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. Form 990

OMB No. 1545.0047

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
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(except black lung benefit trust or private foundation) T Open o Public |
E.’:E?r%’l“ %’;‘vé’fm'l?"se’{i.‘éi“'y » The organization may have to use a copy of this return to satisfy state reporting requirements. *?u:ffé"; ?é";f"'h"sPeEﬁé". !
CEEF
A _For the 2010 calendar year, or tax year beginning Jul 1 , 2010, and ending Jun 30 , 2011
B Check if applicable C Name of organizaton MADISON ACADEMY , INC. D Employer identification Number
Address change Doing Business As 63-0356666
Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 325 SLAUGHTER ROAD (256) 971-1630
Terminated City, town or country State ZIP code + 4
Amended return |MADISON AL, 35758 G Gross recepts $ 6, 925,153.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes No
ROBERT BURTON 325 SLAUGHTER RD MADISON AL 35758 [0 e e e wstructionsy L o5 LN
| Taxeemptstatus [X[5010x3) | |50 ¢ )« (Gnsertno) | |4947¢ax1yor | |57
J _ Website: » macademy.org H(c) Group exemption number ™
K Form ot organization, E] Corporation r-l Trust r—l Association r-l Other® l L Year of Formaton. 1955 I M State of legal domicile AL
| Partii3%5| Summary
1 Briefly describe the organization's mission or most significant activities: PRIVATE SCHOOL DEDICATED TO _ _ _ _ _ _ _
8 EDUCATION OF CHILDREN FROM 3_YEARS OLD PRESCHOOL THROUGH 12TH GRADE__ _ _ ________
| o o e e e e e i — e
Bl o e e
3| 2 Check this box > D_ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governingbody (Part VI, line 1a) ...............co. coiiiiiiiiann 3 10
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . e e e 4 10
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . . ...l 5 164
£ | 6 Total number of volunteers (estimate if necessary) . . ... . .......... ... L 6 50
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. . e | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. ..o.iitiniit i aieinainann.. 7b
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h) .... .... 473,858. 246,876.
2| 9 Program service revenue (Pa By 5,504,249, 6,063,931.
2 [ 10 Investment income (P nvm@;&@@, HeBla,ang7ey 25,557. 71,675.
& [ 11 Other revenue (Part Vlil, cplu n-(A);-hnes™5,76d, 8c, ?ﬁ, 10c,and 11e). . ... .... ... 48,021, 38,390.
12 Total revenue — add liné= B through 11 (mustyequal R&ERt{VIII, column (A), ine 12) ...... 6,051,685. 6,420,872.
13 Grants and similar amquits paf&?(gg;ml)&, column (AS,@ 3 ) D 69,869. 94,221.
14 Benefits paid to or for gxubers (Part IX, column (A} fiRd4) .. ............ ........
- 15 Salaries, other compen atnhﬁfp}l@%ﬁpeﬁﬂ ar}_l_J column (A), lines 5-10) ...... 3,993,309. 4,140,358.
§ 16a Professional fundraisind-fees-{Part'1X; ¢olumn (A), ine 11e) . . . ............... .. - L ‘
% b Total fundraising expenses (Part IX, column (D), line 25) » 260,161. i v kﬁ& % AT
17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11£:24) ...............cccvvnnn.. 1,691,882, 1,842,604.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 5,755,060. 6,077,183.
19 Revenue less expenses. Subtract ine 18 fromline 12 .... . .. 296, 625. 343,689.
BE Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16)...................... 12,050,232. 12,361,899.
: 21 Total liabilities (Part X, ine26) ...... ...... .. P, 4,466,391, 4,241,866.
22 Net assets or fund balances. Subtract line 21 romline20 ... . . .... ...... 7,583,841. 8,120,033.
. Partill-73 Signature Block
B S P o b G2 S o e ST RE S5 AAeS Y afes: and o th best of my kowledge and el s e, crrect, and
- al A

£ Vi
|

Sign Date
Here

Pnint/Type preparer's name Date Check D W PTIN
Paid JERRY MERCER CPA 02/14/12 self-employed

Preparer |rmsname »MERCER & ASSOGJATES, PC

Use Only |rimsadaress ™ 201 WILLIAMS AWENUE SUITE 280

Firm's EIN *»

HUNTSVILLE AL 35801

Phonerno. (256) 536-4318

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

...|)T|Yes |—|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 2
IRZrtlIil Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .. e e e e . .. [_]

1 Brefly describe the organization's mission:
PRIVATE SCHOOL DEDICATED TO

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

Form 990 0or 990-EZ? ......... ..ol il el e e e e D Yes E] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E] 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.

4a (Code: ) Expenses $ 5,203, 970. including grants of $ 94,221.) (Revenue $ 6,135,606.)
872 STUDENTS IN PRE-SCHOOL THROUGH GRAGE 12

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

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 5,203,970.

BAA TEEA0102  10/06/10 Form 990 (2010)




Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 3
ir VBl Checklist of Required Schedules

1 Iss t;edo;ganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule A

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ...

3 Did the organization engage In direct or indirect polrtrcal campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. ... .. .. it it e s .

4 Section 501(c)3) organizations. Did the organization engage In Iobbylng activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ~ . .......... .. . .. ..ot

5 s 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 /f 'Yes,' complete Schedule C, Part lil

6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the rl?ht to
p:rowde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes, complete Schedu
art | . e e e e e e
7 Dud the organization receive or hold a conservation easement, lncludrng easements to preserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il ... ... .

