OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 01 0
benefit trust or private foundation) ~

Department of the Treasury L ) . . .

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

A For the 2010 calendar year, or tax year beginning JUL 1, 2 010 andending JUN 30, 2011

B checkit |C Name of organization
applicable:

Address | BETHESDA UNION SOCIETY OF SAVANNAH, INC.

[ JNeme. | Doing Business As BETHESDA ACADEMY: A HOME AND S

D Employer identification number

58-0637013

Initial

retum Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]remin- P.O. BOX 13039 (912) 351-2040
fmended | City or town, state or country, and ZIP + 4 G Gross receipts $ 13,319,661.

Applice- |  SAVANNAH, GA 31416

Pend® I'E Name and address of principal officerDAVID TRIBBLE
SAME AS C ABOVE

| Tax-exempt status: [ X] 501(c)(3) [ 501(c) ( v (insertno.) [ | 4947¢a)1)or [ 527

J Website: » WWW . BETHESDAHOMEFORBOYS . ORG

H(a) Is this a group return

for affiliates? [ Yes No

H(b) Are all affiliates inciuded? (__JYes [_INo

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

H(e) Group exemption number P>

K Form of organization: | X Corporation [ ] Trust [ Association [ | Other P>

[L Year of formation: 174 0| m State of legal domicile: GA

Summary

Signature Block

o | 1 Briefly describe the organization's mission or most significant activities: BETHESDA ACADEMY SERVED 110 BOYS
% DAILY WHO NEEDED STRUCTURE AND SUPPORT THROUGH BETHESDA’'S FIVE
5 2 Check this box P D if the 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) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
$ | 6 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .................cccceeeeiisicieeene. |D 46
'§ 6 Total number of volunteers (estimate if necessary) .. 6 57
E 7 a Total unrelated business revenue from Part VI, column (C) line 12 i, | T80 0.
b Net unrelated business taxable income from Form 990-T,line 34 ... | 1B 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIil, line 1h) ... T 2,048, 614. 2,230 £593.
S 9 Program service revenue (Part VI, line 2g) ... 307 4 112, 302 ’ 7317.
&’a 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..............cccoeiiiiiiiiiii 883,624. : 1,385,894.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) ___...........cccce. 1, 343, 134. 1,262,633,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 4,582,484. 5,181,857.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5 10) _________ 2,140,291. 2,125,647.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0 0
2 | b Total fundraising expenses (Part IX, column (D), line 25) ~ » 191,705.
W47 Other expenses (Part X, column (A), lines 11a-11d, 11f-241) ... 1,94 6,852. 1,838 1 636.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .................... 4,087,1 43. 3,964,283,
19 Revenue less expenses. Subtract line 18 from line 12 .........oooocviiciiiioiiiiiccenns 495,341. 1,217,574.
E% Beginning of Current Year End of Year
BE| 20 Total assets (Part X, 08 18) e 29,102,713.] 32,623,973,
22| 21 Total liabilities (Part X, e 26) _........cccererreremrosoenors o 554,079. 572,789.
%: 22 Net assets or fund balances. Subtract line 21 fromline 20 ..............................o.. 28,548, 634. 32;951, 184.

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.

Sign } Signature of officer Date
Here DAVID TRIBBLE, PRESIDENT '

} Type or print name and title

Print/Type preparer's name Preparer's signature Date ic,""ck (]| PTIN
Paid SHANNON BRETT SHANNON BRETT 03/15 /12 stemployed

Preparer |Firm'sname p HOLLAND, HENRY & BROMLEY, LLP

Firm's EIN pp

Use Only | Firm's address p,. P.O. BOX 8878
SAVANNAH, GA 31412

Phoneno. (912)235-3410

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010)



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ..o
1 Briefly describe the organization's mission:
FOUNDED IN 1740 AS A HOME FOR BOYS, BETHESDA ACADEMY TRANSFORMS THE
TL.IVES OF YOUNG MEN BY PROMOTING A LOVE OF GOD, A LOVE OF LEARNING, AND
A STRONG WORK ETHIC. OUR DESIRE IS THAT EVERY ENROLLED YOUNG MAN GROWS
INTO A RESPONSIBLE CITIZEN. -

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

the prior FOrM 880 0F 990-EZ? .. . oo oottt e et Cves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ............... DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ _ 1,634 ,87 1 . including grants of $ ) (Revenue $ 0.)
BETHESDA'’S COTTAGE PROGRAM PROVIDED A HOME TO AN AVERAGE DAILY CENSUS
OF 40 STUDENTS OVER THE REPORTING PERIOD. THESE STUDENTS WERE SELECTED
FOR COTTAGE CARE DUE TO CIRCUMSTANCES THAT PRECIPITATED THEIR
ENROLLMENT, WHICH INDICATED THAT A FULL-TIME SUPPORTIVE AND SAFE
ENVIRONMENT WAS NEEDED TO SUPPORT THEIR ACADEMIC, SPIRITUAL, SOCIAL,
AND POST-ENROLLMENT NEEDS. BOYS ENROLLED IN THE COTTAGE PROGRAM
PARTICIPATE IN MEAL PREPARATION, SOCIAL SKILLS TRAINING, ENHANCED STUDY
HALL TUTORIALS, AND OTHER PROGARMS DESIGNED TO MAKE FOR THE ORDERLY
FUNCTIONING OF A FAMILY HOUSEHOLD. THE COTTAGE PROGRAM IS STAFFED AND
SUPPORTED BY HOUSEPARENTS, SOCIAL WORKERS, THE CAMPUS CHAPLAIN, AND THE
DEAN OF STUDENTS.

