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Form 990

| OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 1
. benefit trust or private foundation) Open to Public
Department of the Treasury o
Internal Revenue Service | B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning  Julvy 1, , 2011, and ending June 30 , 2012
B Check if applicable C Name of organlzatlonBayside Academy, Inc. D Employer identification number
[ Address change Doing Business As 63-0521587
D Name change Number and street (or P O box if mail1s not delivered to street address) Room/suite E Telephone number
O intial retum 303 Dryer Avenue 251.626.2840
[J Terminated City or town, state or country, and ZIP + 4
[J Amended return Daphne, AL 36526 G Grossreceipts$ 8,446,924
[ Application pending | F Name and address of principal officer ponald Stevens, Jr. Chairman | H(a) Isthsagroup retum for affiiates? [ ves G no
P. 0. Box 2360, Daphne, AL 36532 H(b) Are all affilates included? [] Yes (] No
| Tax-exempt status [x] 501©)@) [ s01e)( ) nsertno) []4s47q@yt)or [ 527 If*No," attach a list (see instructions)
J Waebsite: » www.baysideacademy.org H(c) Group exemption number P>
K Form of organization [x] Corporation (] Trust [] Association [ Other » [ L Yearofformation 1967 | M State of legal domicile AT,

Eﬂl Summary

Briefly describe the organization’s mission or most significant activities: Bayside's mission is to educate
o and develop the whole student who, upon graduation, is fully prepared to pursue
E higher education and who possesses high moral standards, a sense of responsibility,
E respect for others, and a desire for excellence.
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 19
@ | 4 Number of independent voting members of the governing body (Part M, line 1b) 4 19
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 189
E 6 Total number of volunteers (estimate if necessary) .o e 6
7a Total unrelated business revenue from Part Viil, column (C), line 12 e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 1,837,299 1,007,986
E 9 Program service revenue (Part Vill, line2g) . . . . Coe e 6,763,404 7,098,250
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. 156,122 15,482
11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 134,277 147,145
- 12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 8,891,102 8,268,863
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
o~ 14 Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
& @ 15  Salaries, other compensation, employee benefits (Part IX, column (A), llnes 5—10) 5,130,595 5,334,470
= @ | 16a Professional fundraising fees (Part iX, column (A), line11e) . . . . . . 0 0
ﬁj% b Total fundraising expenses (Part IX, column (D), line 25) » 72,166 S R
2 17  Other expenses (Part IX, column A)-lines 11a~11d-t1f=24e) . . . . 2,657,899 3,349,808
¢y |18  Total expenses. Add lines 1317 musﬁég&di‘Pén IX, colimn (A), line 25) . 7,788,494 8,684,278
(17 |19 _ Revenue less expenses. Subtfactling 18 from line 12 8 h C e e e 1,102,608 (415,415)
ng C? Baginning of Current Year End of Year
<2520  Total assets (Part X, I|ne1é)? NOV 2 1 2012 gz o 25, 230, 960 24,415,431
K;‘,_E 21 Total liabilities (Part X, llne 26) = “’"‘““‘J .. 7,664,067 7,263,953
?J/EE Net assets or fund balances Subtrﬁ@&%flﬁm line. Zd .. 17,566,893 17,151,478

m Signature Block

Under penalties of penury, |
true, correct, and complete

d that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lar ion of prepa}'er/(other than officer) 1s based on all information of which preparer has any knowledge

pa N, Vi
Sign Signature of offic§r Date !
Here 1) ) ber A& (focsin
Type or print name and title
Paid Print/Type preparer's name lj?aﬁmg Date Check m ' PTIN
Preparer Steve Chiepalich A, lo/lO/lL self-employed|P01277684
Use Only Frm'sname »S.W. Chiepalich, CPA, P. C Firm'sEIN » 63-1110081
Fim's address » 5905 Airport Blvd. Mobile, AL 36608 Phoneno (251)610-3792
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . .« . . . [®lYes[)No
For Paperwork Reduction Act Notice, see the separate instructions. \»} Form 990 2011)

ISA



Form 980 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartttt . . . . . . . . . . . . . . [

1  Briefly describe the organization's mission:

Bayside's mission is to educate and develop the whole student who, upon graduation,
"is fully prepared to pursue higher education and who possesses high moral standards,
a sense of responsibility, respect for others, and a desire for excellence.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0or990-EZ? . . . . . . . . . . L . ..o e e e O Yes [x]No
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
SEIVICES? . . . . . L L Lo e e e e e e s e e e e e O Yes [x]No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)@) 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 $__ 6, 466, 377 including grants of $ ) Revenue $ )
Bayside has only one program service: high quality education.