8 Did the organization marntam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part lll ..... ....................... .. e

9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management, credit repalr or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV .......... .. .. ... i i ool o . ..
10 Dd the organization, directly or through a related organlzatlon hold assets n term, permanent or quasr -endowments? /f
Yes,' complete Schedule D, Part V .. ...........c... e e e
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIII, X,
or X as applicable.

a Dd the organlzatlon report an amount for land, burldlngs and equipment In Part X, ine 10? If 'Yes,' complete Schedule

Yes | No

11 X

2 [ X

3 X
4 X
5

6 X
7 X
8 X
9 X

D, Part VI ... o i i i e e e d11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of Iits total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .......... . .. . o i @ iiiriinnine o o 11b X
¢ Did the organization report an amount for Investments— program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil e . Me X
d Did the or(_?anrzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX e e . . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 25? If 'Yes,’ complete Schedule D, Part X 11e X
f Did the organlzatlon s separate or consolidated financial statements for the tax ear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff '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 Xl . .......... ... . . o il i o e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll 1s optional ........... .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(0)? If 'Yes,’ complete Schedule E .. .. ...... ........ 413 [ 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 | and 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 orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ........... ... .1 15 X
16 Dud the organization report on Part 1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United ‘States? /f * es, complete Schedule F,Partsllland IV .......... ........ . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ................ . 17 X
18 Did the organization report more than $15,000 total of fundralsrng event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. . ... . .. ... i iiii e . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIll, line 9a? If 'Yes,'
complete Schedule G, Part Il ..... .......... — ... .... . . . e i, 119 X
20 aDid the orgamization operate one or more hospitals? /f ‘Yes, ' complete ScheduleH . . . ... ........... . .. ... 20 X
b If "'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) .. ........ 20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 4
| Part’ V3% Checklist of Required Schedules (continued)
Yes | No
21 Did the organization rep(ort more than $5,000 of grants and other assistance to governments and organizations in the
Urited States on Part IX, column (A), lime 12 If 'Yes,' complete Schedule |, Parts land Il . . ... ....... . 121 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 22 If 'Yes,' complete Schedule |, Parts land lll ... .. ... . . ..o i« i vi ciiiieee e s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and h|ghest compensate employees? If 'Yes,' comp/ete
Schedule J . . ... o e i e e e e e .[ 23 X
242 Did the organization have a tax-exempt bond issue with an outstandlng prlnc1pa| amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotohne 25 .... .... ..... .. .. ... .l il .| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . .. . ....... ....| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... ... s s e e .| 24c¢
d Dud the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during the year? .......... . .. .| 24d
25a Section 501(cX3) and 501(cX4) organlzatlons. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . e e e 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | ....... .....c... o . o i e i e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl yee hnghly com)aensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part Il .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes, complete
Schedule L, Part Il . ... ... woereee e .o . . 127 X
e ‘.
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SR B §
instructions for applicable filing thresholds, conditions, and exceptions): B
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, dlrector trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV ........ .ottt o v e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sor a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . .. .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M., .. ... 29 X
30 Dud the organization receive contributions of art, hlstorlcal treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . e e e e e 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatuons" If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . .. .. e e e 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| ....... ... i it iiiiininannnns 33 X
34 \INas ’the organtzation related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts Il, Ill, IV, and V, " X
-
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? ... . 35 X
a Did the organization receive any f ment from or engage 1n any transaction with a controlled entity
within the meaning of section 51 (b¥(13)7 If 'Yes,’ complete Schedule R, Part V, hne 2 ... ....... . D Yes E] No
36 Section 501 c orgamzations. Did the o ’gamzatlon make any transfers to an exempt non-charitable related
organization? Yes complete Schedule R, Part V, line 2 e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . .o 37 X
38 Did the or|_gan|zat|on complete Schedule O and provide explanations in Schedule 0 for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . .38 | X

BAA

TEEACI04 12721110

Form 990 (2010)




Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV.~ ............ . L. e L m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to Prize WINNErS? ..... ... .. i ittt i e e .. el X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 164
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . .. . 2b| 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 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . v e ... 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, securities account or other financial account)? ........... 4a X

b if 'Yes,' enter the name of the foreign country: *

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 3 -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? ... .. .... .. ... .. ...... . .. 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the organrzatlon
solicit any contributions that were not tax deductible? ...... .... ... ... . ..| 6a X

b If "Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were
MO X ABAUCHDIE? ...\ e T . .| 6b

7 Organizations that may receive deductible contributions under sectron 170(c).

a Did the organization receive a ;)ayment in excess of $75 made parlly as a contnbution and partly for goods and % e e
services provided to the Payor? ... ... i i L e e e e e e | 7a X
b iIf ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . . . 7b
c Eéd r;he organrzatron sell, exchange, or otherwise dispose of tang|b|e personal property for which it was requrred to file 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ..... e e | 7d| ki 3 U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organlzatron received a contrlbutron of quaiified intellectual property, did the organlzatron file Form 8899
asrequired? ... ...l il L L L L L i e e e e e e e . | 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehrcles did the organization frle a
FOrm 008G . ittt it e e e e e e e e e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the : e }
supporting organization, or a donor adwsed fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? ............ ... . . L e e 8 X
9 Sponsoring organizations maintaining donor advised funds - . -
a Did the organization make any taxable distributions under section 49667 ...........coiiiiiiiiiiiiiii i 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..................ccoviiiiiinnn.. 9b X
10 Section 501(c)X7) organizations. Enter: l
a Inittation fees and capital contributions includedonPart Vill, ine 12 ......... ...... ..... 10a
b Gross receipts, included on Form 990, Part VIil, hne 12, for public use of club facilities ..... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . ... .. e e e, 11a )
b Gross income from other sources (Do not net amounts due or pald to other sources |
against amounts due or received from them.) .... .. .1 11b j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 n Ireu of Form 10417 . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... | 12b| 5 }
13 Section 501(cX29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? . .. . . e e . ....| 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 i

