | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) .. . 1,262,633, 408,966.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... D 181,857. 3;136,217.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line d) ... 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 (o) I 2,125, 647. 2,306,544.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) . . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 181,386.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24€) ... 1,838,636. 1,882,727,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,964,283, 4, 199 ” 271.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................o.cocieienns 1, 2L7,b% 4. -1,063 ,054.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, ine 16) ... 32,623,973.] 30,781,499.
23|21 Total liabilities (Part X, ne26) ... . 572; 789 325; 987 .
25|22 Net assets or fund balances. Subtract line 21 from line 20 32,051,184.] 30,455,502.

[Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} I
Sign Signature of officer Dafe
Here DAVID TRIBBLE, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check (X[ PTN
Paid SHANNON BRETT SHANNON BRETT 02/09/13 :emmed P00558136
Preparer |Fim'sname ) HOLLAND, HENRY & BROMLEY, LLP FrmsENyp 58-1941470
Use Only |Firm's address, P+ O+ BOX 8878
SAVANNAH, GA 31412 Phoneno. (912)235-3410
May the IRS discuss this return with the preparer shown above? (see INStUCHIONS) o I_X—] Yes L | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page2

| Part Iil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il ... ... x]

1

Briefly describe the organization's mission:

FOUNDED IN 1740 AS ONE OF THE FIRST COLONIAL ORPHANAGES, BETHESDA
ACADEMY CONTINUES TO PROMOTE A LOVE OF GOD, A LOVE OF LEARNING AND A
STRONG WORK ETHIC THROUGH FIVE INTEGRATIVE PROGRAMMATIC PLATFORMS :
ACADEMICS, BOARDING, WORK STUDY, ATHLETICS, AND SPIRITUAL FORMATION.

Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 800 OF O00-EZ2 et et e [lves No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... CIves No
If “Yes," describe these changes on Schedule O.

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

(Code: ) (Expenses § 1,561,272 . inciudinggrantsof$ ) (Revenue $
BETHESDA 'S BOARDING PROGRAM PROVIDED ON-CAMPUS RESIDENCE TO AN AVERAGE
DAILY CENSUS OF STUDENTS OVER THE REPORTING PERIOD. BOARDING
STUDENTS BENEFIT FROM PROGRAMS THAT ENHANCE THE OVERALL BETHESDA
ACADEMY EXPERIENCE VIA TUTORING, SOCIAL SKILLS TRAINING, AND DAILY
DETAILS TO PROMOTE THE SMOOTH FUNCTIONING OF A FAMILY HOUSEHOLD. THE
BOARDING PROGRAM 1S STAFFED BY COTTAGE TEACHERS, AND SUPPORTED BY THE
DEAN OF STUDENTS, CAMPUS CHAPLAIN, AND COUNSELING SUPPORT WHEN NEEDED.

(Code: ) (Expenses $ 1,75 2,2 87. including grants of § ) (Revenue $ 350 ,647. )
BETHESDA ACADEMY PROVIDES A FULLY ACCREDITED ACADEMIC PROGRAM FOR ALL
120 STUDENTS IN GRADES 6-12. SMALLER CLASSROOM SIZES OF 1:12 TEACHER TO
STUDENT RATIOS UTILIZE A BLENDED FORMAT OF DIDACTIC TEACHING, WEB-BASED
CURRICULUM SUPPORT, AND EXPOSURE TO THE LIVING LABORATORIES OF FARM,
WILDLIFE, VIDEO PRODUCTION, AND OTHER WORK STUDY/EXPERIENCE
OPPORTUNITIES. THIS APPROACH 1S TRULY 'BOY FRIENDLY' AND SUPPORTS THE
CONTINUING ADVANCEMENT OF STUDENTS WHO MAY HAVE EXPERIENCED ACADEMIC
CHALLENGES DUE TO LEARNING GAPS, A LACK OF MOTIVATION OR OTHER CONCERNS
THAT MAY HAVE PROMPTED A REFERRAL TO BETHESDA. GRADUATES OF BETHESDA
ACADEMY TYPICALLY CHOOSE COLLEGE (85 OR THE MILITARY (10%), OR WORK
OPPORTUNITIES (5%) AS THEIR FIRST STEPS BEYOND BETHESDA. DURING THE
2011- SCHOOL YEAR, THE BETHESDA ACADEMY BLAZERS WON THE GEORGIA