During the year, Bayside had an enrollment of 752 students as follows:
K and pre-K 76
Lower school (grades 1 through 6) 284
Middle school (grades 7 and 8) 132
Upper school (grades 9 through 12) 260
In May 2012, Bayside graduates 73 students.

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

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 6,466,377

Form 990 (2011)
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Page 3

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

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

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

Did the organization report an amount for mvestments—other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp/ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI, Xll, and Xl

Was the organization included in consolidated, lndependent audtted t‘ nancual statements for the tax year‘7 If Yes and if
the organization answered “"No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional ..

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

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

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VlII Ime 9a?
If “Yes,” complete Schedule G, Part Ili . .

Did the organization operate one or more hospital facnlltles? If Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

‘o Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e . . . e e 1| %

" Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)? 2 | x

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 X
Is the organization a section 501(c)@), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Ill . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . 6 X
Did the organization receive or hold a conservatlon easement tncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not hsted in Part '
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . .o 9 x

11a| x

11b X
11c X
11d| x

11e] x

11f X
12a X
12b X
13 | x

14a bid
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)
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Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . .

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

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

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

An entity of which a current or former oft' icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV .

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

Did the organlzatlon liquidate, terminate, or dissolve and cease operatrons? /f Yes complete Schedule N,
Part | . .

Did the orgamzatlon seII exchange drspose of or transfer more than 25% of lts net assets? If Yes
complete Schedule N, Part I

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

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Parts nl, IlI
IV,and V, line 1 . .

Did the organization have a controlied entrty wrthln the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the
meaning of section 512(p)13)? /f “Yes,” complete Schedule R, Part V, line 2 . .. .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part Vi . .. .

Did the organization complete Schedule 0] and provrde explanatrons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Page 4
EXXM  Checkiist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
" Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and lll . ... 22 x
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e e e .. 23 x
Did the organization have a tax-exempt bond issue wrth an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” . 24b
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . e . .. 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year” 24d
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? /f “Yes,” complete Schedule L, Part | .o 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
Was a foan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or :
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X

28b X
28c} x
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | x

Form 990 (2011)



.Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page b

Check if Schedule O contains a response to any question in this Part V ||
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 30
b° Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢c | x
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 189| .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | %
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ’ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)? . .o . 4a %
b If “Yes,” enter the name of the forergn country > S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ! S
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or &b, did the organization file Form 8886-T? 5c X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) T i ’ ""‘;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .| ., &
and services provided to the payor? . . . e e 7a | x
b If*Yes,” did the organization notify the donor of the value of the goods or services provrded" . 7b | x
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e . 7c x
d [f“Yes,” indicate the number of Forms 8282 fled durlng the year . . . . . . . . | 7d | I R
€ 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting y
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 7
organization, have excess business holdings at any time during the year? Coe e 8
9 Sponsoring organizations maintaining donor advised funds. R 4
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrhtres . 10b
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  [12b]|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 990 o011)



Form 980 (2011) Page 6
1IAl] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

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

1a

« Check if Schedule O contains aresponse to any question inthisPartVt . . . . . . . . . . . . . . kK
Section A. Governing Body and Management
. Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 19 Sl e

If there are material differences in voting rights among members of the governing body, or N o
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 19| = u;':
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | = 7|
any other officer, director, trustee, or key employee? . . . . 2
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 72 |- X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a Thegoverning body? . . . e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governlng body'? . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 14a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o [he «j}i
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts? 12b X
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f *Yes,”
describe in Schedule O how this was done . e e e e e e e
13  Did the organization have a written whistleblower pollcy? . .
14  Did the organization have a written document retention and destructron pollcy?