which the organization is licensed to i1ssue qualified health plans .. .. .... . 13b
¢ Enter the amount of reservesonhand ........... ...... . . ............. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year7 e e 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . ............ 14b

BAA TEEAD105  11/30/10 Form 990 (2010)




Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 6
| Part'VI:!] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVIl. . ..... ........... e e e [)T]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ...l 1a 10 i
b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b 10 :
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other |
officer, dlrector, trustee or key employee .............................. 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 person? ..... ............. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? ............ ... . . . L e e
5 Dud the organization become aware during the year of a srgnlflcant dlverswn of the organlzatlon S assets" e 5 X
6 Does the organization have members or stockholders? ...................... . e e .o 6 X
7 aDoes the organlzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... e e e e e e e e . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? ..... 7b X
¢
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by i
the following: ]
aThe governing body? .. . .. .... ... . ..... . e e .. 8a] X
b Each committee with authorlty to act on behalf of the governing body7 e e e e e e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, provide the names and addresses 1n Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? e .o PR 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. . . ... . .. ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before fllrng theform? . .... |11a] X
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,' go to line 13 . e e ... | 12a] X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give nise
10 CONPICES? . ..o e e e ... [12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the pollcy7 If 'Yes,' describe in
Schedule O how this 1S dONE .. ... . .. e e e e e 12¢| X
13 Does the organization have a wnitten whistleblower policy? ... ... ... . it e ot . 131 X
14 Does the organization have a written document retention and destruction policy? ....................cocievninns . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent v |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top managementofficial ....................c.iiiiiiiinen, 15a] X
b Other officers of key employees of the organization .... .. .................... PN 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) I
16a Did the organization invest in, contribute assets to, or partlmpale na jomt venture or similar arrangement with a }
taxable entity duringthe year? . ........ ... . . L L e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
partrcrpatlon tn joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . ..o o0 o ..., ...} 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Alabama

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.

D Own website D Another's website E] Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing 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:
»CAROL BRITTAIN 325 SLAUGHTER ROAD MADISON, AL 35758 (256) 971-1630

BAA Form 990 (2010)

TEEAQ106 03/25/11




Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 7

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

Check if Schedule O contains a response to any question inthis Part VI .... ... ........... C e
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.

® |ist 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 orgamization's current key employees, If any. See instructions for definition of 'key employee.'

@ | ist the organization's five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble 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.

® | ist 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.

5

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

R ®) © (D) 6 Q)]
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours Qs = ~ T = compensation from compensation from amount of other
per week § ; 3 ) 3,:-_ the organization related organizations compensation
(describe | S| S| 5|5 | & 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
hoursfor | 85| S| 2 | § ~§ g2 organization
related gul| 3 2 and related
organiza- 5 W & % organizations
tions in £y 2 T
Schedule g ]
o) 1 4
g
_()_DANE RICHARSON _ __ _ _ _
CHAIRMAN 2.00 X 0. 0. 0.
(2 DAVID HARGETT _ __ __ _ _
SECRETARY 2.00 X 0. 0. 0.
_ @) CHRIS LEWTER __ __ ____
VICE CHAIR 2.00 X 0. 0. 0.
_(@ JERRY MERCER __ ______
TREASURER 2.00 X 0. 0. 0.
() ROBERT BURTON__ __ ____
PRESIDENT 50.00 X1 X 104,967. 0. 10,816.
-® .
@ _ .
e
e ____
. ___
ay_
Q. _ o ______
O ______
a_ o _____
Q. ____
ae_ e ____
a_

BAA TEEAQ107 12121110 Form 990 (2010)




Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 8
[Part ViI.] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A ®) (© ®) (3] (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours =T = =] compensation from compensation from amount of other
per week® 3| 3 _9, 2 8% g the organization related organizations compensation
describela 2| = | & (< B3 5 | w-21099-MISC) (W-2/1059-MISC) from the
ousforig 3l E 12 | § 88| & organization
related g 5 § = q and related
organi- 5|2 2 g organizations
Zhel gl s &
schoy| 8 % ﬁ
g
a8 _ e ____]
Q% e _]
2 _ o]
& e _____]
@ o _______]
@ e ___]
@ ]
& _ o ___]
8 _ e _____]
@ o __]
o8 e _____]
@ o _____]
TbSubtotal ... . ...... .. ............ .ol . > 104,967. 0. 10,816.
¢ Total from continuation sheets to Part Vll, SectionA .... . . . . ... ..... >
dTotal(addlineslband1¢) ............... . ..o o oo il > 104,967. 0. 10,816.