(Code: ) (Expenses $ including grants of $ } (Revenue § )

4d

Other program services (Describe in Schedule O.)
(Expenses § including grants of § } (Revenue $ )

4e__Total program service expenses P 3,313,559,

132002
02-09-12

Form 990 (2011)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page3
[Part IV] Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A e | X
2 s the organization required to comp|ete Schedule B Schedule of Contr/butors? __________________________________________________________________ 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 engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If “Yes," complete Schedule C, Part ll s 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 whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partil . . . K X
9 Did the organization report an amount in Part X llne 21 serve as a custodran for amounts not Ilsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... 10 | X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAE VL seoesssssescsissss esinsessesssosiassssssss s sy Statmmss mms e s s o A L 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Ve e s S 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part wir ... 111c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll,and Xtll |12l X
b Was the organization included in consolrdated mdependent audlted ﬁnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xlil, and Xl is optional .. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? 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 1ana IV e e 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts llland IV . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete SCREaUIE G, Part Il e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? If “Yes,"
COMPIEte SCREAUIE G, Part Il oot 19 X
20a Did the organization operate one or more hospital facilities? /f "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 retUm? ...ooians 20b
Form 990 (2011)
132003

01-23-12



990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 paged

Form
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 /f "Yes," complete Schedule I, Partsland e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and ... 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOMEOUIE oo e 23 X
24a 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 lines 24b through 24d and complete
Schedule K. If 'NO", GO 10 N€ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY AX-EXEMPE BONGS? oot 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part 1 s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If “Yes," complete
SOREAUIE Ly PaIt | i 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChEdUIE L, PAMt ||| ... ............cccooooomissimsenisommss oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
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 ... 28a X
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 . ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes,” complete SChedUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part e e seaea e ea e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | e X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts Il, Ill, IV, a0 V, iN€ T ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 oot 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes,* complete Schedule R, Part V, liN@ 2. | .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, M@ 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 treated as a partnership for federal income tax purposes? If "Yes," complete Scheaule R, PartVI ... .. |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197?
Note. All Form 990 filers are required to complete SChedule O ... 38 | X
Form 990 (2011)
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Form 890 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page5
[PartV]

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPart V.

o

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHiZE WINNEIS? oot e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . ... ... 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secutities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... | Da X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... Sb X
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? . e e 5c
6a 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? . 6a X
b If “Yes," did the organization include with every sollcttation an express statement that such contnbutlons or glfts
were not tax deductible? ... . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
10 8 FOMN BRB2? oov oo g eeeeeseeeeeeeeoses oo sgoe oo eeesesgpssommsy st emmasn s b SR B S S AR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
g Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, inciuded on Form 980, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . .| Ma
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organlzatlon f|||ng Fon'n 990 in Ileu of Foml 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? _ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans e 13b
¢ Enterthe amount of reservesonhand ... . .. e
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeal"7 _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005
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Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
10 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in RIS P Ml e @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSIEE, OF KEY EMIDIOYEE et e e e et ket e et s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other PEISON? et 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? . . SR 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . .. e, | 7@ X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the gOVemMING DOAY? b 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIMING DOTY ? et a e bkt e 8a | X
b Each committee with authority to act on behalf of the govemning body? . .. b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O ... 9 X

Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a X
b If “Yes," did the organization have written policies and procedures gaveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 .. . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
1 SCheaUIE O HOW thiS WaS Q0N et e 12¢ | X
13 Did the organization have a written whistleblower policy? .. ... .. 13 | X
14 Did the organization have a written document retention and destruction policy? . ... . L4 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official .. ... 15a | X
b Other officers or key employees of the organization | . ... e 150 | 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 QUANG thE YOaI? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »GA
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.
Own website [:] Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
BILL EWBANK - (912) 691-5295
P.0O. BOX 13039, SAVANNAH, GA 31416
01-23-12 Form 990 (2011)