4b (Code: ) (Expenses $ 1,429,325-imwdmgmMSd$ } (Revenue $ 308,985.}
BETHESDA ACADEMY ALSO PROVIDED A FULLY ACCREDITED ACADEMIC PROGRAM FOR
SOME 110 STUDENTS IN GRADES 6-12, THAT INCLUDED BOTH DAY AND BOARDING
YOUTH. OUR SMALL CLASS ROOM SIZE ENHANCES ACADEMIC ACHIEVEMENT. AFTER
SCHOOL CLUBS, LIKE THE FELLOWSHIP OF CHRISTIAN ATHLETES, KEY CLUB,

CHESS CLUB, AND OTHER PROGRAMS DESIGNED FOR STUDENT SERVICE ADD TO THE
BETHESDA EXPERIENCE. INDIVIDUAL TUTORING AND ACADEMIC SUPPORT RESULTED
IN OUR ALL OF OUR SENIORS BEING ACCEPTED INTO COLLEGE. THIS ENROLLMENT
RATE INTO COLLEGE CONTINUES TO IMPROVE, AND NOW ALMOST 80% OF ALL
BETHESDA ACADEMY GRADUATES ENROLL IN HIGHER EDUCATION. BETHESDA ACADEMY
ALSO OFFERS "LIVING LABORATORIES" IN PLANT LIFE SCIENCE, ANIMAL
SCIENCE, WILDLIFE SCIENCE, AND VIDEO PRODUCTION. THESE PROGRAMS SUPPORT
ACADEMIC OFFERINGS, THROUGH REAL LIFE APPLICATION, AND PRODUCES A WELL
4c (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> 3,064,196.

: ‘ Form 990 (2010)
0 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page3
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)?
I "Yes," COMPIEtE SCREAUIB A . . . oo e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposltlon to candidates for
public office? If "Yes," complete SCREAUIE C, PAItI ...\ .o ooy 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) e|ect|on in effect
during the tax year? If "Yes," complete Schedule C, Part !l ... PSR 4 X
5 Is the organization a section 501(c)(4), 501(c})(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution 6r 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......................cccccoooii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll ... a8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V .
11 I the organization's answer to any of the foIIowmg questlons is “Yes, then complete Schedule D Parts Vl VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Part VI i : o mal X
b Did the organization report an amount for |nvestments other secuntles in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ... ..., 11c 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 167 If "Yes," complete Schedule D, Part IX ... ..o oottt 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X _................ 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xlll ... . |12 X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xli, and Xlll is optional.__...... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts il and IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSSIstance to lndIVIduaIs
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 professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl hnes
1c and Ba? If "Yes," complete Schedule G, Part Il . s | 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI|I llne 9a? Ii "Yes
COMPIELE SCRBAUIE Gy PAIT I ...\ oot s 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ...............cccooooiiiiiiiniiiiiiiiees 20a X
b I "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) .........ooovvviiiiiiiciienn. | 20b
Form 990 (2010)
032003

12-21-10



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 12 If "Yes," complete Schedule |, Parts land Il ... .21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndIV|dua|s in the Unlted States on Part IX
column (A), line 27 If “Yes," complete Schedule |, Parts land il ... . . ] X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . .| 23 X

24a Didthe organlzatlon have a tax- exempt bond issue Wlth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. JE'NO", QO B0 NE 25 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period éxception? .. R e | 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? . e, | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any ume durlng the year? e 1o4d
25a Section 501(c)(3) and 501 (c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... 25a X
b s 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
SCREOUIE Ly PO I ..o oo eee oo eee oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquahfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll ... et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part lll .

28 Wasthe organlzatlon a party toa buslness transactlon W|th one of the followmg pames (see Schedule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

. 28a

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, PartlV ... 28b
¢ 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 ... iR | 2B0 X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHbUtIONS? If "Yes," COMPIBE SCREAUIE M . . o oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... TR - | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets"lf "Yes, complete
Schedule N, Part I . e | 02 X
33 Didthe organlzation own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part ! ____........oooooooviiieeeeeeeeeeee s |30 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 . T | | X
35 s any related organization a controlled entity within the meanlng of sectlon 512(b)(1 3)" 35 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 1he meaning of
section 512(b)(13)7 If "Yes," complete Schedule R, Part V, lin@ 2 ... .............cccccoiiiiiiiiimiiiniinnees |:| Yes - No
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, line 2 . et | 06 X
37 Did the organization conduct more than 5% of lts actlvmes through an entlty that is not a related organlzatlon

and that is treated 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 Schedule O for Part Vi, fines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .......coooovoiiiiiiiiiieecccc: | 38 X
' Form 990 (2010)