15

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (seemstructlons)

Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . e e . e e e e e

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its | ] v %Y
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | - T
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(O Own website O Another's website Gd Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Lynn Corte, 303 Dryer Avenue, Daphne, AL 36526

Form 990 (2011)



Form 990 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
+ Check if Schedule O contains a response to any question in this Part Vil . . . . e |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Cémplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[x] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
A ®) (do not ch:;flrtr:%?e than one ©) ®) @
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from . amount of,
week os|slol=xlex] = from related other
(describe | " & 2|38 ga <] the ) organizations compensation
hours for E §_ g g g .§§ g organization (W-2/1099-MISC) from the
relalec_j g5 g ] S8 § (W-2/1099-MISC) organization
o_rganlzatlons = (& k] 3 and related
in Schedule G|3 2 8 organizations
0) 8le g
8 &
(1)Ronald J. Stevens, Jr.
Chairman 8| x X 0 0 0
(2)W. Hutch Radcliff
Vice-Chairman 4] x X 0 0 0
(3)Ashley Daves
Secretary 41 x X 0 0 0
(4)Carol Broughton
Director 2| x 0 0 0
(5)Chip Campbell
Director 2| x 0 0 0
(6)Nicholas Gill
Director 2| x 0 0 0
(7)Kim Hodgson Jardine
Director 2| x 0 0 0
(8) Shelia Mickler
Director 2| x 0 0 0
(89)Mena Morgan
Director 2| x 0 0 0
(10)Charles Mosteller
Director 2| x 0 0 0
(11)Pud Nelson
Director 2| x 0 0 0
(12)Rodney Pilot
Director 2| x 0 0 0
(13)Lee Pittman
Director 21 x 0 0 0
(14)Robbie Robertson
Director 2] x 0 0 0

Form 990 2011)
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. ) UCIAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one © & )
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o=1 = =l o] = from related other
(describe | 23| @ g &|35 |9 the organizations compensation
‘ hours for Eg E’ 2le %g{ 3 organization (W-2/1099-MISC) from the
related ec|5| 7|3 ?B; ® |w-2/1099-MisC) organization
orgamizations| S 5 2 g 5 and related
in Schedule E’-: g e B organizations
0) 3| a g
2 =3
4
{15)Willard Simmons
Director 2| x 0 0 0
(16) George Spottswood
Director 2| x 0 0 0
(17) Timothy R. Todd
Director 2] x 0 0 0
(18) Joseph Sullivan
Director 2| x 0 0 0
‘ (19) Doug Terreson
| Director 2| x 0 0 . 0
(20)
(21)
(22)
(23)
i (24)
| (25)
|
! 1b Subtotal . . . . . . . . . . . . . . . . ... P 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . »
d Total(addlines1ibandtc). . . . . . . . . . . . . . . P 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | - 5 ;j
employee on line 1a? /f “Yes,” complete Schedule J for such individual e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the B
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such | - i
| individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | . . ‘ j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) ©)
Name and business address Descnption of services Compensation
Ben Radcliff Contractor, Inc. Construction 510,938

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

Form 990 2011)
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(A)
Total revenue

B
Relaste)d or

(©)

(D)

' Unrelated Revenue
! exempt business excluded from tax
| function revenue under sections
' revenue 512,513, 0r 514
£ 8| 138 Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . | 1b
.,‘f E ¢ Fundraisingevents . . . . | 1c
B é d Related organizations . . . | 1d
2‘ (% fe Govemment grants (contributions) | 1e
<] ~ ,
;: § and similar arpounts n.ot included above | 1 | 1,007, 986
€5 g Noncash contributions included in lines 1a-1f: $
S &| h Total. Add lines 1a-1f . » | 1,007,986
2 Business Code
§ 2a Tuition and fees 900099 7,098,250 7,098,250
[ b
8 c
$| d
E e
E’ f All other program service revenue .
o g Total. Add lines 2a-2f . T < 7,098,250 j
3 Investment income (including dividends, interest,
and other similar amounts) > 15,482 15,482
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... T <
(i) Real () Personal
6a Gross rents - ) ) . -
b Less: rental expenses . ) 3 s i o
¢ Rental income or (oss) 0 o] =
d Net rental income or (oss) .. P 0
7a  Gross amount from sales of | () Securities (i) Other - - - ]
assets other than inventory ‘; s B i " i
b Less: cost or other basis ’ A “ﬁ C
and sales expenses . : = ;
¢ Gainor (oss) . . 0 0 ;
d Net gain or (Joss) » 0
g 8a Gross income from fundraising .
o events (not including $
& of contributions reported on line 1c). )
= SeePartIV,lne18 . . . . . ga )
g b Less:directexpenses . . . . b
¢ Netincome or (oss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b ]
c Netincome or (oss) from gaming activities . . » 0
10a Gross sales of inventory, less
returns and allowances . . . g 249,993
b Less:costofgoodssold . . . b 178,061
¢ Netincome or (loss) from sales of inventory . . » 71,932
Miscellaneous Revenue Business Code
11a Athletic gate receipts 900099 31,633 31,633
b
c
d All other revenue . 900099 43,580 43,580
e Total. Add lines 11a-11d . > 75,213 |
12 Total revenue. See instructions. » | 8,268,863 7,173,463 15,482