Form 990 (2011} BETIEEEDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page 7.
[Part Vil[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl s [:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

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

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

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

(A) (8) (C) (D) (E) {F)
Name and Title Average | o not cfe‘gf“"fgg“m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week aflicer ang.2 director/insstee) from from related other
(describe | £ the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| E | = ElE. and related
in Schedule i;: g 5 g %;2% 5 organizations
0) Z|2|E |2 FE|=
(1) MILLS FLEMING
VICE CHAIRMAN 1.00|X X 0. 0. 0.
(2) SWANN SEILER
BOARD MEMBER 1.00|X 0. 0. 0.
(3) JIM GIDDENS
BOARD MEMBER 1.00|X 0. 0. 0.
(4) TREY COOK
SECRETARY 1.00|X X 0. 0. 0.
(5) LEE HUGHES
BOARD MEMBER 1.00(X 0. 0. 0.
(6) ELLEN BOLCH
TREASURER 1.00|X X 0. 0. 0.
(7) JAMIE DEEN
BOARD MEMBER 1.00|X 0. 0. 0.
(8) DAVE SMITH
CHATRMAN 1.00(X X 0. 0. 0.
(9) NANCY GOOCH
BOARD MEMBER 1.00(X 0. 0. 0.
(10) IVY MONROE
BOARD MEMBER 1.00(X 0. 0. 0.
(11) PAUL PRESSLY
BOARD MEMBER 1.00(X 0. 0. 0.
(12) JIM EMERY
BOARD MEMBER 1.00(|X 0. 0. 0.
(13) KATHY PACIFICI
BOARD MEMBER 1.00|X 0. 0. 0.
(14) MICHAEL KAIGLER
BOARD MEMBER 1.00(X 0. 0. 0.
(15) CLIFF MCCURRY
BOARD MEMBER 1.00(X 0. 0. 0.
(16) SCOTT SNIPES
BOARD MEMBER 1.00(X 0. 0. 0.
(17) MICHAEL VIER
BOARD MEMBER 1.00(X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | . cfe‘c)fi;iggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | g | € g (W-2/1099-MISC) organization
organizations| & | £ g[8 and related
in Schedule :g g N = %g - organizations
(18) DAVID TRIBBLE
PRESIDENT-EX OFFICIO 56.00 X X 142,000. 0. 0.
b Subtotal > 142,000. 0. 0.
¢ Total from continuation sheets to Part VIi, Section A iz PP 0. 0. 0.
d Total(add lines Tband 1€) ... P 142,000. 0. 0.
2  Total number of individuals (including but not limited t6 those listed above) who received mare than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule Jfor suchindividual . ... 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 Jfor SUCh Person ... 5 X

Section B. Independent Contractors

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

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

2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
$100,000 of compensation from the organization B