032004
12-21-10



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ............
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 .
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?
b If “Yes,* has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?
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 taxyear? ...
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sohclt
any contributions that were not tax deductible? ... ... ey |08 X
b If "Yes," did the organization include with every sollcrtatlon an express statement that such contnbutlons or gn‘ts
were not tax deductible? ...
7 Organizations that may receive deductlble contnbutlons under sect|on 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?
if “Yes," did the organization notify the donor of the value of the goods or services provided?
< Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 :
If "Yes," indicate the number of Forms 8282 flled durlng the Year . . ccossmmmi o s s 1 7d l
Did the organization receive any funds, directly or indirectly, to pay prerniums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ...
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ...
b Did the organization make a distribution to a donor, donor advisor, or related Person? _..............cccocoiiiiiiiiiiiii e
10 Section 501(c)(7) organizations. Enter:

o

Ta -0 o

a lInitiation fees and capital contributions included on Part VI, line 12 . .. | 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faollltles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ... . SR b |

b Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charltable trusts ls the organlzatlon flllng Form 990 in ||eu of Form 10417

b If "Yes,* enter the amount of tax-exempt interest received or accrued during the year .................. l 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? ..................
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 health plans ..., |13b
¢ Enterthe amount of reservesonhand .................. . 113¢
14a Did the organization receive any payments for |ndoor tannlng services dur|ng the tax year" : s | 148 X
b_If “Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedufe O T R )

Form 990 (2010)

032005
12-21-10



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Pageb

Governance, Management, aind Disclosure Foreach "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 to any questioninthis Part MVl .. ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ................. l 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ! 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... ... 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under 1he direct superwslon
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 Does the organization have members or StOCKNOIErS? e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . sl N £ X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons'7 ___________________________ 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? . .
b Each committee with authorlty to act on behalf of the governlng body?
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? If "Yes, " provide the names and addl in Schedule O _.................. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? | . | 102 X
b If *Yes," does the organization have written policies and procedures governlng the actlvmes of such chapters afflllates.
and branches to ensure their operations are consistent with those of the organization? .. ...
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of interest policy? If “No," gotoline 13 ... . ..o 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ... : ) e 1120 | X
¢ Does the organization regularly and conSIstentIy mon|tor and enforce compllance w1th the pollcy? If "Yes, " descr/be
in Schedule O how this is done ............. i 120 | X

13  Does the organization have a written whlstleblower pollcy? -
14 Does the organization have a written document retention and destruct|on pollcy?
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 CEQ, Executive Director, or top management official ... 15a
b Other officers or key employees of the organization ... ... S
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
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? .
b If "Yes," has the organization adopted a wrltten poI|cy or procedure requmng the organlzatlon to evaluate rts part|0|pat|on
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s
exempt status with respect to such arrangementS? ...
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 (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website [j Ancther's website - Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
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.O. BOX 13039, SAVANNAH, GA 31416

Form 990 (2010)

032006
12-21-10



90 (2010)

BETHESDA UNION SOCIETY OF SAVANNAH,

INC.

58-0637013

Page 7

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in thisPart VIl ... ...

{] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other th
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than

an an officer, director, trustee, or key employee)
$100,000 from the organization and any related organizations.

who received reportable

® 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.

o Ljst all of the organization’s former directors or trustees that received, in the capac

and former such persons.

ity 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;

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

() (B) (C) (D) (E) (F
Name and Title Average Position Reportable Reportable Estimated
hours pet | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g . the organizations compensation
hoursfor | & ’é organization (W-2/1099-MISC) from the
related | & ﬁ g B (W-2/1099-MISC) organization
qrganizations 3 § . —é %g and (elat.ed
in Schedule | 3 | £ Blslee E organizations
0) £ 1 E ¥ [ &
JOHN HELMKEN
BOARD MEMBER 1.00|X 0. 0. 0.
MILLS FLEMING
VICE CHAIRMAN 1.00|X X 0. 0. 0.
SWANN SEILER
BOARD MEMBER 1.00|X 0. 0. 0.
JIM GIDDENS
BOARD MEMBER 1.001X 0. 0. 0.
RUTH GOLDSMITH
SECRETARY 1.00(X X 0. 0. 0.
 LEE HUGHES
BOARD MEMBER 1.00|X 0. 0. 0.
TIM LINDGREN
BOARD MEMBER 1.00 X 0. 0. 0.
ELLEN BOLCH
TREASURER 1.00|X X 0. 0. 0.
JAMIE DEEN
BOARD MEMBER 1.00 X 0. 0. 0.
DAVE SMITH
CHATRMAN 1.00|X X 0. 0. 0.
TREY COOK _
BOARD MEMBER 1.00|X 0. 0. 0.
NANCY GOOCH
BOARD MEMBER 1.00|X 0. 0. 0.
PHIL SCHAENGOLD
BOARD MEMBER 1.00|X 0. 0. 0.
IVY MONROE
BOARD MEMBER 1.00 (X 0. 0. 0.
PAUL PRESSLY
BOARD MEMBER 1.00|X 0. 0. 0.
JIM EMERY
BOARD MEMBER 1.00|X 0. 0. 0.
RATHY PACIFICI
BOARD MEMBER 1.00|X 0. 0. 0.