Form 990 2011)
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I  Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, (A) (8) (©)
7b, 8b, 9, and 10b of Part VIl Total expenses P anses S"eanl"’rgf’é'ﬁ"e'ni'éﬂ Fé’?géﬁ':é';"
1 Grants and other assistance to govemments and W, PR SR BT e
organizations in the United States. See Part IV, line 21 - ’
2 Grants and other assistance to individuals in ”
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, A
organizations, and individuals outside the B
United States. See Part IV, lines 15 and 16 . R
4 Benefits paid to or for members KB
5 Compensation of current officers, dlrectors
trustees, and key employees 329,667 329,667
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)[B)
7  Other salaries and wages . 4,208,860 3,455,490 753,370
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer confributions) 165, 344 125,296 40,048
9 Other employee benefits . 280,507 154, 301 126,206
10 Payroll taxes . 350,092 277,007 73,085
11 Fees for services (non-employees)
a Management
b Legal 4,360 4,360
¢ Accounting 15,712 15,712
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 s w,<§%ﬁ§*‘;§'w 2
f Investment management fees
g Other (Executive search) . 77,426 77,426
12  Advertising and promotion 72,166 72,166
13  Office expenses 154,228 154,228
14  Information technology
15 Royalties .
16  Occupancy 651,303 651,303
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 41,625 41,625
20 Interest .. 229,741 229,741
21 Payments to affiliates .
22 Depreciation, depletion, and amortnzatnon 779,386 779,386
23 Insurance . . 154,092 154, 092
24  Other expenses. Itemize expenses not covered T R S S R ¥
above. (List miscellaneous expenses in line 24e. If |-~ "~ ) ] RN
line 24e amount exceeds 10% of line 25, column |-* > ’ i
(A) amount, list line 24e expenses on Schedule O.) ° #3 C )
a Bad debt 350,223 96,469 253,754
b Utilities (incl. telephone) 331,466 301,572 29,894
¢ Postage 16,619 16,619
d Athletics 114,658 114,658
e All other expenses Instructional/other suppliyes 356,803 356,803
25 Total functional expenses. Add lines 1 through 24e 8,684,278 6,466,377 2,145,735 72,166
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 2011)
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XXX Baiance Sheet

