
1

E 56768931 os/04/2010 6 aa PM " " U U
Return of Organization Exempt From Income Tax OMB "0 154500"F 1990

crm Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lungDepartment or the Treasury U U benefit trust or private foundation) PBA  ti Q 1
lntemal Revenue service P The organization may have to use a copy of this retum to satisfy state reporting requirements. 1513333551153 ,
A For the 2008 calendar ear or tax year beginning 8 / 0 1 / 0 8 ,and ending 7 / 3 1-fo 9
B Chad: llappilcablez

U Addressohange

U Name change

. U Initial retum

U Temilnatlon

El Amended retum

Please
use IRS

C Name oi organization

Claiborne Academy Foundation
D Employer Identification number

label or
Doing Business As 72-0689613print or

time

6741 Highway 79Number and street (or P 0 box Il mall is not delivered to street address) I Roomlsuita

E Telephone number
See

Specific
Instruc­
tions.

City or town, state or country, and ZIP + 4Haynesville LA 71038 Ggmssmoeipfss 1,233,375

U Awww" mmm F Name una address of principal efrieer-. H(a) ls this a group retum torr"-I r7.1Yes A No
lndudedq H Yes No
If "No," attach a list (see Instructions)

Htllliates?
H(b) Are all Bmllates

i Tex-exempisreiue sous) ( 3 ) 4(insert no.) D 4947@)g)er EI 527
.i website: P N/A HQ) Grou exemption number P

lfUUUUTypeofUoUrgarilza1l0n: Corporation U Tnist U Association D Other P IL Yearoffurmation i ivi see or regal aornieie­

Ferlii Summary

t es 8- GovemanceAct v

1

(ll&(nllNl

6

7a
b

Briefly describe the organization"s mission or most significant activities: , U U U U U

..P.F9V.i.*.i.e Qi-*.?*.1itY. 3.1.1?"-*.aFioF.* for. C.h.i1F1-Fe." .GI-"F595 K Fr.*r0*?9.h .1.2.....

this box  U   organization discontinuedrts operations ortdisposed of morethan of its assets. l
Number of voting members of the goveming body (Part VI, line 1a) U U UU U UU U U U U U
Number of independent voting members of the goveming body (Part Vi, line 1b)

Total number of employees (Part V, line 2a) U U U U U U U U U U U U
Total number of volunteers (estimate if necessary) U U U UU U U U U U U U U U U U U

Total gross unrelated business revenue from Part VIII, line 12, column (C) U U U U U U
et unrelated business taxable income from Form 990-T, line 34 , , , , , , , , , , , , ,, ,

05111503

7a
0

Current Year

Revenue

8

9

10

11

12

i UN

Contributions and grants (Part VIII, line 1h) U U U U U U U U U
Program service revenue (Part VIII, line 2g) U U U U U U U UU U U U U U U

Investment income (Part VIII, column (A), lines 3, 4, and 7d) U U U U U U UU U U U

7b
Prior Year I
109,271 127,743
963,035 1,032,081
51,497 53,515Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 , A

,123,8o3 1,213,339Total revenue-add Iines8through 11 (must equal Part ll coIurR  ..  1

i@
Expenses

13

14

15

16a
b

17

18

19

S-OSC

34,948 33,439580,525 722,299
Grants and similar amounts paid (Part IX, column (A), lin 1 U U U U U U U U
Benefits paid to or for members (Part IX, column (A), line U U U U U U U. IQRIQQWSalanes, other compensation, employee benefits (Part I co mn( ), ines U U U UU
Professional fundraising fees (Part IX, column (A), line 1 e) U U U U U U U U UU

Total fundraising expenses (Part IX, column (D), line 25) UP  U J­

s
fmW5Zr5?%

L-lp

oiherexpenses (Part ix, column (A), lines 11a-11d, 11f-241) UU  U  U U" U U 416 , 960
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) U U U 1 , 090 , 02 9

490,599
1,246,337

Revenue less ex enses. Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 33 , 774 -32 , 998

1.939

ee?
20

21

P I Beginning or Year I and orxeer
Total assets (PartX, line 16) U U U U U U U U U U U U U U UUU U UU 362 , 890 395,139265 182 330 432

QANNED
5%*
3

5H Signature Block

TotaIliabilities(PartX,Iine26) U  U  UU UU UU U  , ,
Net assets or fund balances.  line.21-from line 20 97 , 7 08 64 , 7 07

Under penalties of perjury, I dedare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge

and belief, it ig, e, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer time/any knowledge/ Ylrwbaiaiwof- I EWU), Slgnatureofofiicer Date
Qvwmaa Qw.-Assrirrx 15-oxinesg oillttq vhrm-wer 340-we

, Type or pnnt name and title

S

Paid
Preparer"s
Use Only

3/04/10
(seelristriictlons)v lil 460-43-1477employed

EIN b 42-1720252

P UU Dam ched, ,, Prepamrs Identifying numberrepare s US*9"H*1"@ , 44* se"Joe Barlass CPA
$","2,L"III$Z,f.I,Y rs* 209 E chureft stawesemzw+4 springhill, LA 71075

Phone

no p 318-539-9124
May the IRS discuss this retum with the preparer shown above? (see instructions) , ,

, , ,, D Yesp NoFarm 99 (zona)DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

Gallo /9"
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formee9.(g0oa) Claiborne Academy Foundation 72 -0 68 9 6 1 3 Page 2
L../Pat*t ill i Statement of Program Service Accomplishments (see instructions)

1 Brieiiy describe the organization"s mission:

Pr9Yi4e.Q11el.i.t.Y .Edy1.Cat.i.9n..fQr.C.hi1dr@v .Grades K.t.hr914gh. 1.2 .... ,.

2 Did the organization undertake any significant program services during the year which were not listed onwer-fofrofmggvofggwv .......................... .. .     Elves Elm
If "Yes,* describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?H-H D Yes gl No
rf -Yes: describe liege a455g"eQaniea1eaLJra"o1 " " " " " " " 1 " " "

4 Describe the exempt purpose achievements for each of the organrzation"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.

4:- (Code: ..... .. rrwenses S ...........   rndudrnssmnfsofs ..... ..  rraev-we $ ..  r
We..Pr0Yi,4e4,.94eQa.ti9n.fer. 2.40 .ehildren ..- .9.redeS..K . .  . . .th.r.9149.h.l2 ..  ......................... .. .. . .. ........ ..

4b (Code" . . I )(Expenses $ , . , , , , , .,, including grants of $. U ) (Revenue $ i . . . . .U 1 )

4c (Code" I I . I . -H )(Expenses $ U U I - IU including grants of $ . A . ) (Revenue $ I  . U)

4d Other program services. (Describe in Schedule O.)
(Expenses S 1 , 241 , 395 including-grants of $ )-(Revenue $ )

4e Total program servlce expenses P $ 1 , 2 41 , 395 (Must equal Part IX, Line 25, column (QL)
Form 990 (zoos)

DM
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1-f91rrrr11S1a1991(gooa) Claiborne Academy Foundation 72 -0 6 8 9 61 3 Page 3
if:.F8rt1i3l.. Checklist of Required Schedules " Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

00mPleteSChed"leA.... . . . . .... . . . . . . . ... . . . . ...
2 Is the organization required to complete Schedule B, Schedule of Contributors? 1 1 1 11 1 1 1 1 1 1 1 11 1
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public oflice? if "Yes," complete Schedule C, Pan I 1 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," complete

. .. . . . . . . . . . . . . . . - -.. . . . . . . . . - . . . . . . - . . ... - . . .. ... .
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Part ill 1 1 1 1 1 1 11 1 1 1 1 ,QL--xv*
6 Did the organizaiion maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeSdiedulevrml..  ................ .. .   ...... .. ...  L.-.15­
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic stnictures? If "Yes," complete Schedule D, Part II 1 1 1 1 1 1 1 1 11 1
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"wmvlereSd1eduleD.PafH" .. .. ....... .. . .  .. ... . .  . ,.8-i.L
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

wmvIe1eSd1eduIeD-Parflv. ... . .. . .. .    . ...... .. .  .. .. r.L-.L
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 1 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? if "Yes," complete Schedule D,