032007 12-21-10
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Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page8

Section A. Officers, Directors, Trustees, Key Employees, and Hrghest Compensated Employees (continued)

(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe 13 the organizations compensation
hours for | 2 g organization (W-2/1099-MISC) from the
related | £ | B g (W-2/1099-MISC) organization
organizations| £ | ElE and related
in Schedule | 2 % 5|6 E;% E organizations
0) BlE2|B|&|BE S
MICHAEL KAIGLER
BOARD MEMBER 1.00 X 0. 0. 0.
MARVIN PATTERSON
BOARD MEMBER 1.00|X 0. 0. 0.
DAVID TRIBBLE
PRESIDENT-EX OFFICIO 56.00 X X 130,000. 0. 0.
1b Sub-total .. ... R 130,000. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4 0. 0. 0.
d Total (add lines 1b and 1c} ... 130,000. 0. 0.

2 Total number of individuals (lncludlng but not llmlted to those llsted above) who received more than $100,000 in reportable
compensation from the organization P>

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
4  Forany 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 J for such individual
5 Did any person listed on line 1a receive or accrue tompensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErson ............oooveerrvereicccceeioieenzze s
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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization B> 0

Form 990 (2010)
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Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page9
: Statement of Revenue

(A) ® {c) (©)

Total revenue Related or Unrelated engégguffom

exempt function business tax under
revenue revenue Sg%l?gf 55113,
.E.‘g a Federated campaigns ... 1a :
53 b Membershipdues _........... [1b 62,250.}
ég ¢ Fundraisingevents ... |1
5 d Related organizations ... 1d
qE e Government grants (contributions)  |1e 40,019
-_—59 ; f All other contributions, gifts, grants, and
as similar amounts not included above .. 14#[2,128,324.
Eo
EE g Noncash contributions included in lines 1a-1f. $ 2 6 r 7 5 4 .
@4 " Totl AN IR TN o e g ose » 2,230,593,
' Business Code
2| 2a PROGRAM FEES 900099 ,554.] 208,554.
-gg b VIDEO PRODUCTION PROGR | 900099 94,183. 94,183.
we c
ES
g#o d
© e
a f All other program service revenue ... ........
g Total. Add lines 2a:2f oo, W | 302,737,
3 Investment income (including dividends, interest, and
other similar amounts) ... e, | 707,673. 707,673.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES oo eeeeerceeeee P
() Real (i) Personal
6a GrossRents ... 118r855-
b Less:rental expenses ... .
¢ Rental income or (loss) ... 118,855.
d Net rental income or (joss) T >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 8749594.
b Less: cost or other basis
and sales expenses ... .. 8071373.
¢ Gainor(loss) ... 678,221.
d Net gain or (loss) ...... Y.L Do 1 e RS S > 678,221.
o | 8 a Grossincome from fundraising events (not
5::: including $ of
E—_’ contributions reported on line 1c). See
5 Part IV, line 18 ... al213,646.
g b Less:directexpenses ... ... b| 66,431.
¢ Net income or (loss) from fundraising events  .............. > 147,215:
9 a Gross income from gaming activities. See
Part IV, line 19 ... .. a
b Less:direct expenses ...
¢ Net income or (loss) from gaming activities .................. »
10 a Gross sales of inventory, less returns
and allowances _........................ccccoeeei. a
b Less:costofgoodssold ... .. ... b
c_Net income or {loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code
11 a OTHER INCOME ' 900099
b
c
d Allotherrevenue ... .. .. ... ...
e Total. Add lines 11a-11d » | 996,563
. | 12 Tofal revenus. See instructions. » 5,181,857. 302,737 2648527
032009 )
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Form 890 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page10
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(fg]), (C), and (D). -
Do not include amounts reported on lines 6b, (A) ® i
75, b, 9b, and 10b of Part VIl ° Total expenaes P et | ansse e hoas”
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . .
2 Grants and other assistance to individuals in
the U.S.See Part IV, line22 .. .....................
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 ..........................
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ... 142,000. 71,000. 71,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1}} and
persons described in section 4958(c){3}(B) .........
7 Other salaries and wages ..o, 1,719,112, 1,483,608. 173,749. 61,755.
B Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 125,135. 78,649. 37,437. 9,049,
9 Other employee benefits ... 134; 161. 106,948. 17,643. 9,570.
10 Payroll1axes ... 5,239. 5,239.
11 Fees for services (non-employees):
a Management | .
b Legal ....... s nomsmmmss s
€ ACCOUNTING .oiviociiiianmisiii s e 78,735. 78,735.
d Lobbying ... —
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 148,528. 148,528.
g Other ... e
12 Advertising and promotion ...
13 Office EXPENSES ... oo, 164,515. 148,872. 7,217. 8,426.
14 Information technology ...
15 Royalties . st
16 OCCUPANCY ........cocoiivieriereericee e
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ;
20 Interest 7,715. 7,715.
21 Paymentstoaffiliates .................................
22 Depreciation, depletion, and amortization ... 320,363. 261,740. 58,623.
23  INSUMANCE e 286,242 215,355. 50r364' 20r523-
24  Other expenses. Itémize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) ......
a UTILITIES 152,415.
b REPAIRS AND MAINTENANCE 134,460.
¢ EDUCATIONAL PROGRAMS 81,801.
d REPAIRS AND MAINTENANCE 72,137.
e FOOD 65,824.
~ f Allother expenses 312,294. 262,387. 38,525. 11,382.
25 Total functional expenses. Add lines 1 through 24f 3,964,283.] 3,064,196. 708,382, 191,705.
26  Joint costs. Check here P> D if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solCHAtion Lo