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 3,685,870 1 1,716,571
‘2 Savings and temporary cash mvestments . 1,000,000| 2 2,500,000
3 Pledges and grants receivable, net 1,085,254 3 593,161
4  Accounts receivable, net . 133 161 4 175,365
5 Receivables from current and former ofl' cers, dlrectors trustees key ot NORR
employees, and highest compensated employees Complete Part Il of
Schedule L .o .o
6 Receivables from other dlsquallﬂed persons (as def‘ ned under section
4958(f)(1)), persons described in section 4958(c)@)B), and contributing
employers and sponsoring organizations of section 501(c)@®) voluntary
) employees' beneficiary organizations (see instructions) AN 6
§ 7 Notes and loans receivable, net 100,000{( 7 100,000
< | 8 Inventories for sale or use 90,071] 8 84,704
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or E
other basis. Complete Part VI of Schedule D 10a 24,624,721 |5 55 ; . o 2T S
b Less: accumulated depreciation . . . . 10b 6,820,794 17 567 145 10¢c 17,803,927
11  Investments—publicly traded securities . 95,855( 11 96,502
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, Ime11 .. 1,413,707( 18 1,282,861
16  Total assets. Add lines 1 through 15 (must equal llne 34) 25,230,960/ 16 24,415,431
17  Accounts payable and accrued expenses . 129,904/} 17 63,220
18 Grants payable . 18
19  Deferred revenue . 661,478, 19 602,285
20 Tax-exempt bond llabllmes .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
@[22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees and disqualiﬁed persons.
E Complete Part Il of Schedule L . .
3123 Secured mortgages and notes payable to unrelated th|rd partles 6,237,020] 23 5,876,809
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e 635, 665/ 25 721, 639
26 Total liabilities. Add Ilnes 17 through 25 . 7,664,067
Organizations that follow SFAS 117, check here > [Z] and complete ;
§ lines 27 through 29, and lines 33 and 34. A g 98 S L e R
S 127 Unrestricted net assets . 14,214,201 27 14, 675 892
g 28 Temporarily restricted net assets . 1,577,792| 28 727,705
o 29 Permanently restricted net assets . . _ 1 774 900/( 29 _ 1,747, 881
o Organizations that do not follow SFAS 117 check here > E] and M R Tl L e T ey
Y . X
5 complete lines 30 through 34. D Q* = R
£ 130 Capital stock or trust principal, or current funds . . 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund M
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 17,566,893] 33 17,151,478
34 Total liabilities and net assets/fund balances . 25,230,960{ 34 24,415,431
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IEZXXEW  Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 8,268,863
2 ' Total expenses (must equal Part IX, column (A), line 25) 2 8,684,278
3 Revenue less expenses. Subtract line 2 from line 1 3 (415,415)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 17,566,893
5§ Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)) e e e 6 17,151,478

EZEO Financial Statements and Reportlng

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

0

2a

3a

Accounting method used to prepare the Form 990: [ Cash [x] Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

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

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

If “Yes,” did the organization undergo the required audit or audlts7 If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 2011)



) SCHEDULE A | OMB No 1545-0047

ISA

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . B .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name'of the organization Employer identification number
Bayside Academy, Inc. 63-0521587

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 [JA 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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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:

5 [ 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 11.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type lll-Functionally integrated d [J Type lll-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box . . . T
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(1)
(ii) A family member of a person descnbed in (i) above? . . . e e e e e 11g(ii)
(iii)A 35% controlled entity of a person described in (i) or (ii) above? C e e e 11g(lil
h  Provide the following information about the supported organization(s).
(i) Name of supported (I EIN (Ili) Type of organization | (Iv)Is the organization | (v) Did you notify (vi)ls the (vii)Amount of
organization (described on lines 1-9 | incol (l)iIsted In your | the orgamizationin | organization in col support
above or IRC section | govermning document? col (1) of your (i) organized in the
(see Instructions)) support? Us.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ' . ; 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



- Schedule A (Form 980 or $90-EZ) 2011 Page 2
lml 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 I1l.)

Section A. Public Support

1

6

Calehdar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

7
8

10

11
12

13

Amounts from line 4 .
Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources .o o
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.).

Total support. Add lines 7 through 10 F%gy%‘ N S T EE ,\,x_&cavj,_;;; S ol &
Gross receipts from related activities, etc. (see |nstruct|ons) e e . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T e |

= PO Y N
s i

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (®) . . . . 14 %
Public support percentage from 2010 Schedule A, Partll, line14 . . . 15 %
3313% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... O
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . . . . ... . . ... O
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .o > O
Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . . . . . . . . . . . . . . ... ... .o ... PP O

Schedule A (Form 990 or 990-EZ) 2011




Bl Support Schedule for Organizations Described in Section 509(a)(2)

Schedule A (Form 990 or 990-EZ) 2011

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

-_If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d)2010

{e) 2011

(f) Total

Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants.”)

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

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

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

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

Total. Add lines 1 through 5 .

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

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 7aand 7b

Public support (Subtract line 7c from
line 6.) . . e

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dwidends,
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 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 10c 11 S oo IR o ERE S p * .
and12) . . : o SE T R éﬁm*ﬂ’ EEPIRR IR SR
14  First five years. If the Form 990 is for the organlzatlon s first, second th|rd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e . N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lli, line 17 . 18 %
19a 33's% support tests—2011. [f the organization did not check the box on line 14, and Ime 15 is more than 3313%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011



- Schedule A (Form 990 or 990-EZ) 2011 Page 4
GELdVd  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lli, ine 12 Also complete this part for any additional information. (See
+ instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D ] ) | omBNo 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public .