Parrsvi.vii.viii.iX.orxasappi-cable .. ..  .. .. .. .... .. . .. .... .. . .rl-.
12 Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts Xl, Xll, and XIII 1 1 1 1 1 1 1 12 X
13 ls the organization a school described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E 1 1 1 13 X
14a Did the organization maintain an oflice, employees, or agents outside of the U S.? 1 1 1 1 1 1 1 1 1 1 1 1 1 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 U.S.? If "Yes," complete Schedule F, Part I 1 11 1 1 11 1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to1 any I

organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll 11 1 11 1 1 1 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part lll 1 1 1 1 1 11 1 11 1 1 1 1 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part lll 1 1 1
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 1 1 1 1 1 1 1 1 1 20
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and Il
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and lll
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

. . . . . . . . . . ... - .. ... . ...... . . . . . . - . . . . . . . . . ... I ... . . . . . . . ...  X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer questions

24b-24d and complete Schedule K. If"No," goto question 25. 1  1  1 1 1  11 1 1 11 11 1 i1-*L
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1 1 1 1
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

*O defease a"Y faX*eXemP* boflds? . . . . . . . . . . . . ... . . . . .. . .. . . . . ... . . . . . . . ...
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 1 1 1 1 1

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benetit transaction

with a disqualified person dunng the yeaf? if "Yes," complete Schedule L, Part I 1 1 1 1 1 1 1 1 1 1 1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a prior year? If "Yes," complete Schedule L, Part I 1 1 1 1 1 1 1 1 1 1 1 1 11 1 1 1 25b X
26 Was a Ioan to or by a current or former ofiicer, director, trustee, key employee, highly compensated employee, or

disqualitied person outstanding as of the end of the organizations tax year? lf "Yes," complete Schedule L, Part Il 1 1 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part III . 27 X

Lil.

7 X

11 X. .ilgxi

B2 3

NNNN

12-in

.. .laiill.... .. .lil­

Form 990 (zoos)
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EphrlUU99o (zoos) Claiborne Academy Foundation 72 - 0 6 8 9 61 3 Page 4
yeaiifiiiii cneeklistofnequired schedules (continued)

28

b

l G
29

30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former ofhcer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

PanN.- - . . . . . . . . - . . - . . . . . . . ... ...... ..... .. ... . . . . . . . . . . . . . . . . . . . . ...
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"

00mPlefeSd1ed"leL-PMN. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV U U U U
Did the organization receive more than $25,009 in nan-cash contnbotions? ii "Yes," complete Schedule M U U U
Did the organization receive contributions of art, historil treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M U U U U U U U U U U U U UU U * U U U U U U
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

..... . . . . . . - . ... . -.- . . . . . . . . ... .. .. .... .... . . . . - . . . . . . . . . . . . . ....
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... - - - . . . ... ....
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Part I U U U U U UU U U U U U U
Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,

. . .. - .. ... -... . . . . . . . . . . . . . ... . .... . . - ......­
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete

. . .. . . . . . . . . . . . . . . . . . . . . . ... . . ... ... . . . .. .... .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part V, line 2 U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U U UUU

Did the organization conduct more than 5% of its activities through an entity that ls not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl.... . . . . ...   .. ..

:.-t.
28a

c

37

Yes No

s. I .­
-.

.­

J

I X
Zab X

I29I X
30 X
31 Y X
32 X
33 X
34 X
35 X
36 X

X

DAA

Foml 990 (zoos)
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EIqrIrIriI ssgigooa) Claiborne Academy Foundation 7 2 - O 68 9 6 1 3 Page 5
/. Farkif . Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

23

b

3a

b
4a

b

5a
b
c

Ba

b

7

a

b

c

d
e

f

9
h

9

a
b

10

a
b

11

a
b

12a
b

Enter the number reported in Box 3 of Fonn 1096, Annual Summary and Transmittal of

U.S. lnfonnation Retums. Enter -0- if not applicable I I I II I I I I I I II I I I I I I III I 1a
Enter the number of Fomis W-2G included in line 1a. Enter -0- if not applicable I I I I I I m 0
Did the organization comply with backup withholding niles for reportable payments to vendors and reportable 5. . . . . . 79a"""9(9amb""9)W*""*"95t0 P"ZeW""*"e*$ . ..  . .. . . . . ...  . .. . .. ..  .. . . . . . . . . . . . . ... 1C X

Enter the number of employees reported on Fomi W-3, Transmittal of Wage and Tax I I  75-  I fStatements, filed for the calendar year ending with or within the year covered by this retum I I I 2a  :MI I* I 1
lf at least one is reported on line 2a, did the organization tile all required federal employment tax retums? I I I I I I I I I I I I I 2bTTWMNote. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum. (see i...-A-..n:---x IIllQUUltUUllaI I
"1iSf@l"m?. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .. . . . . . . . . ...
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O I I I I I I I I I I I I I I
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

a000U"0?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ...
rwmmmmmmwmmrwm. .................. u.HUm
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bankand Financial Accounts. g
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? I I I
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? I I I I I
If "Yes," to question 5a or 5b, did the organization tile Fonn 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? I I I I I I I I I I I I I I I I I I I II I I I I I I I I I I
Did the organization solicit any contributions that were not tax deductible? I I I I I I I I I I I I I II I I I I I I I I I I I I I I I I II I
lf "Yes," did the organization include with every solicitation an express statement that such contributions or

Qms were not *ax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .
Organizations that may receive deductible contributions under section 110(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$757.  . .. .  ..... ..   .  ..
If "Yes," did the organization notify the donor of the value of the goods or services provided? I I I I I I
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to tile Fonn 8282? 1c X
If "Yes," indite the number of Forms 8282 tiled during the year I I I I I I II I I I I 7d I  Z" IDid the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

. - - - - - . . . . . . . . . . . . . ... .. . .. . .... .... . . ... ... .....
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I I
For all contributions of qualiied intellectual property, did the organization tile Fom1 8899 as required? I I I II I
For contributions of cars, boats, airplanes, and other vehicles, did the organization tile a Fonn 1098-C as

feqUifed7...... . . . . . . . . . . . . . . . ...  ,   . . .
Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? I I I I I I I I I I I
Section 501(c)(3) and other sponsoring organizations malntalnlng donor advised funds.
Did the organization make any taxable distributions under section 4966? I I I I I
Did the organization make a distnbution to a donor, donor advisor, or related person? I I I I IS 01 7 lzatl E teectlon 5 (c)( ) organ ons. n r". I
Initiation fees and capital contributions included on Part Vlll, line 12 I I I I I I I I I II I I I I 10a IGross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I I Msection so1(c)(12) organizauons. Enrer:
Gross income from members or shareholders I I I III I I I I I I I I I I I I I I I I I 11a
Gross income from other sources (Do not net amounts due or paid to other sources against f
amounts due or received from them.) I I I II I I I I I I I I I I I I I I I M
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Form 1041? I I
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I , I 12b I 5

--tDid the organization have unrelated business gross income of $1,000 or more during the year covered by ,Rv -..s -. .

--.

Y88 N0H 1 ,

-.

4a

.­

-.

,I @.
-.
-.

12a

J­f0 Jzf
f-.-.f

f

.. ..3..ail.
3b

X

. . . . ... ll5b X
5c

X

JE.-..-I...­
: 7a *X

Tb

7e Xif x
. . . . . . ... -ml*

I 8 X. 5 *9a X9b X
.­

f

-.

DAA

F0rm 990 (zoos)
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Form 990 (2008) Claiborne Academy Foundation 7 2 - 0 6 8 9 6 1 3 Page 6
Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)
Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instnictions.

1a Enter the number of voting members of the goveming body I I I I I I I I II I I I I I I I I I 1a
b Enter the number of voting members that are independent I I I I I I I I II I I I I I II I I I I m

2 Did any ofiicer, director, trustee, or key employee have a family relationship or a business relationship with

any other ofticer. director, trustee, or key employee? I I I I I I I I II I I I I I I I I I I I I I I
3 Did the organization delegate control over management duties customarily perfomied by or under the direct

supervision cf cfiwrs, dircdcrs cr trustees, or key employees io a management company or other person? I
4 Did the organization make any signiicant changes to its organizational documents since the prior Fonn 990 was filed?