032010 12-21-10

Form 990 (2010)
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Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page 11
{ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing .._........................ 1,743,977, 1 2,172,852,
2 Savings and temporary cash nvestments 5,121,286. 2 1,371,113.
3 Pledges and grants receivable, net ... 3,898.| 3 6,021.
4  Accounts receivable, net ... .. 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ll
of Schedule L
6 Receivables from other dlsquallfled persons (as defmed under sectlon
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) ...
° 7 Notes and loans receivable, net ... 7
ﬁ 8 Inventorties for sale or use _. i 44,331.| 8 65,217.
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 9,202,767. i
b Less: accurulated depreciation ... 10b 4,702,265. 4,465,698.] 10¢ 4,500,502.
11 Investments - publicly traded securities ... 17,658,137.] 11 24,418,488,
12 Investments - other securities. See Part [V, line 11 .......................................... 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV, llne11 65,386.[ 15 89,780.
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ................. 29,102,713.| 16 32,623,973,
17  Accounts payable and accrued eXpPenSes ... ..o 62, 895.) 17 63 ! 352.
18 Grants PAYADIE ... e
19 Deferred revenue |
20 Tax-exempt bond I|ab|l|t|es
0 21 Escrow or custodial account liability. Complete Part lV of Schedule D ,,,,,,,,,,,,
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L
23 Secured mortgages and notes payable to unrelated thlrd partles ..................
24 Unsecured notes and loans payable to unrelated third parties ....................... 331 I 813.
25  Other liabilities. Complete Part Xof Schedule D ... ..., 177,624.
26 Total liabilities. Add lines 17 through25 . ... 572,789
Organizations that follow SFAS 117, check here P - and complete
9 lines 27 through 29, and lines 33 and 34. RS
g 27 Unrestricted net @ssets ... 358, 184.| 27 28,886,168,
g 28 Temporarily restricted net assets ... 1, 151,374.) 28 2,045,872.
] 20 Permanently restricted net assets 1_ 0 39 0 76 1,119,144
& Organizations that do not follow SFAS 117 check here P [_—_—] and
] complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds ...
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ...
< |32 Retained earnings, endowment, accumulated income, or other funds
Z | a3  Total net assets or fund baIBNCES . s 28,548,634.] 33 32,051,184.
|34 Total liabilities and net assets/fund balances 029,102,771 3.] 34 32,623,973.
Form 990 (2010)



Form 990 (2010) BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ...

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

5,181,857.

Total expenses (must equal Part IX, column (A), iN€ 25) ...

3,964,283.

Revenue less expenses. Subtract line 2 from line 1

1,217,574.

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

28,548,634.

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

2,284,976.

o U b wWwh =
o (O [N

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

32,051,184.

X1l Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ..o e

x]

1 Accounting method used to prepare the Form 990: [ cash - Accrual l:\ 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?
b Were the organization’s financial statements audited by an independent accountant? ...
© If “Yes' to line 2a or 2b, does the organlzatlon have a committee that assumes responsibility for overstght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .___..........cccoiiiiiiiiiiinnns
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 beiow to indicate whether the financial statements for the year were issuedon a
separate basis, consolidated basis, or both: '
- Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audit
Act and OMB Circular A1337 ...
b If *Yes," did the organjzation undergo the reqU|red audlt or audlts? If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

032012 12-21-10
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury ' 4047(a)(1) nonexempt charitable trust.
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization

Employer identification number

58-0637013

BETHESDA UNION SOCIETY OF SAVANNAH, INC.
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)(1){A)i)-

2 |:] A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organizatibn described in section 170(b)(1}(A)(iii).

4 i:l A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the hospital's name,
city, and state: '
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

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 111.)

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

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

al ] Type | |__—_| Type |l c lj Type Ill - Functionally integrated al ] Type lll - Other
e D 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).

00 80 O

10
11

JO

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this box ... . [:]
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the fol|owmg persons’?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ............ccooiiiiiiiiii e 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) oF (i) @DOVET ..., .o 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (()'r'g")az};g;g; (v i t(l;)elgt%gnii:ation () id you r:]oitify the orgag‘{gg;}]“ﬁ] col | (vil) Amount of
organization (described on lines 1-9 o you?r grgz;nlza o Cn'} (i) organized in the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions}) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-£2) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INC.58-0637013 page?
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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or flscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.") 1775931.| 1086439./.1271501. 2011070.| 2190574. 8335515,

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 governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ~ [1775931.] 1086439.] 1271501. 2011070

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)

2190574.] 8335515.