2 Total number of individuals (including but not Ilmlted to those I:sted above) who received more than $100,000 in reportable compensation

from the organization > 1

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reﬁortable compensatlon and other compensation from
the grggmz;tloln and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for
suchindividual ..... ........ ... ... 0000 L oo

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person .........

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.

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

(C)
Compensation

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

BAA TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 9
Part Viil | Statement of Revenue

) (B) ©) (D)
Total revenue Related or Unrelated Revenue
e ’ exempt business excluded from tax
’ function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns .......... la |

b Membershipdues.. ........... 1b
¢ Fundraisingevents ............ 1c
d Related organizations ... .. ...| 1d
e Government grants (contnbutions) ... .. e
f All other contributions, gifts, grants, and

similar amounts not included above . ...| 1f 246,876.
g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f ..... ................. .... > 246,876.
Business Code

2a PRE-SCHOOL-GRADE 12 900099 6,063,931.| 6,063,931. 0. 0.

AND OTHER SIMILAR AMOUNTS

CONTRIBUTIONS, GIFTS, GRANTS

f All other program service revenue _
_gTotal. Addlines2a-2f ................ . c.oiiii..... > 6,063,931. B |

3 Investment income (including dividends, interest and
other similar amounts) .............. ............... > 41,233. 41,233. 0. 0.

4 Income from investment of tax-exempt bond proceeds ™
5 Royaltles .............. .. ..., .. >
() Real (1) Personal
6a GrossRents..... .... -
b Less: rental expenses -
¢ Rental income or (loss) ... N -
d Net rental income or (loss)  ........ S >

7a Gross amount from sales of () Securities (u) Other o ’ LT
assets other than inventory . 234,407. e SR

PROGRAM SERVICE REVENUE
a o

CE: SRS Y ES % P
~ FF s os g v v Er]
=

A e e ¥ s

ka

i
>
b o &

w4 Ao v e

LR Y

LY
B
“
ks
.
¥ ¥ oo
H
&
@

# o
EEE

E I Y

z
P on n
5
o B A
ks

b Less: cost or other basts - o :
angd sales expenses ....... 203,965. R N B D .

¢ Ganor (loss) . ..... 30,442, s w : W . )
d Netgamnor(oss) ..... . ........... T > 30,442, 30,442. 0. 0.
8a Gross income from fundraising events R ) .
(not including . $ 0. s .

of contributions reported on line 1¢). g N
SeePartIV,line18. ....... . ... a| 338,706. o ’ LT ) ' . :

b Less: direct expenses ..... ......... b| 300,316. . "
¢ Net income or (loss) from fundraising events . .. .. > 38,390. - 0. 38,390.

9a Gross income from gaming activities. A . .
SeePartIV,lne19....... ..... ... a . . .

b Less: directexpenses . ... .. ......b
¢ Net income or (loss) from gaming activities ..... . >

3
4
k3

L Y
%
=

PR
“

OTHER REVENUE

10a Gross sales of mventory, less returns
and allowances . . . .a

b Less: cost of goods sold ............ b

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

d All otherrevenue . ........... ....
e Total. Add lines 11a-11d .............oevvvovennnn... > !
12 Total revenue. See instructions . . ........ ...... .. > 6,420,872.| 6,135,606. 0. 38,390.
BAA TEEAO109 101110 Form 990 (2010)
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MADISON ACADEMY,

INC.

63-0356666

Page 10

[PartIX_| 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).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
’qnd g;gamzations in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the U.S. See Part IV, line22 ..............

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members .. ..
Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)®B) .... . .... .....

Other salaries andwages ................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

Other employee benefits . ... ..............
Payrolitaxes. .............. ..... . .
Fees for services (non-employees):

94,221.

94,221.

115,783.

98,416.

11,578.

5,789.

3,341,190,

2,951,157,

225,035.

164,998.

147,484.

130,437,

8,809.

8,238.

292,645.

249,427,

31,755.

11,463.

243,256.

206,496.

25,0717.

11,683.

aManagement. ................. . .
blegal..

d Lobbying

cAccounting ............iiiiiiiinn..,

9,722.

9,1722.

e Professional fundraising services. See Part [V, line 17 . ..
f Investment management fees ...............
g Other

Advertising and promotion...................
Officeexpenses .. ... ......ccoovve vuvnnn,
Information technology ......................
Royalties .......... .. ....... ... oo,
Occupancy .......ccoeet i,
Travel . ... e e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials ............. ....... ...

Conferences, conventions, and meetings .....
Interest.......

Payments to affiliates...... .............. .

S m e L by &

3 A

9,829.

9,829.

50,151.

36,745,

13,406,

38,585.

38,585.

545,166.

527,176.

9,268.

8,722.

24,975.

0.

24,067.

908.

21,986.

16,652.

5,334.

398,040.

382,911.

8,263.

6,866,

20

21

22 Depreciation, depletion, and amortization. . ...
23 InsuranCe............ ..eiiiininn. ..

24

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in hine 241. If line 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f

expenses on Schedule O.)
a INSTRUCTIONAL OTHER

FHooory

182,978.

182,978.

0.

48, 388.

48,388.

0.

253,192.

253,192.

0.

95,341.

64,716.

29,654.

971.

110,067,

0.

110,067.

0.

54,184.

14,455,

27,7175.

11,954.

6,077,183.

5,203,970.

613,052,

260,161.

26 Joint costs. Check here » 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 solicitation

BAA

TEEAQ110

1212110

Form 990 (2010)
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MADISON ACADEMY, INC.