5 Did the organization become aware during the year ofa material diversion of the organizations assets? I
6 Does the organization have members or stockholders? I I I I I I I I I I I III I I I I I I I I I I I I I I
7a Does the organization have members, stockholders, or other persons who may elect one or more members

0ffhe90Vemi"9b0dY7.. . . . . . . ...   .. ..  . .   .
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? I

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

2 The Qovemins body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
b Each committee with authority to act on behalf ofthe goveming body? I I I I I I I I II I I I I I I I I I I II I

9a Does the organization have local chapters, branches, or aiiiliates? I I I I I I I I I I I I I I I I II I I I I I I I
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,

afliliates, and branches to ensure their operations are consistent with those ofthe organization? I I I I I I I I I I I I
10 Was a copy of the Form 990 provided to the organization"s goveming body before it was filed? All organizations

must describe in Schedule O the process, if any, the organization uses to review the Form 990 I I II I I I
11 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organizationls mailing address? If "Yeslprovide the names and addresses in Schedule O . . . . .

Yes No
" 2

.f /.-.-.-t-.-r.-t--f -f 1 -.

.­
-.. .­: f I- -.

f-. f 5
.­

.­

W.­

gt-. , k.I .:-. -. . .

-.-.

2 X
i-.I-J*

aauiau

NNNM

Q.
7a X1b X
8a X
8b X9a X
9b

10 X
11 X

Section B. Policies

12a Does the organization have a written confiict of interest policy? If "No," go to line 13 I I I I I I I
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give. . . . ... .. . . .. .. . .. .. . . .. .. .. . .. .. . ...
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,". . . . . . . . . . . ... . .... . .. .. . . . .... . . . . .

13 Does the organization have a written whistleblower policy? I I I I I I I I I I I III I I I I I I I I I I I III
14 Does the organization have a written document retention and destruction policy? I I I I I I II I I I I I I I I I III
15 Did the process for determining compensation ofthe following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organizations CEO, Executive Director, or top management official? I I I I II I I I I II I
b Other ofhcers or key employees ofthe organization? I I I I I I I I I I I I I I I I I I I

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

Wihaimble e"*"Yd"""9"*ev@aff . . . . . . . . . ... . . . .. . .. . . . . ..
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such anangements? . . . . . . . . . . . . . . . . .

Yes No12a X
12b

12C13 X
I 14 X

I 15a, X15h X

I aI1s X
lieu

Section C. Disclosure
17 List the states with which a copy of this Fonn 990 is required to be filed P N936 II I I I I I I I I
18 Section 6104 requires an organization to make its Fonn 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.

EI Own website lj Anothefs website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conliict 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 theorganization*  .. ..   . . . . .. .. .. .
DAA

Form 990 (zoos)
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fgiiirseqlgooe) Claiborne Academy Foundation a 72 - 0 6 8 9 6 1 3 Page 7
Part Vit* Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

0 List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) ifno compensation was paid.

0 List the organizations live current highest compensated employees (other than an ofhcer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fom-i W-2 and/or Box 7 of Fonn 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organizations fonner oficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

6 List ali oi tiie organizations fonner 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 tnistees or directors, institutional trusteesg oflicersp key employees, highest

compensated employees: and fonner such persons.

(Al

Name and Title Average
hours per

week

@ Check this box ifthe organization did not compensate any ofiicer, director, trustee, or key employee.
(B) (C)

Position (check all that apply)

* - 3. 5 0 E Tl8 ­

iotoei p .io
991908 IHUPWPU

eeuinii euonninau

eeko duie A

oofaaw
penasueduioo iseuB

.ieuuo

-1

(D) (E)
Reportable Reportable

compensation compensationfrom from relatedthe organizations
organization (W-2/1099-MISC)

(W-2/1099-MISC)

X (F)
x Estimated

amount of
other

compensation
from the

organization
and related

organizations

.  ..FVi?-"1-.9.W.
Chairman 0 0 0
. .$991111 .Haynes
Board Member 0 0 0

Melissa Wattis 0 0Board" Meiiibef" O

PP.-FYP. .Q1-.?:F.k.
Board Memberi o o 0

Charlie Weaijer.. 0 0 0
. .Shelly .uslsalm
Board Member 0 0 0
. .ehgd Re.?49.r.
Board Member 0 O 0
. .-Tf.i.ri1.,CQ.1.if.i.r.1. . .
Board Member 0 0 0
. .D.e.ve.AC1sl.i.n
Board Member 0 0 0

UAA

Form 990 (zoos)
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Form 990 (2008) Claiborne Academy Foundation 72 - 0 68 9 6 13
d

Page 8
it  Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue )(C) (D) (E)0 0 im rel

Name and title Average
hours perweek ­

.iopei p io
99190-fl UUPWPU

eatsnn euonnmsu

5

dwe Aoo,(o

3%

eelto d
patesuaduioo :seq

Position (check all that apply)

.iauuog

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

...1i lllllll

1b Total  . . . . . , . . . . . .. . . . . . . ...  P
" "" i di th in 1a) who received more than $100,000 in reportable compensation fromthe2 Total number of individuals (inclu ng ose

organization P 0
Yes No

3 Did the organization list any fonner oflicer, director or trustee, key employee, or highest compensated I - f - X. - 3employee online ta? lf "Yes," complete Schedule J for such individual A . , . , , , l . V" " " * * * " d ther compensation from  ,4 For any individual listed on line 1a, is the sum of reportable compensation an o

the organization and related organizations greater than $150,000? If "Yes, complete Schedule J for such 1 ­4individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . ... ... ... .  .. . . ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for if .5 Xservices rendered to the organization? If "Yes," complete Schedule J for such person . . . . .
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and bgsyness address Descrlptlo(i?i)t services Comisgiisatlon

2 Total number of independent contractors (including those in 1) who received more than $100,000 in 5ocompensation from the organization P .
Form 990 (zoos)DAA
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ljqrrnussolrgooa) Claiborne Academy Foundation Pageg
,Partyltt Statement of Revenue.1 4- v J* .U * * UH .-, , * , , Totalrevenue.

-..­
-.

.­

f. I I

4

*"-.
-.

.-.-. -.-.
-.-.

-A

-.
-.

-.

.. -.-.-.
-.

-.X4

-.

-.

lx

(B) 1 (C)Related or Um-grated
9X0")Pf businessfunction ,evenFBVBIIUB ue

(D)
Revenue

exduded from tax
under sections

512, 513, or 514

Contrlbutlons, F fts grantsand other s m ar amounts
-IJ* CI N

-I

Federated campaigns  f f
b Membership dues U U U - -,

- c Fundraising events
- d Related organizations U

n- e eovemrmmgmmsrmnvmumnsi 11 699

.­.. U,
--:f All other contributions, gifts, grants, JU ,  ,

andslmllafarn0untsnoth1dudedabovB 116 044 . , ­
.*Icr""-*......*: x.-:L-2::.-"..:::::: hdzdad in mas 1a-11 S

TotaI.AddIines1a-1f ..  . . . . . ... ..
.J

Busn.Code ,,,,,,  ,

-.-.-.-.
-.
4

.­

.­

X

4

-.-.

.-s.­

.­

.1 , 4.t 5 *­, , 1 ,, f .r 127,743. * 1 ­

-.1 , *I.-. .­-. *I
-.,U .

.­

. . . . . . . . . . . ..-. .-.­
*" .­-.

.­J U f f-.-1 "f
,U-.

-. f
.­

-.1 -.
*-.f-. J -.

.­

.-.-*" -.-.

- -.-. -. * -* .­

UU

..?Fo9*am..5.9FVie9 .RPY9""9 1,031,731 1,031,731

Reve

e- B*

..*.49FP9r9.hi.P.P"9?... . 350 350

mServ ce

1 c I len. Q a - . . . - 1 - . - u - . . . . - ..­
d
e
f All other program service revenue . . . .

Pwe

g TotaI.Addlines2a-2f.  ... . .. . P
3 Investment income (including dividends, interest, and

othersimilaramounts) U  U  U  P

1,o32,081imQf ,fl """""""""" ffm.fffflglfffffflffffflglflm,fff

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

(i) Real (li) Personal
6a Gross Rents

b Lessrentalegcps. U
c Rental Inc. or(l0ss)

Net rental income or (loss) . . . . . . . . . . . .. . P

,h .­
.I .0 I ,U. .. .3, ..- 4- .­-. -.