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. “ Inspection’
Name of the organization Employer identification number
‘ Bayside Academy, Inc. 63-0521587

| XN 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) Donor advised funds (b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal controf? . . . . . . OYes [ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OYes [JNo
QI  Conservation Easements. Complete if The orgamzatlon answered "Yes' 1o 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) [] Preservation of an historically important land area
[ Protection of natural habitat {0 Preservation of a certified historic structure
! [C] Preservation of open space
2 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.

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, handllng of

"' . |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . o .. 2a
| b Total acreage restricted by conservation easements . . . . e 2b
| ¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2c
| d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
i historic structure listed in the National Register . . . 2d
| 3  Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization during the
1 tax year »
|
|

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [JNo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)®)

@) and section 170M)@)B))? . . . . . . . . . . L ..o o e e e O Yes [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.

IEXIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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:

(i) Revenues included in Form 990, Part Viil, line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . ... . B

2 If the organization received or held works of art hlstoncal treasures or other snmular 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 Vill, line1 . . . . . . . . . . . . . . . . . P §
b Assetsincluded in Form 990, Part X . . . . .. T S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2011
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Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b.

c
4

5

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):
O Public exhibition

O Scholarly research

[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [0 Loan or exchange programs
e [] Other

[dYes [INo

IZXTYA 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

o

" 0o Qo0

2a
b

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

1a
b
c

o

3a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . OYes [JNo
If “Yes,” explain the arrangement in Part XlV and complete the followrng table
Amount

Beginningbalance . . . . . . . . . . . . . . o oL ic

Additions duringtheyear . . . . . . . . . . . . . o o . . .. id

Distributions during theyear . . . . . . . . . . . . . . . . . . 1e

Ending balance . . . e 1f

Did the organization lnclude an amount on Form 990 Part X lrne 21’7 . Coe [dYes [ONo

If “Yes,” explain the arrangement in Part XIV.

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

Beginning of year balance 403,788 396,530 374,789 380, 543 wiff - i
Contributions 100, 000 U B
Net investment earnrngs garns and . o o 0]
losses . Coe e e 647 7,258 21,741 (5,754] < = 7 o
Grants or scholarships Tl e el
Other expenditures for facilities and a2 .

programs . . . . . . . . . . S, T
Administrative expenses . . . . S Cea
End of year balance 504,435 403,788 396,530 374,789 ib T LS

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment» 100

Temporarily restricted endowment » %

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

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

organization by: Yes! No
(i) unrelated organizations . 3a(i) X
(ii) related organizations . e 3al(ii) X
If “Yes" to 3a(ii), are the related organrzatrons lrsted as requrred on Schedule R‘7 e e e e e 3b

Describe in Part X1V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 100,806 100,906

b Buildings . . 23,080,076 5,688,465 17,391,611

¢ Leasehold rmprovements

d Equipment 1,415,539 1,132,328 283,211

e Other 28,200 28,200
Total. Add lines 1a through 1e (Column (d) musl equal Form 990, Part X, column (B), line 10(c).) . . . .» 17,803,928

Schedule D (Form 990) 2011
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T AYIN  Investments—Other Securities. See Form 990, Part X line 12.

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

(b) Book value

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

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

")

(B)

©

©

(E)

(R

@)

)

0]

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

LAY} 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

(0]

)

(]

4)

()

(©)

@

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} »

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

{a) Descnption

(b) Book value

(1) Net assets of Bayside Foundation

1,243,446

(2) Unamortized expenses

39,415

(©)

)

5

()

@

[©)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. > 1,282,861

m Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) Accured salaries & benefits

502,802

(3) Due to extracurricular orgs.