63-0356666

Page 11

{Part’X

{ Balance Sheet

A
Beginning of year

®
End of year

N b wh =

[,

7
8
9

w-imnnp

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. .... . .............

Cash — non-interest-bearing . ...........ccviiiiiiiiiiiiiiiiii e

Savings and temporary cashinvestments .........................c.coiiiian.
Pledges and grants receivable, net.....................
Accounts receivable, net

Receivables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of Schedule

Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3 EB) and contributing employers and
sponsoring organizations of section 50 c)(9) voluntary employees' beneficiary
organizations (see instructions) . .. .. ......

Notes and loans receivable, net.........
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 14,121,791.

483,363.

861, 386.

H|WwIN |=

271,626,

276,025,

P

l

(1]

20,845.

0|00 (N

S .
PR

e

4,360,718.

10,087, 636.

10¢

9,761,073.

Investments — publicly traded securities ................. ..
Investments — other securities. See Part 1V, line 11 .
Investments — program-related. See Part IV, line 11

Intangible assets e e e
Other assets. See Part V,line 11............... .... .. .
Total assets. Add lines 1 through 15 (must equal line 34)

1,018,435.

11

1,289,117.

12

13

14

163,928.

15

157,852,

12,050,232.

16

12,361,899.

17
‘ 18
| 19
20
21

2

M= ===

FIHRB

Accounts payable and accrued expenses ....
Grants payable
Deferredrevenue .. .....................
Tax-exempt bond habilites . ..... .......... .. ...
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt é:o'mp_ensated employees, and dlsquallfled persons Complete art ||
of Schedule . .

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D .. ..

Total liablilities. Add lines 17 through25 .... ......

358, 605.

17

375,4917.

.
AN
e anr
t A
A
7%

4,107,786.

3,866,369.

4 466 391.

BBY

MOZ>EPW TZETM VO -IMAP> =Mz

guRes

Organizations that follow SFAS 117, check here > El and complete lines
27 through 29 and lines 33 and 34.
Unrestricted netassets .... ... .. ..........
Temporarily restricted net assets
Permanently restricted netassets ............ .. ......
Organizations that do not follow SFAS 117, check here »
lines 30 through 34,

Capital stock or trust principal, or current funds ...........
Paid-in or capital surplus, or land, bullding, or equipment fund ..............
Retained earnings, endowment, accumulated income, or other funds ... .. .. ...
Total net assets or fund balances. .
Total liabilities and net assets/fund balances

D and complete

»: ,Q; 3
Y “«k >,g} ez E
P *‘.mxéﬁ« ‘% .

CIRRRBR R8BI

4,241,866.

H

¥

6, 563,152,

6,828,181.

278,689.

549,852,

742,000.

BBY|.

& ».

i e 4 s
23 S -
LA

e % saaa

Pt

742,000.
R

7,583,841,

8,120,033.

12,050,232,

RG2S

12,361,899,

BAA

TEEAQ111 1221110

Form 990 (2010)



Form 990 (2010) MADISON ACADEMY, INC. 63-0356666 Page 12
[Part:XI£] Reconciliation of Net Assets

separate basis, consolidated basis, or both: .......... R L

Check if Schedule O contains a response to any question inthisPart XI ....... .. ... ...... e e I)TJ
1 Total revenue (must equal Part VIIl, column (A), line 12) . .. . ... ... ..ooeen aeii, 1 6,420,872,
2 Total expenses (must equal Part IX, column (A), line 25) ..... e i i L 2 6,077,183.
3 Revenue less expenses. Subtractline 2fromline 1 ................. . .o i e e 3 343,689.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 coumn (A)) . ........ ... .. 4 7,583,841.
5 Other changes in net assets or fund balances (explain in Schedule O) ... ... e e e 5 192,503.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColumMN (B)) . o. i e e i e ieee e ... .. 6 8,120,033.
| Part:Xll5] Financial Statements and Reporting
Check If Schedule O contains a response to any queston nthus Part XI} .. .. . ... ... ........ C e .. I_]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other o i
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? ....... e o .. 2al X
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ .. ... 2b X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ........ .. 2¢} X
If the organization changed either its oversight process or selection process during the tax year, explain - . 1
in Schedule O. T !
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a R ’

E] 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 Slngle
Audit Act and OMB CIrcUlar Ac1337 .. ouvoeneteeieee e o e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .. .. ........ 3b

BAA Form 990 (2010)

TEEA0112 12,2110




OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support 2010

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

Department of the Treasu Open to P.Ublic
Intermal Revenue Service » Attach to Form 990 or Form 990-EZ »> See separate instructions. Inspection
Name of the organization Employer identification number
MADISON ACADEMY, INC. 63-0356666

[Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(B)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service orgamization described in section 170()(1 X AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, ey, and state: _ _ _ _ _ _ __ __ ___ ____ __ _ __ _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(XAXAXIV). (Complete Part Il.)
E A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)1XAXvi). (Complete Part I.)

A community trust described in section 170(b)(1XAXVi). (Complete Part 1i.)