­

d
73 Gm* """"""""" (I) sewnues (in omer

sales ot assets

other than Inventory .U .
.-5

c Gain or (loss)
d Netgainor(loss).... . ..  P

f
-.b Lessoostorolher . 1, Ibaslshalesexps 1, 1 U f

-..- .- 1
8a Gross income from fundraising events , f 1

("0tl"ClUdi"9$ .. .
ot contributions reported on line 1c).SeePartlV,Iine18  U a 3 ,

b Lesszdirectexpenses  U U b 20,036 , , 3 U
c Netlncome0r(Ioss) from fundraising events.  . P ,,,,,,,,,,,, H

Other Revenue

-.
.­

-.

...... ..efi.115
9a Gross Income from gaming activities. E

See Part IV, llne 19 a
J

a.
.­*" 1

.­f . . . . . . . . . . . . . . . . . . . .. .f ...... .. -f 5b Less: direct expenses U U U U U U U UUU b

c Net income or (loss) from gaming activities . . . P
.­

10a Gross sales of inventory, less

retums and allowances  U a
b LeSS100Sf0f900dSS0ld, ,  be  .,
c Net income or (loss) from sales of inventory . I . . . . . . . . . . . . ...PFl"l....... . . . . . . . ... ...........Hf1-- ..... . . , . . , . . . . . . . . . . . . . . . . . . . . . - - . - - - ---E . , . . . , . . . . . . - - . . . . . ..-HFITWUVFI

Miscellaneous Revenue Busn. Code U ­
118 Miscellaneous Income 7,400 7,400

- .­
1 -.

bc . .. . .d All other revenue , , ,
e Total. Add lines11a-11d p 7,400 MQ, ................ 1. lllllllllll llnwfffff .............. 1 ,

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, Bc,
9c, 10c, and 11e .. . .. , p 1,213,339 1,005,596 o o

DAA

Form 990 (2003)
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Form 990 (2008) Claiborne Academy Foundation 72 - 0 68 9 613 Page 10
IXT 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, Tom, ggzenses Pmgmlfflemoe7b, Bbgg and 10b of Part VIII. expenses
(C)

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to gcvemments and

organizations ln the U.S. See Part IV, llne 21 UU U U U
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 U . U . , U U U U U U UU U

3 Grants and other assistance to govemments,
organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 U UU U U

4 Beneits paid to or for members U , U U U UU U
5 Compensation of current oflicers, directors,

trustees, and key employees U U U U U U
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described ln section 4958(c)(3)(B) U U U UU U

7 Othersalariesandwages  U UU
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) U U U

9 Other employee benefits U U U U U U U UU U

10 Pavnvltaxes . ........ .. ,...
l 11 Fees for services (non-employees):

3 Management..  .. ..
b I-892" . . . . . . . . . . . . . . ...
cA000U"5"9.... . . . . . . . . . . ..
d Lobbying.  . . . . . . . . . ... ..
e Professional fundraising services. See Part lV, line 17

f Investment management fees U U U
90"*ef........ .. ..

12 Advertising and promotion U
13 Office expensesUU U
14 lnforrnation technology U UU
15 Royalties U U U U UUU

15 OC*-*"Pa"CY.. .. .. ... . .
17  . . . . . . . . . . . ... . . ... ..... ..
18 Payments of travel or entertainment expenses

for any federal. state. or local public oflicials

19 Conferences, conventions, and meetings U
20  ..... . . . . . . . . . ...
21 Payments to afliliates U UU
22 Depreciation. depletion, and amortization
23  . . . . . . ... . .... .. .
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

.SI-1RP1?"-.?.S.  .. .
.MiFt9*??-.3.-.a".e0P,5. . . .

. T*?.1.9Ph9*%@. .. . ..

..Fi*?I*?il?P1.e"t .Rental .G M.a.i"t.@
f AllotherexpensesUU UUU   U

25 Total functional expenses.Add lines 1 through 2

OQOUD

,f
"*-. f.U -. -.. -. ­:.­

s.9.

l *- -t 3 -. "*-. * f

.­

-.­

, .

., -.*- f J­

-.

-1.

-.wt

UU .-. ., -. N1 I , .­,U .,.-.- -. .gU*" J
33,435 33,439

Y ,,,  , , , .....  r.-4. 3 ., , , , ,,, f-,,,.,,,. ,.

656,220 656,220

6,398 6,398
59,681 59,681

3,350 3,350

107,910 107,910
1,592 1,592

462 462

69,057 69,057

f ::,,,,,,,,,,, ., , ,

,­

/­

1

-. 4 f
253,158 253,158

16,230 16,230
12,015 12,015
11,119 11,119

9,838 9,838
5,868 5,8681,246,337 1,241,395 4,9424f

26 Jolnfcomcnecx here r Qrffouowrng 1SOP 98-2. Complete this line on if the
organization reported in column (B) joint costs
from 8 combined educational campaign and
fundraising solicitation , , , , ,

DAA Form 990 (zoos)
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Form 990 (2008) Claiborne Academy Foundation 72-0689613 Page 11

l f Patiix... i Balance Sheet
(A)

Beginning of year
(Bl

End of year

Assets

10a

11 Investments-publicly traded securities U U U U UU U U U U U U U U U U U U U U U UUU

12 Investrrients-other securities. See Part IV, line 11 U U U U U U U U U U UU U

13 Investments-pnogram-related. See Part IV, line 11

14 Intangibleassets UU U  UU  UU U U
15 Other assets. See Part IV, line 11 U U U U UU U U U U
16 Total assets. Add lines 1 through 15 (must equal line 34) .

208,050

-I

-A

186,816Cash-non-interest bearing U U U U U U U UU U
Savings and temporary cash investments U

N

N

liil

Pledges and Qiaiiia feeeivable- "el . .  . . . . . . . . . . . . . . . . . ...

(nl

A@wumsfeewabie.nei.   @ 30,261

#

&

11,790

UI

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part ll of Schedule L U U U U UUUUUUUUUUUUUUUUUUUUUUUUU UU........ ..
6 Receivables from other disqualiied persons (as defined under section

495B(f)(1)) and persons described in section 4958(c)(3)(B). Complete  , , 1 ,
. . . . . . . . - .-. . .--. ..- .. . . . --.

-. -. -. f* .1 f :Z 1-. -. 1 UU ,U I s ,.5., -. UUUU t -.-:- f *- t. -. .- Q. -*-...i.

1 Notes and loans receivable, net

NI

8 Inventones for sale or use U U U U U UU U U
9 Prepaidexpensesanddeferredcharges  UU U  UU  ii

19

984. 856U ............................................. ..- -.Land, buildings, and equipment. cost basis U U U UUU U 10a
b Less: accumulated depreciation. Complete 5 , , , . ,

10c

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

iii-.- f 3. 1.
196,523Parivinfscneduieo U U U U U U U U U U U U U U iob 688,333 124,569

11

12

13

14

15 1010.1. 362,890 16 395,139

W
C)­-as.­-.Z
.2.i

17 Accounts payable and accrued expenses U U U U U U U U U

13 Giaiila Payable . .. . . . . . . . . . . . . . . . . .. .
19   . . . . . . . . . . . . . . . . . . . . . . . .. .
20 TaX"e*emPi bend iiabiiiiies. . . .. . . .. . . . . . . . . . . . . . ... I . ..
21 Escrow account liability. Complete Part N of Schedule D U U U U UU U U

22 Payables to current and former oflicers, directors, trustees, key

23 Secured mortgages and notes payable to unrelated third parties U
24 Unsecured notes and loans payable U U U U U U U U U U U U U U UU U U U

25 Other liabilities. Complete Part X of Schedule D U UU U U U U U U
26 Tomi liabilities. Add lines 17 through 25 . . . . . 2 65 , 1 82

265,182 17 282,042
18

19

20

3.1..

employees, highest compensated employees, and disqualitied

persons. Complete Part II of Schedule L U U U U U U U U U U U U U U UU U U

-. .f
A

I, tttt -U ttttt I

.­

23

24

25 48,390
26 U330,432

3

DOGStAssets or Fund Ba a

27 Unrestricted net assets

28 Temporarily restricted net assets U U U U U U U U U U U U U U U U UU U U U

29 P@""@"@""v restricted "ei assets . . . . . . . . . .. . .... .......................................................... ..