Form 990 (2011)
132008 01-23-12



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page9
rPEt_Vﬂ‘lj Statement of Revenue
(A) (B) (© Retonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
£4£| 1a Federated campaigns ... 1a
g 1 b Membershipdues . ... 1b 30,500.
-E ¢ Fundraisingevents . ... .. 1ic
gt:ﬂ d Related organizations . ... 1d
E‘ E e Govemment grants (contributions) 1e 41,091.
.gT § All other contributions, gifts, grants, and
F3- similar amounts not included above _ [1f [1,609,363.
'Eg @g Noncash contributions included in lines 1a-11: § 7 2 1 6 9 3 .
85 n Total.Addlinestatf oo »[1,680,954.
Business Code
¢ | 2a PROGRAM FEES 900089 273,649.] 273,6489.
T o p VIDEO PRODUCTION PROGR | 900099 76,998. 76,998.
42| ¢
£l o
B e
& f All other program service revenue
g Total. Addlines2a2f ... p| 350,647.
3 Investment income (including dividends, interest, and
other similar amounts) .. | 4 451,766. 451,766.
4  Income from investment of tax-exempt bond proceeds P>
5  Royali®s ... | -
(i) Real (i) Personal
6a Grossrents ... . 144 ,129.
b Less:rentalexpenses . 0.
¢ Rental income or (loss) . 144,129.
d Net rental income or (I0ss)  ........................ R 144,129. 144,129.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4107649.
b Less: cost or other basis
and sales expenses . 3863765.
¢ Gainor (loss) ... 243,884.
d Netgain or I0SS) ... | 243,884. 243,884.
o | 8 a Gross income from fundraising events (not
g including $ of
nu:’a contributions reported on line 1c). See
5 Part IV, ine 18 . all43,996.
g b Less:directexpenses . ... ... b 65,496.
¢ Net income or (loss) from fundraising events  _.............. > 78 ) 00. 78 iD 00.
9 a Gross income from gaming activities. See ' :
PartIV,line 19 a
b Less:directexpenses ... b
c Net income or (loss) from gaming activities ................ >
10 a Gross sales of inventory, less retumns
and allowances . a
b Less:costofgoodssold ... ... ... ... b
¢ Net income or {loss) from sales of inventory ... | -
Miscellaneous Revenue Business Code
11 a OTHER INCOME 9000989 186,337. 186,337,
b
c
d Allotherrevenue . ...
e Total.Addlines11a11d . 186,337,
42 Total revenue. See instructions. ... ... 3,136,217.] 350,647. 0.] 1104616.
033812 Form 990 (2011)
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BETHESDA UNION SOCIETY OF SAVANNAH,

INC.

58—0637013 Paqe10

[Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X L]
Do not include amounts reported on lines 6b N L) - ©) sl
g Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses eXpenses
1  Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
8 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . ... ... 142,000- 28,400- 56,800- 56,800.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .
7 Othersalariesandwages ... ... ... 1,824,596. 1,561,644o 1901838- ?2;114-
8 Pension plan accruals and contributions (inciude
section 401(k) and sectlon 403(b) employer contributions) 173 ’ 748 o 89 ? 111 ° 70 /] 035 b 14 I 602 °

9 Otheremployeebenefits ... ... 140,493- 111,774. 18,981- 9,738-
10 Payrolltaxes ... ... 25,707. 25,707.

11 Fees for services (non-employees):

a Management

b Legal

€ Accounting ...

d LObbYING | vz

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees . .. . ... .. 132, 001. 132, 001.

g Other e 83,838- 83:838-

412 Advertising and promotion ...
13 Office €XPenses . 117,911. 103,703. 6,107. 8,101.
44 Informationtechnology . ...
15 Royalties . ...
16 Occupancy
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e, 5,639. 5:639-
21 Payments to affiliates | ...
22 Depreciation, depletion, and amortization 353,18 4. 288,2 91. 64,893,
23  INSUranCe 285,323- 261,023- 18,042- 6;258-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a EDUCATIONAL PROGRAMS 179,416. 179,416.

p UTILITIES 154,561. 143,002. 11,559.

¢ REPAIRS AND MAINTENANCE 105,869. 105,869.

d FOOD 85,819. 85,819.