6 Public SUDDOr‘t Subtract line § from line 4. 8 3 35 5 1 5w
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e} 2010 {f) Total

7 Amounts from line 4 1775931.| 1086439.] 1271501.| 2011070.] 2190574.| 8335515.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 1073099. 1028490. 901, 374.| 764 I 374.| 826 I 528.| 4593865.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 ‘

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

1579085

47579717.
7687357,

489,668.

561,633. 1546717

organization, check this box and stop here ... e P [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 8, column (f) divided by line 11, column (f)) ... l 14 I 47.13 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 1 15 1 ) 48.17 %
16a 33 1/3% support test - 2010.If the organization did not check the box on I|ne 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .._........ e B

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ i W l:]

17a 10% -facts-and-circumstances test - 2010.f the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the *facts-and-citcumstances" 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 - 2009.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 instructions ......... > D

Schedule A (Form 990 or 990-EZ) 2010

032022
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Schedule A (Form 990 or 890-EZ) 2010

Page 3

1 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 |l. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) D>
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 furnished 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 section 513

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
furnished by a governmental 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 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

cAddlines7aand7b ... .
8 Public support (Subtractling 7c from line 6

Section B. Total Support

{a) 2006

{b) 2007

(c) 2008

(d) 2009 .

{e) 2010

(f) Total

Calendar year (or fiscal year beginning in)
9 Amounts fromline8& ... ...

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

¢ Add lines 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 (Explain in Part V) -
13 Total support (add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

{f) Total

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

check this box and stop here _........

»[ ]

Section C. Computation of Pubhc Suppor’( Percent_ge

15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () _................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and Ilne 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 R
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,........... | D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:]
' Schedule A (Form 990 or 990-EZ) 2010

>

032023 12-21-10



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2 0 1 0

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

Department of the Treasu . .
rnrgma: Revenue Senvice i P Attach to Form 990. P> See separate instructions.

Part iV, line 6, 7,8, 9,10, 11, or 12.

Name of the organization

Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. ‘ 58-0637013

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

A bW =

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

Total number at end of year __

Aggregate contributions to (durlng year)
Aggregate grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . A R A D Yes l.:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ 1Yes [ INo

Conservation Easements Complete |f the organization answered “Yes to Form 990 Part IV I|ne 7

a 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) L__l Preservation of an historically important land area

|:| Protection of natural habitat [:] Preservation of a certified historic structute

[ preservation of open space ' '

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

Held at the End of the Tax Year
Total number of CONSErvation @aSEMENTS e aerenereeenee |28
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. 2d
Number of conservation easements modlfred transferred released extlngulshed or termlnated by the organlzatron during the tax

year P>

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

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

violations, and enforcement of the conservation easements it holds? . ... e l:' Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

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

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

and section 170()@)B)i? ... : i L Yes T No
In Part XIV, describe how the organization reports conservatlon easements in lts 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
ervation easements.

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 o 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 XV,
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 ani, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

(i) Revenues included in Form 990, Part VIIL ine 1 . o P28
(i) Assets included in Form 990, Part X ... . P B
2 |f the organization received or held works of ar, hlstorlcal treasures or other srmllar assets for flnan0|al gain, provide
the foIIowmg amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:
a Revenues included in Form 890, Part VIIL INE T oo oo oo e > 3
b Assets included in FOIM 890, PArt X ... oo oo > s
LH0A1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
03205

12-20-10



Schedule D (Form 990) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 page2
{ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d L__] Loan or exchange programs
b [] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes D No

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

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... ... [ Yes [ INe
b [f “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
C Boginning DalanCe s mes: i 5 s i s eSS s RS A S o el
d Additions during the YBar . i e 1d
e Distributions dURNG the YEaT e | 1€
£ ENAING DAIANCE oottt eae e e manas st R e R P aa s it
2a Did the organization include an amount on Form 990, Part X line 217 DYes |:|No

b_If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢) Two years back
1a Beginning of yearbalance ... 22 368 662, 21,401 588, 26 870 361.
b Contributions ... ... ... L 842,141, 426 917, 500,446,
¢ Net investment earnings, gains, and losses | - 3,599 389, 2,288 721, -4 089 349,
d Grants or scholarships .........................
e Other expenditures for facilities
and programs ... 1,159,365, 1,602,183, 1,781 861,
f Administrative expenses _..................... 146,754, . 146 381, 145,049,
g Endofyearbalance ... 25,504 073, 22,368 662. 21 354 548,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 87.59 %
b Permanent endowment P> 8.02 %
¢ Term endowment P 4.39 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated organizations .. s e R s S B e B0) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(ji), are the related organlzatlons listed as required on Schedule R? ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e,
b BUIAINGS oo 7,103,536. 2,990,513.] 4,113,023.
¢ Leasehold improvements
d EQUIPMENt ... s 1,218,000. 1,040,672. 177,328.
e Other .. 881,231. 671,080. 210,151.
Total. Add Ilnes 1athrough 19 {Co)‘ur‘hn (d} mustequa! Form 990, Part X, column (B), line 10(c).) . i, P 4 500 502.

Schedule D (Form 990) 2010

032052
12-20-10



Schedule D (Form 990) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Paged
" 1l Investments - Other Securities. See Form 990, Part X, line 12. _

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

(b) Book value

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

(1) Financial derivatives . ...