30 Capital stock or trust principal, or current funds U U U U U U U UU U U

31 Paid-in or capital surplus, or land, building, or equipment fund U U U
32 Retained eamings, endowment, accumulated income, or other funds
33 Total net assets or fund balances U U U U U U U U U U U U U U U U U

Ne

34 Total liabilities and net assets/fund balances . .

-.Organizations that follow SFAS 117, check here P D and U
complete lines 27 through 29, and llnes 33 and 34.

27
-.

28

Organizations that do not follow SFAS 117, chock here P gland complete Ilnes 30 through 34. f , 1,-1 49.354
3.9

49,35430

31 2,259,303U 2,259,303
-2,210,949 32 2 ,243, 950

97,708 33 64,707
362,890 34 395,139

i.P&tiXFf * Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Fonn 990: lj Cash Accrual U Other
Were the organlzationis financial statements compiled or reviewed by an independent accountant? U U U U U U

Were the organizationis financial statements audited by an independent accountant? UU UU U U
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its linancial statements and selection of an independent accountant? U U
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-133? U U U U U U UU U UU U UU UU
If "Yes," did the organization undergo the required audit or audits? . .

N0

3 IEEE-Ili
N N

DAA

Form 990 (zoos)
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SCHEDULE A Public Charity Status and Public Support " OMB "0 *$450047
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
4-.-5,nenexempt charitable trusts. r 0pQniIi5Ptiii7., I

mePg,*g"ggbe0f"fg9sLmnfg:W P Attach to Fomi 990 or Form 990-EZ. P See separate instructions. J " "
lie,

lmmwm,,­Name oi the organization Employer identification numberClaiborne Academy Foundation 72-0689613
ilijlilagifutlliflffffl Reason for Public Charity Status (All organizations must complete this partusee instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(liI). (Attach Schedule H.)

E A medical research cmanization operated in conjunction with a hospital described in section 170(b)(1)(A)(liI). Enter the hospitals name,... div-andstatei .. ..  . .... .. ...  .  ..   . . .. .. .
5 - An organization operated for the benetit ofa college or university owned or operated by a govemmental unit described in

- section 170(b)(1)(A)(iv). (Complete Part ll.)
6 - A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 - An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

- described in section 110(b)(1)(A)(vI). (Complete Part ll )
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 Q* 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 lil )

#BIN

LEI

, 10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 H An organization organized and operated exclusively for the benefit of, to perfonri 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 U Type I b lj Type li c I--I Type ill-Functionaliy Integrated d U Type lil-Other
e lj By checking this box, I 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 detemiination from the IRS that it is a Type I, Type ll, or Type III supportingOfganizaion-Check "ish" .. . . .. . . . .. . . . . .... .. III
g Since August 17, 2006, has the organization  any gift or contribution from. any. the U I I U I i I

following persons?

(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? I . . . H . H
(Il) A family member of a person described in (i) above? . . . . . . . . .1 I . U Q
(Ill) A 35% controlled entity of a person described in (i) or (ii) above? . 1 , . . i .

h Provide the following infomiation about the organizations the organization supports

0a

20

(I) Name of supported (li) EIN (lil) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the (vii) Amount of
008052950" (UBSCHDBG 0" "HB8 1-9 ln out (I) listed in your the organization in organization in ool, support

HDOVG Or IRC 8001100 goveming document? col. (I) oi your (I) organized m the(see Instructions) ) support? U S ?
Yes No Yes No Yes No

mai  ,,,,,,, ff ,,,,,,,,,,,,,,,,,,,,,,,, I i ,,,,,,,,,  ,,,,,,,,,,,,,,,,,, if eeeeeee  e ei llll I I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A (Form 990 or eeeez) zoos Claiborne Academy Foundation 72 - 0 68 9 6 1 3 Page 2
support schedule for organizations Described in sections 11o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning ln) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 1 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 1 1 1 1

2 Tax revenues levied ior the organizations
benetit and either paid to or expended on
. - . Q 1 - 1 1 Q 1 - 1 . u 1 Q - - 1 -1­

3 The value of services or facilities
fumished bv a govemmentai unit gr-1 the
organization without charge 1 1 1 1 1 1

4 Tolzl.Addlines1-31  115 The portion oi total contributions by each . * , . fperson (other than a govemmentai unit or , x f f fpublicly supported organization) included " . " r 2 * e-.-.on line 1 that exceeds 2% oi the amount K , 1 1 .shown on line 11, column (f) 1 1 1 1 1 1 1 1 1 111 " - - i , " . . f6 Public sugportsubtiact line 5 from line 4 . . . ,,,, .. "Section B. Total Support 1
Calendar year (or tiscal year beginning ln) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total
7 Amountsfromline41 1
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.... . , . .

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

10 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part IV.) . . . . . . . . . . ... . W  eeeee W l ,  M .

11 Total support. Add lines 7 through 10 1 ,,,,,,,,,,,,,,,,,,,, 1  ,,,, 3 ,,,,,,,,,,,,,,,,,,,,,,  .......................  ,,,,,,,,,,,,,,,,,,,,,,  ....................
12 Grossreceiptsfromrelatedactivities,etc.(seeinstructlons)  1   11 11 11  1 1 I12*
13 First tivo years. if the Fom1 990 is for the organization"s first, second, third, fourth, or lifth tax year as a section 501(c)(3)

organization,checkthisboxandstophers.   . . . . . . . ..  . . .. . .. P
Section C. Computation of,Pub"lic Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 1 1 1 1 1 1 1 11 1 1 I 14 I %%

v El

v lj

15 Public support percentage from 2007 Schedule A, Part iV-A, line 26f 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 1 1 1 1 1 1 1 1 1 1
16a 33 1/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

I and stop here. The organization qualiiies as a publicly supported organization 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
b 33 1/3 % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 11 1 1 1
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and ifthe 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 organizatlon1 1 1 1 1 1 1 1 1 1 P lj
b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and ifthe organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization 1 1 1 1 1 1 1 1 1 1 11 1 P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions 1 1 1 1 1 1 1 1 P

Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) zooe Claiborne Acady Foundation 72 -O 68 9613 page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

2

3

4

Calendar year (or fiscal year beglnnlng ln)b

Gifts, grants, contributions, and
membership fees received. (Do not Include
a"v"U"USU2l9ra"fS-"l . . . . . . . . . ... . .
Gross recelpts from admlsslons, merchandise
sold or servlces performed, or facilities
fumished ln any activity that ls related to the
0f92rll22fi0n"S taxexemvtpuriwse ....... ..

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

Tax revenues levied for the organIzatlon"s
benefit and either paid to or expended on
isbdlan... ........-e-. . ....
The value of services or facilities
fumished by a govemmental unit to the
organization without charge U U U U U U

Total. Add lines 1-5 U  U U
1a Amounts included on lines 1, 2, and 3

received from disqualified persons U U U U U
b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor$5,000 ... .  .

c Add lines 7a and 7b U U U U U U U U U U UU U

Publlc support (Subtract line 7c from"H26-i...   ..

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

,,,,,,,,,,,,,,,,,,,, L( ffiffffl- --1f@fi-)f1"ffWff-ft@-.l -..--)ff1l1lf-.-""fl0l

b

12

13

14

Section B. Total Support
Calendar year (or flscal year beglnnlng ln)b

Arnountsfromline6  U U U U U UUU U
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources..... .... . . . . . . . . . ...
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 U U U U U U U

c Addlines10aand10bUU  U
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
canied on . . . . . . . . . . . . . . . . . . . .. . .

Other income. Do not include gain or
loss from the sale of capital assets
(EXPl2l" in Pa" *V-l . . . . ...... . .
Total support. (Add lines 9, 10c, 11,

and12o ...H .... ...H
Flrst flve years. If the Fonn 990 is for the
Ufganilation-Checkihls b0X3"d9t0Ph9f9 . . . . . . . . . ... .. .. . .. . . . .  .. .. . .

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (9) 2008 (f) Total

f-Q-fffQQQQj1ilf@Q@,l 1 (fi) f1 .ffff1iffff@f@-g1 li-- 1 .... ­
organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line B, column (1) divided byline 13, column (1)) U U U U 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g , , , , , 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (1)) U U U U U U 17 %
1a inv me income reema e from 2001 schedule Pan iv- iine 21h U U UU In
19

es* "1 Pe 9 A- A- .  . . . .  .
a 33 1l3 % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U U U U P
b 33 1/3 % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization U U U U P
0 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions , . . . . . . . . . . . . . . . . . . . . . . ., , P
AA Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part II, line 105

Part II,1Iine 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D
(Fonn 990)

Department of the Treasury
lntemai Revenue Service

Supplemental Financial Statements
b Attach to Form 990. To be completed by organizations that
answered "Yes," to Forrn 990, Part N, line 6, 7, 8, 9, 10, 11, or 12.