e All other expenses 389,166. 355,507. 19,886. 13,773.
25  Total functional expenses. Add lines 1through 24e 4,199,271.] 3,313,559. 704,326, 181, 386.
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 - 1:_] if following SOP 88-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page1l
[Part X [ Balance Sheet
(A) (8
Beginning of year End of year
1 Cash- non-interest-Deaning e 2,172,85 2. 1 1,152,541.
2  Savings and temporary cash investments 1, 371,11 3. 2 791,986.
3 Pledges and grants receivable, net .. 6,021.] 3 9,308.
4  ACCOUNIS receivable, Nt e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 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) 6
§ 7 Notes and loans receivable, net . 7
2 8 Inventories for Sale Or USe e . 65 :217~ 8 120: 892.
9 Prepaid expenses and deferred charges .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 10,41 6,8 10.
b Less: accumulated depreciation ... 10b 5,055.449- 4;500:502- 10c 5,361,361.
11 Investments - publicly traded securities ... 24, 418, 488.] 11 233 44 ,249.
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 INEANGIDIE @SSEIS e 14
15 Otherassets. See Part IV, IN€ 11 e 89,7 80.] 15 1,161.
16__ Total assets. Add lines 1 through 15 (mustequalline34) ... 32, 623, 973.] 16 30 5 781 R 499,
17 Accounts payable and accrued eXPenses ... ..............cceiniins 63,352.] 17 92,508.
18  Grantspayable . .. e e s e s 18
19 DEfEMET TOVENUE et 19
20 Tax-exemptbond liabilities s 20
P 21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
:_E 22 Payables to current and former officers, directors, trustees, key employees,
."3 highest compensated employees, and disqualified persons. Complete Part 1l
- Of SCNETUIE L oo 22
23  Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 331 ’ 813. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChEdUIB D 177,624.| 25 233,489,
26 __Total liabilities. Add lines 17 through 25 572,789.] 26 325,997.
Organizations that follow SFAS 117, check here > [ X! and complete 1
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted et 8SSeYS e 28,886,168.| 27 28,169,799,
g 28 Temporarily restricted net @ssets ... 2,045 r872- 28 1,202,631.
'g 29 Permanently restricted netassets ... T 1 119 ' 144. 29 1, 083 v 072.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
{’-; 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or iand, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassetsorfundbalances . ... . 32:051:184~ 33 30 :455; 502.
34 _ Total liabilities and net assets/fund balances ... 32,623,973.] 34 30,781,499.
Form 990 (2011)

132011 01-23-12



Form 990 (2011) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page12
[ Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ...
1 Total revenue (must equal Part VIIl, column (A), line 12) T 1 3,136,217.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . .. it 2 4,199,271.
3 Revenue less expenses. Subtract line 2 from line 1 : 3 =1 [ 063 054,
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 32 ' 051 ,184.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -532,628.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 30,455,502,
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XI ... x]
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash EQ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[Zl Separate basis ':' Consolidated basis I:‘ Both consolidated and separate basis
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 Circular A4337 . L3a X
b if “Yes," did the organization undergo the requwed audlt or auduts? If the organlzatlon dld not undergo the requ1red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits: oonn s ssnnnanasEEEEs 3b
Form 990 (2011)
132012

01-23-12



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011

{Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization

Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013

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

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

[
]
]

HWN -

00 ®0 O

10
11

L0

e[

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E.)

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

section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1}{A}{vi). (Complete Part 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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 1 1e through 11h.
al_] Typel b Type ¢ [ Type i1l - Functionally integrated d ] Type Ili - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1il
supporting organization, ChECK this DOX i oot ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the goveming body of the supported organization? ... i 14
(ii} A family member of a person described in (i) @DOVE? | .. ... | 11g(ii)
{iii) A35% controlled entity of a person described in () or (i) above? . ... 11g(iii)
h Provide the following information about the supported organization(s).
e || ey el
organization (described on lines 1-9 -{ y i gf oo [0 organized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021

01-24-12



Schedule A (Form 990 or 990-

[Part 1]

upport Schedule for Organization

2011 BETHESDA UNION SOCIETY OF SAVANNAH,

INC. 58 0637013 Page 2

s 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 Ill. If the organization
tails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmenital unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govermmental 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 § from line 4.

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e} 2011

(f) Total

1086439.

1271501.

2011070.

2190574.

1639863.

8199447.

1086439.

1271501.

2011070.

2190574.

1639863.

8199447.

8199447.

Section B. Total Support

Calendar year (or fiscal year beginning in) B>
7 Amounts fromlined4 ... .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularty carried on

10 Other income. Do not include gain

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
rganization, check this box and stop here

—_—
Section C. C TP El: (3

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

10864389.

1271501.

2011070.

2190574.

1639863,

8199447.

1028490.

901,374.

764,374.

826,528.

595,895.

4116661.

561,633,

580,874.