(2) Closely-held equity interests

(3) Other

(A)

(B)

(C)

()]

(€)

(F)

Q)

(H)

U]

Col

b) must equal Form 990, Part X, col (B) line 12.) »

1| 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

Col (b) must equal Form 930, Part X, col (B) ling 13.) P>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book vaiue

()]

@)

()

(4)

(5)

(6)

(@)

)

@)

(10)

Tot

fumn (b) must equal Form 990, Part X, col (B) line 15.) .....ooooooooonreienesiciceessssss sy

t X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

) OTHER LIABILITIES

177,624.

(3)

()

(5)

(6)

(7)

(8)

@)

(10)

(1)

177,624

Total. (Column Eb] must equal Form 990, Part X, col (B) line 25.) ............ >
ootnote. Tn Pal provide the Text of The Tootnole lo the Drgamizalion s NNancia

2. FIN 48 (ASC 740).

stalements thal reports the organization's liabill

032053
12-20-10

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013 Page4d
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII, column (A), BN 12) oo oioooooo oo | 5,181,857.

2 Total expenses (Form 980, Part IX, column (A), line 25) 2 3,964,283.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,217,574.

4 Net unrealized gains (losses) on investments 4 2 r 284 ’ 976.

5 Donated services and use of faCHIIES oo oo oo | D

6 INVESIMENT EXDENSES oo oot ee e eesee s s |

7 PHOr Period aQJUSIMENTS o oo oo oo |

8 Other (Describe in Part XIV.) ; e e 8

9 Total adjustments (net). Add Ilnes4through 8 e 9 2,284,976.
Excess or (deficit) for the year per audited financial statements Comblne JmesS andg ..................... 10 3,502,550,

10

Reconciliation of Revenue per Audited  Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

7,533,264.

2 . Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... .. 2a 2,284,97 6.

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

¢ Recoveries of prior year grants 2¢c

d Other (Describe In Part XIV.) . | 2d 66,431.

e Add lines 2a through 2d 2,351,407.
3 Subtractline 2e fromline1 . ... 5,181,857.
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XIV.) ... 4D

¢ Addlinesdaand4b .. .. . T e Ty el (L, | 0.
5 Total revenue. Add lines 3 and 4c ﬂ'hrs must equa!Form 990 Parf.‘ J'me 12} 5 5,181,857,

555 I| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1 4,030,714.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities ..., |22

b Prior year adjustments ... ... | 2D

¢ Otherlosses ... e e | 2C

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

e AdA lNes 28 thrOUGN 2d et e 66,431.
3 SUDLIACE INE 26 FOM M€ T oot 3,964,283.
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4&

b Other (Describe in Part XIV.) .. e 4D

¢ Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c (Th;s musr equa! Form 990 ParH .‘me 18) 5 3 964,283,

P V! Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

DIRECT SPECIAL EVENT EXPENSE.

Schedule D (Form 990) 2010
032054
12-20-10



SCHEDULE G Supplemental Information Regarding OMB No. 1646-0047
(Form 990 or 890-EZ) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990; Part IV, lines 17,18, 0r 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P~ Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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.

Department of the Treasury
Intemnal Revenue Service

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

a D Mail solicitations e I:l Solicitation of non-government grants
b 1:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g (] Special fundraising events

a [ 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? l:] 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.

: iii) Di . {(v) Amount paid . .
{i) Name and address of individual . - f\(:lr:zi)ra?s'gr {iv} Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (if) Activity R o from activity fundraiser to {or retained by)
contaputions? listed in col. {i) organization
Yes | No
TORAY ey i O e R T B e S s e e S T > ]_
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 980-EZ. Schedule G {Form 990 or 990-EZ) 2010 I

032081 01-13-11



Sch

e G (Form 990 or 990-EZ) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INCS 8-0637013 page2

Fundraising Events. Complete if the organization answered *Yes” to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 () Oétg;\:éents {d) Total events
GOLF (add col. (a) through
TOURNAMENT A col. {¢))
o (event type) (event type) {total number)
2
C
(]
é 1 QGrossrecelpts ..., 213,646- 213!646-
2 Less: Charitable contributions __................ 0.
3 Gross income (line 1 minus line 2) 213,646. 213,646,
4 Cashprizes ...
v 5 Noncashprizes . ... ... ..
(2]
[ =
I%- 6 Rent/aciitycosts ... ... 18,131. 18,131,
k3]
5_'_3 7 Foodandbeverages ...
8 Entertainment ... ...
9 Other direct expenses ... 48,300. 48,300.
Direct expense summary. Add lines 4 through 8 in column (d) N 66,431 J
_N t income summary. Combine line 3, column (d), and line 10 > 147, 215.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than
415,000 on Form 990-EZ, line Ba.
. (b) Pull tabsfinstant . (d) Total gaming (add
®
s (g} Bingo bingo/progressive bingo (c} Other gaming ;5. (a) through col. (c)
o
]
o
1 GroSSIeVENUE ........o.cooiieiiiiiiiaiiiniiaeeeeens
| 2 Cashprizes iwrismmmanmnmnmss s
3
9
0|3 Noncashprizes ..............coococoovvciiiininnn
il
i}
214 Rentfacilitycosts ...
[a)
5 Other direct eXpenses .............................
D Yes % 1:' Yes %
6 Volunteer labor [___] No D No
7 Direct expense summary. Add lines 2 through & in column () s B s R R R A > | )
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 s the organization licensed to operate gaming activities in each of these StALES T i
b if "No," explain:

[:]Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? _................ccccoceee
b If "Yes,” explain:

D Yes L[_JNo

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E7) 2010 BETHESDA UNION SOCIETY OF SAVANNAH, INC58-0637013 pagea

11 Does the organization operate gaming activities with nonmembers? .
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entrty formed
to administer charitable gaming? ..
13 Indicate the percentage of gaming actlvny operated in:
a The organization's facility

I:] Yes

DNO

b An outside facility ... .

D Yes D No
13a %
13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speclal 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? ...
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party |
c If "Yes," enter name and address of the third party:

Name P

D Yes

DNO

Address P

16 Gaming manager information:

Name »

Gaming manager compensation > 3

Description of services provided »

[_] Director/officer L] 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 state gaming license? ...
b Enter the amount of distributions reqmred under state |aw to be dlstrlbuted to other exempt organlzatlons or spent in the
_nlza‘t]on s own exempt activities during the tax year > $

_‘DYes

l___]No

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part |ll,

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

032083 01-13-11 ‘ Schedule G (Form 990 or 990-EZ) 2010



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions _
(Form 990) 2 01 0
P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service > Attach to Form 980,
Name of the organization Employer identification number
BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013
| Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Ar-Worksofart ...
2 Ar - Historical treasures .
3 Art-Fractionalinterests ...
4 Books and bublications ______________________________
5 Clothing and household goods ... . X 2,713. [THRIFT STORE VALUE
6 Carsandothervehicles ... ...
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ........
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous  _.......................
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other ..
15 Real estate - Residential
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18 Collectibles ..
19 Food mventory
20 Drugs and medlcal supplles
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts  ._._...........................
25 Other P (ATHLETIC EQUT) X 6 12,884. [FAIR MARKET VALUE
26 Other P ( VARIOUS OTHER) X 17 5,578. [FAIR MARKET VALUE
27 Other » ( VARIOUS GIFT X 25 4,078. FAIR MARKET VALUE
28 Other P ( TECHNOLOGY ) X 2 1,500. [FAIR MARKET VALUE
29 Number of Forms B283 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 |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? .. 5 30a X
b If *Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .. . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If "Yes," describe in Pan ll
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 |l. e
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2010)
032141
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information.
b ol bl P Attach to Form 990 or 990-EZ.

Intemal Revenue Service

Name of the organization

Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. ‘ 58-0637013

FORM 990, PART I, DOING BUSINESS AS:

BETHESDA ACADEMY: A HOME AND SCHOOL FOR BOYS SINCE 1740

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

INTEGRATIVE PLATFORMS: SCHOOL IN GRADES 6-12; RESIDENT LIFE, WORK

EXPERIENCE, SPIRITUAL FORMATION, AND ATHLETICS. BETHESDA'S CORE VALUES

OF: A LOVE OF GOD, A LOVE OF LEARNING, AND A STRONG WORK ETHIC ARE

MODELED THROUGHOUT THESE FIVE INTEGRATIVE PLATFORMS OF SERVICE TO

AT-RISK YOUTH.

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

ROUNDED GRADUATE. BETHESDA ALSO FIELDED ATHLETIC TEAMS IN FOOTBALL,

BASKETBALL, TRACK AND FIELD, GOLF, AND A CLUB TEAM IN BASEBALL.

BETHESDA ATHLETES COMPETED IN STATE PLAYOFFS IN FOOTBALL, BASKETBALL,

AND TRACK AND FIELD, AND THREE STUDENT ATHLETES SIGNED GRANTS IN AID

BASED ON THEIR ATHLETIC ACCOMPLISHMENTS. BETHESDA ALSO ACCOMPLISHED

CAMPUS RENOVATIONS TO TWO RESIDENCE HALLS, AND OUR DINING ROOM TO

SUPPORT OUR TRANSFORMATIVE MISSION OF SERVICE OF THE HIGHEST QUALITY TO

AT-RISK YOUTH. FINALLY, BETHESDA CREATED A RESEARCH PARTNERSHIP WITH

THE NATIONAL DROPOUT PREVENTION CENTER, LOCATED AT CLEMSON UNIVERSITY,

TO SUPPORT OUR CONTINUING DESIRE TO IMPROVE THE QUALITY OF OUR SERVICE

OFFERINGS.

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

BETHESDA UNION SOCIETY OF SAVANNAH, INC. 58-0637013

FORM 990, PART V, LINE 2A

NUMBER OF EMPLOYEES

WHILE 75 W-2 FORMS WERE ISSUED, 29 RELATED TO STUDENTS WHO WORKED

MINIMAL HOURS FOR THE ORGANIZATION.

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 GAINS ON INVESTMENTS : 2,284,976.

FORM 990, PART XI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

%441 _ Schedule O (Form 990 or 990-EZ) (2010)