Name ofthe organization

OMB N0. 1545-0047

2008
, I3pe"itioPHblid

Employer identification number

CUil.aj.borne Academy Foundation 72 - 0 68 9 613
" the organization answered "Yes" to Fonn 990, Part IV, line 6.

" Pggtt 2 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

1

2
3

4
5

6

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

Total number at end ofyear U U U U U U U UU U

Aggregate contributions to (during year) U U U U U U U U U U U U UU U

A99fe9ale9l"a"l$ff0f"l0"""9Yeaf) .. . . . . . . . ... .. .. . ..
Aggregate value alend ofyear . . . . . . . . . . . . . . . . . ...  . . U .­
Did the organization infomi all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? U U U U UU U
Did the organization infomi all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

iqlpemissible private benefit? .  . . . . ... . . . . . . . .  .

Yes U No

Yes E No
?,fP&f:,tt,ff Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
c

d

3

4
5

6

1

8

Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Purpose(s) of conservation easements held by the organization (check all thatgply).Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year

Totalnumberofconservationeasements UU  U U  U U U UU  2a
Total acreage restricted by conservation easements  UU U   U U U U U U UUU - 2b
Numberof conservation easements onacertitied historic structure included in (a) U U U UU U U  U U 2c
Number of conservation easements included in (c) acquired after 8/17/06 U U UU U  U   U U 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P- - - - ­
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcementoftheconservationeasementsitholds?UUU U UU  UU,  , U  ,UU U
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P - - - - -- ­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements during the year P $ - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
l70(h)(4)(B)(i) and Sedl0v170(h)(4)(B)(li)? . ... . ... .... .. .. ... . ..... .. ... ..
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 ofthe footnote to the organizations financial statements that describes
the o anization*s accountin for conservation easements

Yes E No

Yes lj No

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

1a

b

2

a
b

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

lf the organization elected, as permitted under SFAS 116, 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 Fomi 990, Part Vlll, line 1 UU U U UU U U
(ll) Assets included in Fonn 990, Part X U U U U U U U U U U U U U
If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Fonn 990, Part Vlll, line 1 U U U U U U U U U
Assets included in Form 990, Part X U UU U U U U U U U  U U

PS - - - - --­P$ - - - - --­

PS - - - - --­PS - - - - --­
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Fonn 990) 2008
DAA
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soUlUioUouloUUoU(Fom 990) zoos Claiborne Academy Foundation 72 - 0 6 8 9 61 3 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations 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 H Loan or exchange programsb Scholarly research e Other - - - - - - - - - - - -U- ­
c Preservation for future generations

4 Provide a description of the organlzation"s collections and explain how they further the organization*s exempt purpose in
Part XIV.

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

* 9a1fUi)Uf3 Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, cr reported an amount on Form SSG, Part X, iine Zi.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
in-iudedonrof-n99o.Paflxv .................. .. .. .. .   . .. . ..  .. Elves UNO

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

o Beginning balance
d Addiii0fi5 during me Year . . . . . . . . . . . . . . . . . ...
0 Disifibuiivfisdufingiheveaf. . ..  . .. .. . . . . . . . . . ...
f Efidifisbaiaiwe ... . . . . . . . . . . . . . . ... .. ... . . ..

2a Didthe organization include an amounton Foml 990, PartX, Iine21?  UU  U UU U UU UU U U U U U U UU. I Yes l No
b lf. "Yes," explain the anangement in Part XN.

Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year 7 (c) Two years beck (d) Three years back (e) Four years beck

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..  ..1a Beginning ofyearbalance U U U , U U , U I U I I IUU  . * " 1 .
b Cviiifibviivfis . ..  ............. ..
c lnvestrnent eamings or losses UU
d Grants or scholarships U UU UU U U
e Other expenditures for facilities

and Pf09famS  . . . . . . . . . ...
f Administrative expenses U U , , U U U , UUU

9 End ofyear balance , , , , , , , , , , , , , , , , , ,V U ..........................................  ...... l,  l l f ................. l.
2 Provide the estimated percentage ofthe year end balance held as:
a Board designated or quasi-endowment P - - - -%
b Pennanent endowment P- - U- -%
c Tenn endowment P- - - -%

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

li) Unrelated 0f9a"i2aii0"S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... .liilfeiafedvfsanilaiivns .............. .. ..   . .. ..
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? U U UU I U U U U U U U U

4U UUUU UUOeUsUorlbe in Part XIV the intended uses of the orqanlzation*s endowment funds

f Investments-Land, Bulldin s and Equipment. See Form 990, Part X line 10.
Desalptlon of Investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value

(investment) basis (other)

.­

i.

.­ s I.
-. ...

.­

-.

"" .­

.,..f
-..- J .-.­

e
.­

s

-.-" .­
.­

u
-.

-..-.-.-.- -.

UI

Z
O

1a Land UU  ,
b Buildings .. . . . . . . . . . . . . ... . .
c Leasehold improvements U U U U U U U UUUdEquipmeni..   .. ..ooiner . . . ... ..  . .. .. 884,856 688,333 196,523

Total. Ado lines ia-io. (column (9) should equal Form 990, Pan x, oolumn (B), llne 10(5).) . , . . . . P 196 , 52 3
Schedule D (Form 990) 2008
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serreggie -Q-(rom 990) zooa Claiborne Academy Foundation 72 -0 68 9 61 3 Page 3
Investments-Other Securities. See Form 990, Part X, line 12.

(a) Description of aecunty or category (b) Book value (c) Method of valuation- (lndudlng name of seounty) Cost or end-of-year market value
Financial derivatives and other financial products U U l U U

Closely-held efluifll interests . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .Other - - * - * - - - - - - - - - -- ­

Total. (Colurnn (Q) should equal Fomi 990, Part X, ool. (Q) line 12.) P 3  3 *3 3  3 33333 33
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

/

1e5esf33q9el3ernn el should equal Form 990- Parr X. 901 el "ne 12-: r ..................................... - i
3 Pact Q( 331 Other Assets. See Form 990, Part X, line 15.(a) Description (b) Book valueDeposits 10
gColumn (Q) should equal Fonn 990, Part X, col. (Q) line 15.) 3 3 3 3 3 3 3, , , , P 10i Other Liabilities. See Form 990, Part X, line 25. m

(8) Descdpuon of "Emmy (D) Amount L ................................................................................ ..3 .­Federal Income taxes 5N/P - Kent Mitchell Bus sales 48,3903 *
f r 5f-ff/ f

.­ .- f .­
J­* -.1 -.

Tomi. (columnrysnould equammn 990, Pan x, col. @)line 25.) P 48 , 390    33  3 33333 33
ln Part XIV, provide the text of the footnote to the organization*s financial statements that reports the organization*s liability for

unoertain tax positions under FIN 48.

Schedule D (Form 990) 2008
DAA
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schedule D (Form 990) zooa Claiborne Academy Foundation 72 -0 68 9613 Page 4
Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements

1

GDGSIQ(-N5(-lk?

10

AQIQ-5

Total revenue (Form 990, Part VIII, column (A), line 12) 1 1 111 1 1 1 1 1 1 11 11 111 1 1 11 1
Total expenses (Form 990, Part IX, column (A), line 25) 1 1
Excess or (deficit) for the year. Subtract line 2 from line 1 1 1 1 1 1 1
Net unrealized gains (losses) on investments 1 1 11 1
Donated services and use of facilities 1 1 1 1 1 1 1 1 1 1 1 11 1

Investment expenses ....... . . . . . . . . . . . . . . . . . . . . . ...
Prior period adjustments 1 1 1 1 1 1 1 1 1 11 1
Other (Dewibe in Part XIV) . . . . .................. . .
Total adjustments (net). Add lines 4-8 1 1 1 1 1 1 1 1 11 1

Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . . . . . . . . . . . . . .. .

.- - - - - - - - - - - - - - - - --­. all-all

-11

.10 A

I W
5*I

111115 Reconciiiaiion of Revenue per Audited Financial Statements With Revenue per Return

X-I

a
b
c
d
e

3

4

a
b

c

Total revenue. gains, and other support per audited financial statements 1 1
Amounts included online 1 but not on Forrn 990, Part VIII, line 12:
Net unrealized gains on investments 1 1 1 1 1 1 1 1 1 1 2a 5
Donated services and use of facilities 1 1 1 11 1 1 1 ERecoveries of prior year giants 1 1 1 1 Z ixother (oesenue in Part xlv) 1 1 Q , ,AddIi"eS2HIhf0U9h2d  ... . . . .. . . . . . . ... .. . ........ .. -.20 in-Z
SUDUHG1 line 20 ffvm line 1 . . . . . . . . . .. . . . . . . . ., . . .
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 1
Investment expenses not included on Form 990, Part VIII, line 7b 1 1 1 1 1 1 1 11 1 4a
0ihef(DeSCfibei"Pa"XIV) . . . . . . . . . . . . . . . . . .... .. . .  E5 .trP-ddli"eS4H"d4b . ...................... ..  .    .. ... . .. .... .. ...4L.i..-*1-.
Total revenue Add Iines 3 and 4c. (This should equal Fonn 990, Part 1 line 12.) . . . . . . . . . . . . . . . . . . .. , 5

fx.-.f

. ....?....,.--i1-­5 Y
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return1 1

2

a
b

c
d

e
3

4
a
b
c

Total expenses and losses per audited financial statements 1 1 1 1 1 11 1 1 1 1 1 1 1 1 1
Amounts included on line 1 but not on Fonn 990, Part IX, line 25:
Donated services and use of facilities 1 1 1 1 1 1 11 11 1 1 1 2a
Pffofveafadiusfmenfs. .............. .. . .. . . El
Losses reported en Form 990, Part lx, line 25 1 1 1 1 mother (Describe in Part Xlw . .. ............... . . . El
Add lines 22 Ihf0U9h 2d . . . . . . . . . . . .. . . .... . . . .
Subtract line 20 ff0ml"1e 1 . . . . . . . . . . . .. . . . .. . .. . .
Amounts included on Fonn 990, Part IX, line 25, but not on line 1:

. ..... .. 3-D?
Investment expenses not included on Form 990, Part VIII, line 7b 11 1 4a - "omeftvewweinranxfw. . ....... .. ,. . .  . llll. . .. . ...e . ... . 1 . . ee .. . . .-.
Total expenses. Add lines 3 and 4c. (This should equal Fonn 990, Part I, line 18.) , 1111111 , , , , . . . . . . . . . . . . . . . . . . . . . . . ., , 5

..  -49-D-D.
111X4l1f1l1:1X1%y115 Supplemental information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9: Part III, lines 1a and 41 Part IV, lines 1b
and 2b: Part V, line 45 Part Xg Part XI, line 83 Part XII, lines 2d and 4b: and Part XIII, lines 2d and 4b.

DAA

Schedule D (Form 990) 2008
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E Sugplemental Infomlation (continued)
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SCHEDULE G Supplemental information Regarding OMB No is-womv
(Form ssc oraso-ez) Fundraising or Gaming Activities 8

P Attach to Form 990 or Fonn 990-EZ. Must be completed by organizations that answer "Yes" to Fonn 990, Part N, lines 11, can Tn mmmDepartment of the Treasury
,,,,,,,,,,,, R,,,,,,,,, Samoa is, or19,and by organimiona um emi more mn s1s,ooo on Form 99052, iina ea.
Name of the organization Employer identification numberClaiborne Academy Foundation 72-0689613
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.l a U
1 b lj Email solicitations f

C l"l

.1 III

2a

b

Mail solicitations e lj Solicitation of non-govemment grants

- Phone solicitations g Ei
ln-person solicitations

Did the organization have a written or oral agreement with any individual (including oflicers, directors, trustees U No

U Solicitation of govemment grants

Special funoraising events

or key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? . U U H H . U Yes

lf *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is "
to be compensated at least $5,000 by the organization. Fomi 990-EZ filers are not required to complete this table.

(I) Name of individual (II) Activity
or entity (fundraiser)

(lil) Did fund­
raiser have
custody or
control ot

oontnbutions?

(lv) Gross rweipts (v) Amount paid to (vi) Amount paid to
from activity (or retained by) (or retained by)

fundraiser listed in organization
col. (I)

Yes No

TotaI.........  . . . . . . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notihed it is exempt from

registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 990 or 990-EZ) 2008 Claiborne Academy Foundation 72 - 0 6 8 9 61 3 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Ball
(a) Event #1 (b) Event#2 t (c) Other EventsGames & Co (dlTotaIEvenrs

Ngne (Add col. (8) through
(event type) (event type) (total number) WI (5))

EDUC

1 66,151 66,151Gross receipts II
Less: Charitable

contributions II
Gross revenue (line 1

minus line 2) ,, ,

Rev

2

3

l 66,151

Ch
CN

...i
UI1

:.1

4 Cash prizes I

5 Non-cash prizes I I I I

P60868

6 Rent/facility oosts

D"rect Ex

7 Other direct expenses 20,036 20,036
Directexpense summary. Add lines4through7in column (d) II I II  II II  II II
Netinoomesummary.Combinelines3and8inoolumn(q)  . .. . . .. . .. . . .. .. . .

rg 20,035v 46,1159

Pettit? 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.

HUG

(b) Pull tabs/Instant , (d) Total gaming (Add
(8) Bingo bingolprogressive bingo (C) other gaming col (a) through col. (c))

Reve

1 Gross revenue ,

2

DSSS

Cash prizes I I

P6

3 Non-cash prizes I I

DrectEx

4 Rent/facility costs I

5 Other direct expenses

6 Volunteer labor
Yes II % YesIII I % Yes I  *No No No

7

Net gaming income summary. Combine lines 1 and 7 in column (d) , , P

Direct expense summary. Add lines 2 through 5 in column (d) I I I I I I I I I 5 g )

b lf "No," Explain:

10a

b lf "Yes," Explain:

1 1

12

fomied to administer chantable gaming?

Enter the state(s) in which the organization operates gaming activities: I I I I I I I I I
ls the organization licensed to operate gaming activities in each of these states? I I

Were  of .th.e-organizhatiorfs garnin-gh licenses revoked, suspended. or terminated during .the tax y.eai4. I I I I I .

Does the organization operate gaming activities with nonmembers? I I I I I I II I I
Is the organization a grantor, beneficiary or tmstee of a trust or a member of a partnership or other entity

Yes No

.. .9a. 2
.f

10a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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schedule G (Form 990 or 99dEz) zoos Claiborne Academy Foundation 72 - O 6 8 9 6 1 3 Page 3

13

8
b

14

15:

b

c

16

17

a

b

Indicate the percentage of gaming activity operated in:

nieofganizavonsfadlrv.. . .. .. ......... .. . .  ....... .. we %@IIB 0/NA"0UfSid@f20""v..... .. .. .. .. . . . . . . . . . ... ... .. .  ...  .
Provide the name and address of the person who prepares the organizations gaminglspecial events books
and records:

Name P

Address* . . . . . . . . . . . . . . . . . .
Docs the organization have a eoniraci wnh a ihiro party from whom the organization receives gaming
revenue?

.fm-eif4f"fi..:amine.gf"gi@in,"svei.,i*asre.imei,+g,g.nizaff.,.4s """$,j"j"" " "  "" *""jjjg,.di4e" 1 r
amount of gaming revenue retained by the third party P $ U . H U I .
If "Yes," enter name and address:

Name * . . . . . . . . . . . . . . . . . . ...
Address * . . . . . . . . . . . . . . . . . .. .
Gaming manager information:

Name * ....... .. . . . . . . . . . . . . . . .. .
Gaming manager compensation P $ I n .

Descriptionofservice$Df0Vid8d7 ... ,. .  . .. . . . ...
EI Director/officer EI Employee EI Independent contractor

Mandatory distributions:

ls the/organization required under state law to make chantable distributions from the gaming proceeds to

E Yes No: f*"1/ .f 4,. f
J­, 4at 3, ,

J*

-.

1.3:-.-,-.

.-. -.-.
.­

*- -.
1

-., * 5
V A.153

., J­

-.

,i

.­

-.

J­-. J­
-.