1579085.

1546717,

722,071,

4990380.

17306488.

12 |

n 501(c)(3)

omputation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, line 14

14

47.38 g

15

47.13

16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. 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

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|0ns

]
»[ ]

132022
01-24-12
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Schedule A (Form 990 or 890-EZ) 2011 Page 3
]Eart Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1through5 . ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support [§ugm£1'j:|g . it l.g-m. .l.i-n§- 51
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts from line 6

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

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

c Addlines 10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -----ooeee
13 Total support (add iines 9, 10c, 11, and 12.)

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

check this BOX Nd SEOP MEFE ..ot | < L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (D) o o 15 %
16 _Public support percentage from 2010 Schedule A, Part I line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _.................. 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . > |:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __................... =8 D

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D Supplemental Financial Statements i

{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Deparimentof the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public

Interna! Revenus Service P> Attach to Form 880. P> See separate instructions. Inspection

Name of the organization Employer identification number
BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013

]Par‘t | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Pant IV, line 6.

abhWON

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

Totalnumberatend ofyear . . .
Aggregate contributions to {(duringyear) ...
Aggregate grants from (during year)
Aggregate value atendofyear ...
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 CONTION? e D Yes (I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, of for any other purpose conferring

impermissible private DENERit? ... e Clves [ Ino

[Part 1l | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

1

a o0 o o

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

Held at the End of the Tax Year
Total NUMDEr Of CONSEIVALION @aSEMENES i ieiisas s ee e e e e e e e minastaa e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter e |29
Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located | 4
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

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

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

AN SOCHON TTOMMANBHN? oo oo es e et Clves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL iNe T | .
(i) Assets included in Form 990, Part X > $

2  If the organization received or held works of art, historical 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 Revenues included in Form 990, Part VIIL, Ne 1 e e » $
b Assets included in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

BETHESDA UNION SOCIETY OF SAVANNAH,

INC.

58—0637013 Pagez

[Part 1]

Organizations Maintaining Collections of Art, Historical Treasures, or Oth

er Similar Assets (continued)

3 Using the organization's acquisition, accession, and other r

(check all that apply):
a [ Public exhibition
b |___| Scholarly research
c L—_I Preservation for future generations

d [:l Loan or exchange programs

e D Other

ecords, check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . 7 D Yes D No
l Part IV [ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMN 800, PAE X e Clves [lno
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
G BEGINMING DAIBNCE | oo 1c
d AdAHIONS QUING e YEAI e 1d
e Distributions during the year 1e
§ ENAINGDAIANCE oo oo 1
2a Did the organization include an amount on Form 990, Part X, line T e S I LI Yes [ INo
b_If "Yes," explain the arrangement in Part XIV.
I PartV | Endowment Funds. Complete if the organization answered *Yes® to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 25,504,073, 22,368,662, 21,401,588, 26,870,361,
b Contributions 334,425, 842,141, 426,917, 500,446,
¢ Net investment earnings, gains, and losses 151,147, 3,599,389, 2,288,721, -4,089,349,
d Grantsorscholarships ... ...
e Other expenditures for facilities
and programs . 2,250,570, 1,159,365, 1,602,183, 1,781,861,
f Administrative expenses 128,243, 146,754, 146,381, 145,049,
g Endofyearbalance ... 23,610,832, 25,504,073, 22,368,662, 21,354,548,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 90.32 %
b Pemmanent endowment P> 5.09 %
¢ Temporarily restricted endowment P> 4.59 %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) UNTEIREO OFGANIZAHONS i 3ai) X
(i) related organizations . 3a(ii) X
b If "Yes"® to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ; :
b Buildings s 8,207,025. 3,276,854- 4.930,171-
¢ Leasehold improvements
d EQUIPMENt . 1,257,744, 1,083,681. 174,063.
e Other .. 952,041. 694,914, 257,127.
Total. Add Imes 1a through te. (Corumn {d) st equar Form 990, Part X, column (B), line 10(c).) . > 5,361,361.
Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637 013 page3
] Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . .. ...