D 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 IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carr% out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h.

a D Type | b DType ] c I:] Type 1lI = Functionally integrated d D Type [l = Other
e D By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

~N O (3] & wiN

w0

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 1s a Type |, Type 1l or Type lll supporting organization, D
checkthisbox . ........... .. .. ... ...l e e e e e . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (1)
below, the governing body of the supported organization? . e e e e 4 Mg
(i) A family member of a person described in (1) above? .. ............. . . N A T T (D)
(iii) A 35% controlled entity of a person described in (i) or (1) above? .......... .. e e o . . | 1Mg(Gi)
h Provide the following information about the supported organization(s).
(0 Name of supported @h EIN (i) Type of organization (V) Is the (v) Did you notify (v) Is the (vil) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) listed 1n column (f) of column ()
(see Instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
()]
(B)
©)
()]
®©)
[ 5 W BT e
SERE PRSI
Total b e By s o] - : .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 MADISON ACADEMY, INC. 63-0356666 Page 2
(Part’ll /Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}(1XAXvi)

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

Section A. Public Support

g:::glanrgyﬁ‘:;r Sor fiscal year (a) 2006 (d) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. S
not include 'unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..... . .........

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

4 Total. Add lines 1 through 3 ..

5 The portion of total E@g«: i %
contributions by each person gs‘.f}’" A
(other than a governmental x4 w; ‘;ww R DO
unit or publicly supported eyt ;‘ ey
organization) included on line 1 | % ,ii RO

that exceeds 2% of the amount |*. ‘;;f\;'y e

shown on fine 11, column () ... [¢ 508

P e Eom e

o I B LA

6 Public support Subtract line 5
fromlined. . . ...........

Section B. Total Support
Eggfr'“g:{gyjf;’£°' fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010  Total

7 Amounts fromline4........ ..

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

9 Net iIncome from unrelated
business activities, whether or
not the business 1s regularly
carnedon ...... ......... ..

10 Other income. Do not include
gain or foss from the sale of
capital assets (Explain in
PartiV) .. .......... .. ...

e N

(s e N R -
11 Total support. Add lines 7 ;}%s,ﬁ?ﬁ R . < o satbe s
SRl ;-H N
through10.... .. . ......... s e e, - B w s N N e

12 Gross receipts from related activities, etc (see mstructlons) e e e . .o | 12

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organmization, check this box and stophere ...  ........ .. . ... e |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. ........oove vevr oon. 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 ... ... L. e 15 %

16a 33-1/3% support test — 2010. if the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ....... .........cccoviiinvrunnnen. > D

b 33-1/3% support test — 2009, !f 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 .... ... .. ............. e o o.ee. |:]

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.. . . > D

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzahon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported orgamization .... .. > |:|
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 . . ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/2310



Schedule A (Form 990 or 990-EZ) 2010 MADISON ACADEMY, INC. 63-0356666 Page 3
'Partillizs Support Schedule for Organizations Described in Section 509(a)X(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose ...

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

4 Tax revenues levied for the
organtzation's benefit and
either paid to or expended on
itsbehalf .. . ..............

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

6 Total, Add lines 1 through 5 .. ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from IIHg%.) v

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6....... ...

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 . .
cAdd lines 10aand 10b .. ......
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon .... . ........
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, end 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere ... . ...... T .. e . . L e > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . .......... ....... .15 $
16 Public support percentage from 2009 Schedule A, Partlil, line 15 .. ........ .. . ........... U I (- $
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, Partlll, ine 17 . . ........... e . 18 $
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . . > |:|

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 192, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 7
BAA TEEA0403 12729110 Schedule A (Form 990 or 990-EZ) 2010
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{Part1V_| Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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. 545-0047
SCHEDULE D . . ve o !
(Form 990) Supplemental Financial Statements 201 0
> Complete g the “? anizgti;maags:v:rﬁi 'Ye1s£ to Form 990, Open to Publi
artIv, lines 6, 7,8,9,10,11, or 12. n to Public
Pn‘ié’?n’éﬂ“.%z‘vé’ﬁﬁ’;"sl’&?éé‘ i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
MADISON ACADEMY, INC. 63-0356666

[Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............

O b wWwNhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... ........ . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors 1n 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? . ....... . e . . D Yes D No

[Partil | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

- x| Held at the End of the Tax Year

a Total number of conservation easements .. ... .. . . . .. ... .| 2a
b Total acreage restricted by conservation easements ... . .. .. . . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) . .. .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register..... . .... . . . i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? .... . . . s e e .

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

D Yes |:] No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)(1) and section 170()@)YBYIN? . ..v.evvrr e e [dyes []No

9 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.

| Partiil; | 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

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

(M Revenues included in Form 990, Part VIll, line 1 .. ......... .. ... .ccoovn ot oo e e »$
(i) Assetsincluded IN Form 990, Part X ...... ... . ottt i e e .. »$

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, line 1...... ........ e e e e .»$
b Assets included In Form 990, Part X . ............ . ... . o. oo e s, . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MADISON ACADEMY, INC. 63-0356666 Page 2

| Part1ll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

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

5 Durnng 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? .. ...... |—| Yes |—| No

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

1a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
includedon Form 990, Part X? ................oo0 . 0 0L L e e e |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowrng table