218,837

4

&

6

N

8

&

(10)

(n

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

721,638

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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IZXET  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12) . 1 8,268,863

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 8,684,278

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (415,415)

4 - Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8 Other (Describe in Part XIV.) . 8

9  Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 . 10 (415, 415)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 | 8,268,863

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

a Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a

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

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other QescribeinPartXivVy). . . . . . . . . . . . . . . |l

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . {2 0
3 Subtract line 2e from line1 . . . e e e e e e 3 8,268,863
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1 '

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

b Other DescribeinPartXIiV). . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . B . 1 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl /lne 12 ) e 5 8,268,863

XX  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e e 8,684,278
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useoffacilites . . . . . . . . . . . |2a

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

¢ Otherlosses . . . T I {4

d Other (Describe in Part XIV) e I {:

e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 8,684,278
4 Amounts included on Form 990, Part lX I|ne 25 but not on lme 1

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

b Other DescribeinPartXIV). . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl //ne 18 ) 8,684,278

LR Supplemental Information

Complete this part to provide the descriptions required for Part |l, 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 Xll|, lines 2d and 4b. Also complete this part to provide

any additional information.
Endowments funds are primarily restricted to students scholarships.
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GCUP UM Supplemental Information (continued)

Schedule D (Form 990) 2011



SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 2@ 1 1
Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public,
Internal Revenue Service » Attach to Form 990 or Form 990-EZ, . Inspection
Name of the organization ) Employer [dentification number
Bayside Academy, Inc. 63-0521587
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e e e e e e e 1 X
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? . . . . . . . . . . . . . . o . L ..o 0 2 | x
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,use Partti . . . . . . . . . . . . . 3| x
4 Does the organization maintain the following? -
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a | x
b Records documenting that scholarships and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . 4b | x
¢ Copies of all catalogues, brochures announcements and other wrltten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . . . . e e e e e 4¢c | x
d Copies of all material used by the organization or on its behalf to sol:cut contnbutlons? e e 4d | x
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. 1 3
5 Does the organization discriminate by race in any way with respect to: Cole
a Students'rights or privileges? . . . . . . . . L L. L . o Lo oL o0 5a X
b Admissions policies? . . . . . . . . . . o L L L Lo 5b X
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . L L. 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d X
e Educationalpolicies? . . . . . . . . . . . . L L 0L oo oL e 5e X
f Useoffacilites? . . . . . . . . . . . . L 000 L e e e 5f X
g Athleticprograms? . . . . . . . . L L L L L Lo e e e s e e 59 X
h Other extracurricular activities? . . . e 5h X
If you answered “Yes” to any of the above, pIease explaln If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part Il
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 Il . . 7 %
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2) (2011)
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Part I Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE L Transactions With Interested Persons |__OM8 No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. . Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection :

Name of the organization Employer identification number

Bayside Academy, Inc. 63-0521587
m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Compiletes if the organization answered “Yes"” on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

Yes | No

1 (a) Name of disqualified person (b) Description of transaction

(1)
(2)
(3)
4
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . L . 0 L L 0 s s e e s s s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or from {c) Origlnal (d) Balance due {e) In default? {f) Approved (g) Written

the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes | No | Yes | No

(1)
2
3
(4)
(5)
(6)
@
(8)
(9)
(10)
Total . . . .. T

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
)]
(4)
5
(6)
KU}
8)
(9)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2011
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Gl Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
. organization revenues?
Yes | No
(1) Robbie Robertson Current director who 191,288|Property & liability ins. X
2 is principal in
(3) company that proviges
4 insurance to the
(5) organization.
(6)
(7)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011




f‘ﬁ,’ﬁ%‘étﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omBNo 1545-0047

2011

Open to Public

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 990-EZ. Ins pection
Name of the organization Employer Identification number
Bayside Academy, Inc. 63-0521587

Part VI, Line 11 - The Form 990 is reviewed in detail by the Director of Finance before

filing. The Form 990 is signed by an officer of the Board of Trustees.

It is also discussed on a cursory basis with the Audit Committee

by the organization's auditor.

Part VI, Line 12c - The Conflict of Interest Policy is monitored and enforced by

management through close oversight of, and frequent interaction with,

employees and Board members. Also, violations of the policy can

result in discharge of the violator.

Part VI, Line 19 - The organization is not required to, and does not, make its governing

documents or conflict of interest policy available to the public.

Its Form 990, however, is prepared from its annual financial statements

and, its annual financial statements are available to the public

through review of its annual tax return.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organization
Bayside Acadenmy,

Inc.

Employer Identification number
63~-0521587
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