(2) Closely-held equity interests

(3) Other
A
(B)
©
()]
(E)
(F)
()
(H)
()

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

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

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

(1)
2
(3
(4)
(8)
(6)
(1)
8
©
(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
@)
)]
)
(5)
(6)
(7
(G)]
©)
(10)

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) OTHER LIABILITIES 233,489.
(3)
4
(5)
(6)
(7)
&)
©
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line BEN i B 233,489.

2. FIN 48 (ASC 740,
01-23-3 12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 3,136,217.
2 Total expenses (Form 990, Part X, column (A), line 25) 2 4,189,271,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -1,063,054.
4 Net unrealized gains (losses) on investments . ... 4 -532,628.
§ Donated services and Use of faCIlII®S . .. 5
6 InvesStMEeNt eXPeNSES | . e 6
7 Prior period adiUSEMENtS e 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4through 8 .. 9 -532,628.

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and9 ... 10 -1,585,682.
Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... 1 2, 669 ¥ 085.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments .. 2a -532,628.

b Donated services and use of facilities ... ... | 2D

¢ Recoveries of prior Year Qrants . ... 2c

d Other(Describe in Part XIVY) 2d 65,496.

e Addlines2athrough2d . 2e -467,132.

3 Subtract line 2e from line 1 3 3,136,217
4 Amounts included on Form 980, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b ... ...
b Other (Describein Part XIV.) s
C A NINES AN AD 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,136,217.

] Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4, 264 .7 67.

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Otherlosses . .
d
e

Cther (Describe in Part XIV.)

2e 65,496.
3 4,199,271,

Add lines 2a through 2d

3 SUDLraCt NE 2€ frOM INe T et e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIV.)

C ADGINES A8 ANAAD | e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XL, line 8; Part XII, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide any additional information.
THE AMOUNTS ABOVE IN PART XII, LINE 2D AND PART XTII, LINE 2D REPRESENT

ac 0.
5 4,199,271,

DIRECT SPECIAL EVENTS EXPENSE.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 690-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o T
ﬁ\fg{i’;{“:g::;&:gﬁf::’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . pen To Public
P> Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organization Employer identification number
BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-govermment grants
b [___—l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 1:] Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual . o f!:'r!' faiser (iv) Gross receipts tg ZOI’ retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity e ool o from activity fundraiser to (or retained by)
contrbutions? listed in col. () | ordanization
Yes | No
TOMAL oo oeeseseneameemmnnnos b L e s R U Y S it |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 BETHESDA UNION SOCIETY OF SAVANNAH, INC.5 8-0637013 page2

]Eartll|

of fundraising event contributions and gross income on Form 990-EZ, lines 1 an

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
d 6b. List events with gross receipts greater than $5,000.

[Pari]

GOL(;) Event #1 (b) Event #2 (c) O;Ihngeéents (d) Total events
0 AMENT A (add col. (a) through
URN col.
° (event type) (event type) (total number) (e
2
=
(3]
é 1 Grossreceipts . . 143,996- 14319960
2 Less: Charitable contributions . ... ...
3 Gross income {line 1 minus line 2) 143,996. 143,996.
4 Cashprizes ...
@ 5 Noncashprizes ...
g
g6 Rent/facility costs ... 53,788. 63,788,
N
B
% 7 Foodandbeverages .. ... ...
8 Entertainment
9 Other direct expenses 1,708. 1,708.
10 Direct expense summary. Add lines 4 through 9in column (d) 65,496 3
Net income summary. Combine line 3, column (d}, and line 10 78,500.

$15,000 on Form 990-EZ, line 6a.