Amount
cBeginningbalance................. ..o, e e e e e .. . 1c
d Additions duringtheyear.............. ............ e e e e e . 1d
e Distributions during theyear....................... e e .o le
fEENAING balance . ...t e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, I|ne 217 L . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

| Part V%Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . ... .. 742,000. 742,000. 592,000.] " .- ]
b Contributions ............ . ... -227,013. -135,094. 328,974.] % ¢ e
¢ Net investment earnings, gains, E‘fg» (r . E T 1 ?
andlosses .. ................. 227,013, 135,094. -178,974.) ~ -~ . !
d Grants or scholarships . . .. .. 1 w W oge o o T8 g
e Other expenditures for facilities éﬁ, o A , )
and programs ........ ...... . %‘ WA, e ¥ 4
f Admirustrative expenses . .... L, - <
g End of year balance . ... ..... 742,000. 742,000. 742,000 7 #5 -
2 Provide the estimated percentage of the year end balance held as:
a Board destgnated or quasi-endowment » %
b Permanent endowment *» 100.00%
¢ Term endowment *» $
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 ........... ... ... . e e . e e e 3a(i) X
(i) related organizations .. ......... e e 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations hsted as requlred on Schedule R7 .. e e 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 investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland ............ (it e 1,610,682, : 1,610,682,
bBuldings ........ ............. .. . 11,288,364. 3,486,574. 7,801,790.

¢ Leasehold improvements ................ .. 229,698, 181, 926. 47,772.
dEqupment....... ... ...l 767,742. 570,036. 197,706.
eOther . . ...... ...l .. 225, 305. 122,182. 103,123.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .  ..... .. > 9,761,073.
BAA Schedule D (Form 990) 2010
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Schedule D (Fbrm 990) 2010 MADISON ACADEMY, INC. 63-0356666 Page 3
[EZmvll Investments—Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denivatives
(2) Closely-held equity interests
3) Other

O e
Total. (Column (b) must equal Form 990 Part X, column (B) lime 12.). . . ™

[REmVilll 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

)
3]
3)
@
&)
6)
@
8)
©)
_(10)
Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . ™
_Ea"’itlﬂ;@ Other Assets. (See Form 990, Part X, line 15)

(a) Description (b) Book value

)
@
3
@)
®)
©
@
)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) . e e e . >
ot Other Liabiittes. (See Fom 990 PactX. e 555
(a) Description of hability (b) Amount
(1) Federal iIncome taxes
)
€]
@
®)
®)
@
®
©
Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25)... . . ™ |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MADISON ACADEMY, INC. 63-0356666 Page 4
[Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vil,column (A), ine 12) .. e e . e 6,420,872.
Total expenses (Form 990, Part IX, column (A), line25) ..... ... ........ e e e e e 6,077,183.
Excess or (deficit) for the year. Subtract lne 2fromline 1 ... ... ... ......... ..co.o el .. R, 343,689.
Net unrealized gains (losses) on investments ... .. .... e e e e . 159, 640.
Donated services and use of facilites . . .......... . e e e e e e . 32,863.
Investment eXpenses .. ...ttt e e .
Prior period adjustments ............. ...,
Other (Descnibe mPart XIV) ...........coovviiiin. oL e e e R
9 Total adjustments (net). Add lines 4 through8 ............. e e e e e e 192,503.
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 ....... .................. 536,192.
[ Part XlI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . .. .. . e 6,913,691.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments......... C e e e 2a 159, 640.} ~
b Donated services and use of facilities ................cveven.. A 2b 32,863.] -
i cRecoveries of prioryeargrants . ............... i i 2¢ i
| d Other (Describe nPart XIV) . .................covivininnn.. ce e e eeea| 2d 300,316.}
eAdd hines 2a through 2d ... . ... it e e e e e 2¢ 492,819.
3 Subtractline2efromtine1 ............ ... il oL e e e e e e e 3 6,420,872,
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ne 7b
b Other (Describe INPart XIV.) ... i i i e e 4b .
cAddlnes4aanddb ............... .. e e e e e e .
5_Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. .. ... 5 6,420,872.
| Part:Xlil:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .... ... . .... ...... .. ... ... .1 6,377,499.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments . .. .
cOtherlosses ............ .. e e e . .. 2¢
d Other (Describe nPart XiV.)) . . . .. ... .o, i e .. ] 2d 300, 316.}
eAddlines2athrough2d .............. ... .. i it i e e e e e e 2e 300,316.
3 Subtractiine2efromline1 .. ..... . ..., A . . e R 3 6,077,183.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

O NOULAEWN

o

O

N
|
T
ko
&

>

N
(-2
=

i

1 a Investments expenses not included on Form 990, Part VIil, line 7b .. ... . 4a @
| b Other (Describe nPart XIV.)) . . ... ... ...l .. ... .| ab o i
| cAddlinesd4aanddb ......... ...... . ... i P . e . 1
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) L . .. 8 6,077,183.

[Part XIV:| Supplemental Information

Come/lete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, hines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part Xi, line 8; Part XI|, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

Pt XII Line 2d Special events _expense

BAA TEEA3304 0211/11 Schedule D (Form 990) 2010
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[IRacPIVE Supplemental information (continued)
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SCHEDULE E Schools

(Form 990 or 990-E2)

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. . A AY
Name of the organization Employer identification number
MADISON ACADEMY, INC. 63-0356666

1 Does the organization have a racially nondiscriminatory Eollcy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its goverming body? ... .... ................ e e .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? ... . . ..... . . R - e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunn? the registration period If it had no solicitation program, in a way that makes
the policy known to all garts of the general community 1t serves? If 'Yes,' please describe. If 'No', please exptain. If you
need more space, use Part Il .. ... ................ . e e e ..

PUBLICIZED IN BROCHURES AND OTHER _ADVERTISING

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admistrative staff? ... ... .......