.1

.­5
.f

: Jfetaifuhesfafesamins*iw-Set... . ..  .. . . . .... .. .. .. . . .. 1" X
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organizations own exempt activities during the tax year P $

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Supplemental Infonnation to Form 990 OMBNO-154549"SCHEDULEO

P Attach to Fonn 990. To be completed by organizations to provide(Form 990)

Department ol the Treasuryimma. Revenue Samoa Form 990 or to provide any additional infomation. Rggstqou W
Employer identification number
72-0689613

Name of the organization

Claiborne Academy Foundation

.Fore 9.90f. Pere 11,1, I-ive 4.91..-...A1l,0eher Aehievemente. .... ..
Based on Financial need.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA

additional information for responses to specific questions for the * *  *utofphsufc 3



II

58768931 03/04/2010 S 33 PM

1101111 4 Depreciation and Amortization one N0 15450112I I d I f t L 1 d P
De111111111111111111111111111111s111y (nc u ing n orma ion on is e roperty) 1111111&11011108S rvioe
Internal Revenue 8 (99) V See separate Instructions.  Attach to yourtax retum. Sequence No 67Name(a) shown on retum Identifying numberClaiborne Academy Foundation 72-0689613
Business or activity to which this fonn relatesIndirect Depreciation 1
1 "Fartiw Election To Expense Certain Property Under Section 179

Ul#Gnlh)-L

Note: lf you have any listed property, complete Part V before you complete Part I.
Maximum amount. See the instructions for a higher limit for certain businesses 1 1 1
Total cost of section 179 property placed in service (see instructions) 111 1
Threshold oost of section 179 property before reduction in iimirgijgn (gee 5,-gg-,gg-.3-,jf,.-,5,)

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- 1 1 1 1 1 1 1 1 1
Dollar limitation for tax year. Subtract line 4 from line 1. ll zero or less, enter -0-. ll married filing separately, see instructions . . . . .

Cll&hlN-I

I 2501000800 000

(a) Desonption of property - (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property. Enter the amount from line 29 1 1 1 1 1 1 1 111 111111111 1 111 11
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

Tentative deduction. Enter the smaller of line 5 or line 8 1 1 1 1 1 1 1 1
Canyover of disallowed deduction from line 13 of your 2007 Form 4562 1 1 1 1
Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instnictions) 1 1 1 1 1
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 , ,

Canyover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 , , , , , 1-I

8

9

10

1112
,  .............. ..

Note: Do not use Part ll or Partilll below for listed property. instead, use Part V.

ii--. Special Depreciation Allowance and Other Depreciation (Do not include listed prope . See instructions.)
14

15

Special depreciation allowance for qualined property (other than listed property) placed in servicedwwmevwacwmwwwmi..n.... ..n.n .. ....... N 14 49 512
Propertysubjecttosection168(i)(1)eIection 1 1 1  1 11 1 1  11 1 15Otherdepreciation(inoluding ACRS)  .. . . . . . . . . .. 16 12,26416

fffifartliijff MACRS Depreciation (Do not include listed property-.)-(See instructions.)
Section A

17 MACRS deductions forassets placed in service in taxyears beginning before 2008 , , ,, ,  , , U H 17 3 592
PI I i ,,,,,,,,,,,,, .5 ,,,,,,,,,,,,,,,,,,,,,18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here 1, 1 1,

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
- (b) Month and (c) Basis for depreciationsg 1111 111 (d) Recovery(a) Ciassificationofproperty year placedin (busine inves e use

111111111111  11  only-see instructions) penod (6) Convention (f) Method (g) Depreciation deduction

19a 3-year property

U*

5-year property " 49,512 5.0 MQ zoone 3,689

O

7-year property

Q.

10-year property
.­

15-year property

-q

20-year property

25-year property 25 yrs.

5*

Residential rental
PYOPGYTY

Nonresidential real
PVOPEUY

27.5 yrs.

27.5 yrs
39 yrs

Section O-Assets Placed in Service During 2008 Tax Year Using the Altematlve Depreciation System
20a Class life

b 12-year    I 12 yrs.40 year 40 yrs, MM SILc ­
...Ha.tj.N... Summary-(See instructions.)
21 Listed property Enter amount from line 28 1 1 11 1 1 11 1 1
22

23

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum Partnerships and S corporations-see instr . . 22 1 1 11111111111111111
For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2005)

21

.­

DM There are no amounts for Page 2
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Fam,  Application for Extension of Time To File an(Rev. Aprrr zoos) EX8mpf Ofgahiiafidn Return omo No.1s-15-1709
De nt of in T
InmPIfI1I1*I:rInIgevenueesef:II8::N P File a separate application for each retum.
9 if you are iling for an Automatic 3-Month Extension, complete only Part I and check this box I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III I P @­
9 If you are Hiing for an Additional (Not Aufori1atlc) 3-Month Extension, complete only Part ll (on page 2 of this form).

DoInot complete Fart il unless you have already been granted an automatic 3-month extension on a previously tiled Fonn 8868.
Automatic 3-Month Ex"te"nslon"of Tinto. Only subifntionginal (no copies needed).

A corporation required to tile Form 990-T and requesting an automatic 6-month extension-chad( this box and complete IIIPe" I OW ....................................................................................................................... . . *
All other corporations (including 1120-C titers), partnerships, REMlCs, and trusts must use Fonn 7004 to request an extension of

tiine to tile income tax retums. I I I
Elechonlc Filing*(e-tile). Generally, you can electronically lile Form 8868 ifyou want a 3-month automatic extension of time to file
one ofthe retu"ms noted below (6 months for a corporation required to tile Fonn 990-T). However. you cannot nie Fonn 8868
electronically if (1) youIwant the additional (not automatic) 3-montl1 extension or (2) you tile Fonns 990-BL, 6069, or 8870, group

retums, or a composIite5or consolidated FdrImI 990-T. instead, you must submit the fully completed and signed page 2 (Part ll) of Fomr
8868. For more details on the electronic tiling" of this fonn, visit www.irs.gov/efiiel and did( on Ie-nie for Charities & Nonprofits, I

Type or Name of Exempt Organization Employer identification number
print . . .. . . .
me bythe Claiborne Academy ,Foundation - 72-0 68 9 613
:she *Farm* stieof, ariciroom ofsiiite rio. lf a P.Oi box,"s"e"e instmctlons.674 1 H:r.ghway 7 9 , 1 , .
Instructions. City, town or post ofhce, state, and ZIP code. For a foreign address, see Instructions.

Ha"ynea"v.il1e I LA 71038 I
Check type of return *to be filed (file a separate application for each retum):

W Form 990 I Fonn 990*-T (corporation) Form 4720orm 990-BL Fonn 990-T (sec. 401 (a) or 408(a) trust) Form 5227
orm 990-EZ Fonn 990-T (tnrst other than above) Form 6069Fonn 990-PF Form 1041-A Form 8870

--I"
-rr -I1

* Thebeekeefeinuieeefeef* ........................................................................ ..

Teieehene Ne- V ............................. .. FAX Ne- * ............................. . .
U if the organization does not have an oflice or place of business in the United States, dreck this box I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I P El
9 If this is for a Group Retum, enter the organizations four digit Group Exemption Number (GEN) . If this is
for tl1e whole group, died: this box I I I II I P lj . if it is for part of the group, check this box I I I I I II I P I I and attach
a list with the names and EiNs of all members tl1e extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to nie Form 990-T) extension of time

until I I  I ,to tile the exempt organization retum for the organization named above. The extension isfor the organizations retum for-. f
P calendaryear I I I I I I III or I* 55 lexveefbeslenins ...9./.Q1/.Q3-eedendino ...7./.3.l/9?­

2 Ifthls tax year is for less than 12 months, d1eck reason: lj initial retum EI Final retum U Change in accounting period

3a lf this application is for Form 990-BL, 990-PF. 990-T, 4720, or 6069, enter tl1e tentative tax,

less any nonrefundable credits. See instructions. 3a
b if this application is for Form ,990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit.  S
c Balance Due. Subtract line 3b from line 3a. lndude your payment with this fonn, or, ii required, i

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment 3
System). See instructions.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Fonn 8453-EO and Fonn 8879-EO
for payment instnrctions.

For Privacy Aer and Paperwork Reaucuon Act Notice, see rnsuucuons. Form 8868 (Rev. 4-2009)

.?,,,,.,.,.,,-*#1
w 5-,, ­0 eff.*wit

DAA