IT Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabsfinstant . {d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (c) Othergaming |, " (a) through col. (c])
g
()]
o
1 GrosSS reéVeNUE .............ooccccooiiiiiiooiieee
o |2 Cashprizes | . ..
2
&
éjl 3 Noncashprizes . ... ...
B
© |4 Rentfacilitycosts . ...
[
5 Otherdirectexpenses ... ...
[ Yes % |L_l Yes % [L_I Yes %
6 Volunteerlabor . No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... L_IYes L No
b If "No," explain:
L_Ives l:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax VOar? oy
b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-2) 2011 BETHESDA UNION SOCIETY OF SAVANNAH, INC.5 8-0637013 pagea

11 Does the organization operate gaming activities with NONMEMDErs? | ... L_Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AdMINIStEr CRAMLADIE GAMING Y oot e et h e s e s a e D Yes l:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility G s R S s s e gt |0 %
b AN OUESIOE TACIIY e aea et h e 13b %
44 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... l:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization > s and the amount
of gaming revenue retained by the third party »$
¢ if “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

I:! Director/officer D Employee [:' Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the STale GaMING CONSE D oo ee et ee oo e oot e e e L Yes 1 No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
|PEI!1: WI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part i,

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G {Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

» Attach to Form 990.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VI, line 19
1 Art-Worksofart
2 Art- Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ... ... .
§ Clothing and household goods . ... ... X 12 ’ 925. [THRIFT STORE VALUE
6 Carsandothervehicles . ...
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publiclytraded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests s
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. ...
16 Real estate - Commercial . ...
17 Real estate - Other
18 Collectibles . ...
19 Foodinventory . .. ...
20 Drugs and medical supplies ...
21 TaXidermmny e
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( VARIOUS OTHER) X 28 55,084. [FATR MARKET VALUE
26 Other » (ATHLETIC EQUI) X 3 3,500. [FATR MARKET VALUE
27 oOther » ( VARIOUS GIFT ) X 4 784. [FATR MARKET VALUE
28 oOther » ( TECHNOLOGY ) X 3 400. [FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, tines 1-28 that it must hold for 12
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
BhE ONHIFE ROIING PRIOUT oo oeeeeeeooeees oo oo eoeoss e e is oo 30a X
b If "Yes,* describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
323 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRt

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service p> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013

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

BY PROMOTING AND INSTILLING A LOVE OF GOD, A LOVE OF LEARNING, AND A

STRONG WORK ETHIC.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDEPENDENT SCHOOL ASSOCIATION AAA STATE CHAMPIONSHIP IN BASKETBALL,

AND FIELDED COMPETITIVE TEAMS IN FOOTBALL, TRACK AND FIELD, BASEBALL,

AND GOLF. THE BETHESDA ACADEMY CHESS TEAM ALSO COMPETED NATIONALLY AND

FINISHED RANKED #11 IN THE NATION.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF GOVERNORS REVIEWS FORM

990 BEFORE IT IS FILED TO MAKE SURE ALL ACTIVITIES ARE ACCOUNTED FOR

APPROPRIATELY AND ALL INFORMATION IS ACCURATE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH MEMBER OF THE BOARD OF

GOVERNORS REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 15: REVIEW BY THE PERSONAL COMMITTEE

AND OF COMPARABLE DATA INCLUDING OFFERS FROM OTHER ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990 IS AVAILABLE UPON REQUEST.

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

NET UNREALIZED LOSSES ON INVESTMENTS: -532,628.

FORM 990, PART XI, LINE 2C

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

01-23-12 Schedule O (Form 990 or 990-EZ) (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of ihe Treasury

Internal Revenue Service P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... ... e E

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form).

Do not complete Part lf unless ~ YOU have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fifg) - YOU can electronically file Form 8668 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

B Oy e > ]
Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the BETHESDA UNION SOCIETY OF SAVANNAH, INC. X] 58-0637013
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | P,0O, BOX 13039
retumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAVANNAH, GA 31416
Enter the Retum code for the return that this application is for (file a separate application for eachretum) .. ... .. ﬂ
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
BILL EWBANK
® The books are in the care of P> P.O. BOX 13039 - SAVANNAH, GA 31416
Telephone No.p» (912) 691-5295 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check thisbox ... ... > D

® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D .f it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

| 4 ] calendar year or
> tax year beginning JUL 1, 2 011 , and ending JUN 30, 2012
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_—_| Initial return D Final retum

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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01-04-12