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ... . ... i e e e e e e

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? . . .. .. e e e e e .

d Copies of all material used by the organization or on its behalf to solicit contributions? ............................oo.s.
If you answered ‘No' to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges? .. .............. e e e

b Admissions policies? ............... e

¢ Employment of faculty or admunistrative staff? ...t

d Scholarships or other financial assistance? ........ .

e Educational policies? . ... ... ... .. .. L e .

f Use of facilities? ..... .....

g Athletic programs? ..... ....... . .... .. ...

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended? .. ........

If you answered 'Yes' to either line 6a or line 6b, explain on Part I1.

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'‘No," explain on Part |l L . e

5b

S5c

5d

S5e

5f

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401  10/26/10




) OMB No. 1545.0047
SCHEDULE G . Supplemental Information Regarding 2010
(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Treasu or19, %r if the orgarglzatlon entered more than $15,000 on Form 990-EZ, line 6a. O;;'e'g to ';i‘;:"c
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. pec
Name of the organization Employer ldentificati b
MADISON ACADEMY, INC. 63-0356666

FundralsmEgZActlvmes Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
Form 990 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? ... .. e [:| Yes [:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name and address of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ... . . . e >
3 LIS't all states in which the orgamzatuon is registered or ||censed to sohcn contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010
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63-0356666

Page 2

[Part Il | 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 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
FUN RUN (add column (a)
through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ...........covvun. 66,737. 66,737.
E
2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)....... 66,737. 66,737.
4 Cashprizes.........coovvvvvne vnnn 6,250. 6,250.
5 Noncash prizes ..
D
rlEt 6 Rentfacilitycosts .... ................
c
T 7 Food and beverages .
E
; 8 Entertamnment........... ..... ... ...
E
g 9 Other direct expenses ..... ... 33,906. 33,906.
s
Direct expense summary. Add lines 4- through9 incolumn(d) = . ..... > 40,156.
Net iIncome summary. Combine line 3, column (d), and line 10 e e . > 26,581.

Gaming. Complete if the organization answered Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E blngo/grogresswe (add column (a
\é INgo through column (c))
1 Grossrevenue .......... .......
| 2 Cashprzes.. .. ..vooevereeeuaneenn.
D X
.'; E 3 Non-cashprizes......................
EN
cS
T E 4 Rentffacilitycosts ..................
5 Other direct expenses .............. ,
Yes % Yes % Yes % ol
= = v el il
6 Volunteerlabor........................ No No No A AT
7 Direct expense summary. Add lines 2 through Sincolumn (d) ..............ccoiiiiiins ciiies o 0 i >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 . .. e e e >

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? ...............
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .......

b If 'Yes,' explain:

TEEA3702 01131
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Page 3

11 Does the organization operate gaming activities with nonmembers? ... ...ttt . [:] Yes
12 Is the organization a grantor, beneflcuary or trustee of a trust or a member of a partnershlp or other entity formed to
administer charitable gamung? ............... . ...... P D Yes

13 Indicate the percentage of gaming activity operated in:
aTheorganization's facility .......... .. .. iiiiiiiii e i e s ... ... 13a

DNo
DNo

bAnoutside facilly .... ... .o i L e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nnamese>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .. . E] Yes
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:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided »

|:] Director/officer E] Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make charitable distributions from the gaming proceeds to retain the
state QamMINg HCeNSE ? . e e e e e e e e E] Yes

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

DNo

organization's own exempt activities during the tax year *
RartiiVlll Supplemental Information. Complete this 8art to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part |ll, lines 9,
this part to provide any additional information (see mstructlons)

b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete

BAA TEEA3703 0113111 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Complete tosgrovide information for responses to specific questions on :
Form 990 or 990-EZ or to provide any additional information, G[.:en &'9
nspection

Supplemental Information to Form 990 or 990-EZ |

» Attach to Form 990 or 990-EZ.

Name of the organization

MADISON ACADEMY,

Employer identification number
INC. 63-0356666

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2) 2010




Cal
K

[ 3
icati i ime To File an
Form 3868 Application for Extension of T
(Rcil;n:l‘anuary 2011) Exempt organlzatlon Return OMB No. 1545-1709
Eﬁepranrgﬂg:bg:uﬁeslﬁ?:: i > File a separate application for each retumn.

® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check thisbox . ....... ........
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
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 Return 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.

|Part] | 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 Partl only ... > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
Type or
print

MADISON ACADEMY, INC. 63-0356666
File by the Number, street, and room or suite number If a P O. box, see instructions

due date for

fimgyowr = 1325 SLAUGHTER ROAD

instructions. City, town or post office, state, and ZIP code For a foreign address, see instructions

MADISON AL 35758
Enter the Return code for the return that this application 1s for (file a separate application for eachreturn) .. ..... . . . . ... ..., | 01 l
Application Return [ Application Return
Is Por Code IspI?or Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ® CAROL BRITTAIN

Telephone No.™ (256) 971-1630_ _ FAXNo. »_
® If the organization does not have an office or place of business In the United States, check thisbox . ....... ... ..., > D
® |f this 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s 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
untl Feb 15 .20 12 _, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:
> E calendar year 20 or

> taxyearbeginning Jul 1 ~ ,20 10 ,andending Jun 30 _ ,20 11
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
D Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .............. L. e e .. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ............. L. . 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using s
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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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