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Pepartment

fnternal Revenue Service

Form 990

of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» The organization may have to use a copy of this return to sabisfy state reporting requirements.

OMB No. 1545.0047

2008

Open to Public Inspection‘i

5/31

, 2009

. B Check:
1

For the 2008 calendar year, or tax year beginning 6/01 , 2008, and ending
f applicable:
[ Jaddress change | RS tabar | PATRICK HENRY ACADEMY
Name change :rr ';T INC
Iy P _Ses 18766 SAVANNAH HIGHWAY
i e nstuc- |ESTILL, SC 29918
Termination tions,
| Amended return

L Application pending

57-0473017

D Employer Identification Number

E Telephone number

803-625-28

61

G Gross receipts $

1,359,958.

F Name and address of principal officer:

Same As C Above

Tax

-exempt statusTS(_I 501() (3 )= (insert no.) [_|4947(a)(1) or |_[527

H(a) s this a group return for affiliates?

H(b) Are all affiiates included?
1f ‘No,' attach a hist. (see instructions)

Yes

No
No

Yes

i
J Website: » N/A H(c) Group exemption number ™
K Type of organization* mgnporatlon ﬂ Trust '_I Association I_I Other ™ ' L Year of Formaton 1965 I M State of legal domicite: SC
[Partl [ Summary
1 Brefly describe the organization's mission or most significant activites Patrick Henry Academy, Inc is a__ __ _
9 college preparatory school which provides a safe, family-oriented atmosphere while_
é guiding students to be_contributing memhers of soclety. _ _ _ _ _ _ _ _ _ _ _ __ _______
% 2 Ch—eck thIS—ng—’ D—lf—tge_org;m—za—tl;n_dgc;r_m;liad— its oper_atlons or deEo;e_d ;f_m_or_e ?h-a:n—2g°/: gfl_ts—a;s;t;._ TTTTTTTT
g 3 Number of voting members of the governing body (Part VI, line 1a).... .. e e 3 )
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ...  ..... 4 9
;‘5 5 Total number of employees (Part V,line2a) . ....... .  .....o. oo i 5 37
£ 6 Total number of volunteers (estimate if necessary) .. ....... e e e e 6 o]
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) .. .  ..... 7a 0.
b Net unrelated business taxable income from Form 990-T. R TR R 7b 0.
ReCEl Vi Prior Year Current Year
8 Contributions and grants (Part VIlI, line th)... (U)) . 169,135. 140,292.
g 9 Program service revenue (Part VIII, ine 2g). ....|a Q 1,037, 335. 1,072,097.
é 10 Investment income (Part VIII, column (A), lines 3, AFq ...... E@\ 7,492. 4,049.
11 Other revenue (Part VIII, column (A), ines 5, &d, 8¢, 9¢,.-10c.-art " Rl VN 102,513. 35,238.
12 Total revenue — add hines 8 through 11 (must equgl,Part‘VF_ﬁ nL(A)u;'_l(}hT; i2). 1,316,475. 1,251,677.
13 Grants and similar amounts paid (Part IX, column (A), Ilnes‘1-3) ......
14 Benefits paid to or for members (Part IX, column (A), line d4). . ..., R
o | 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .... 753, 940. 832,999.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)....
§- b Total fundraising expenses (Part IX, column (D), line 25) » < |
Y7 Other expenses (Part IX, column (A), lines 11a-11d, 1124 ... .. ... 418,989. 318,887.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... . 1,172,929. 1,151,886.
19 Revenue less expenses Subtract line 18 from line 12, 143,546, 8g9,791.
88 Beginning of Year End of Year
35| 20 Total assets Part X hne 16) ... . ... 1,552,570, 1,651,717.
D 45| 21 Total habilities (Part X, line 26) e 373,462. 372,819.
@) 2] 22 Net assets or fund balances. Subtract line 21 from line 20 1,179,108, 1,278,898.
% [Part Signatyre Block
% frue. e e e e e et T s e e e e e B e aomniags! of M knowledge and belief, it 1s
O sign A L
F'I'Ij Here officef Date
0 Headmaster
(=) pe or print name and title
eo ' . Date Check b e aiangyna rmeer
~ Paid Preparer's \M & \w A :frlfr;loyed > 00 A\X\3D
S Pre-  [sgawe’ » plice B. Hazel, CPA L EITR RSN N/A
25" > [Fumsname @ ALICE B. HAZEL, CPA 08 . 647 AGWY
yours if self-
Only employed), B> PO BOX 662 ey > N/A
ZP+4 HAMPTON, SC 29924 Phone no. ™ (803) 943-2242

[ﬂ Yes [_] No

TEEAOi12L 1222/08  Form 990 (2008)

b g

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 2
[Partlll_ [ Statement of Program Service Accomplishments (see instructions)
g Briefly describe the organization's mission:

society. e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . Lo : o : . cooo [ Yes No
If 'Yes,' describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

If ‘Yes,' describe these changes on Schedule O.

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

4a (Code: !:ux ..l) (Expenses $ 747,288. including grants of $ ) Revenue § 1,072,097.)
Provided for 2007-2008 school year including grades K3-12. Provided for the

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

(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » $ 747, 288. (Must equal Part IX, Line 25, column (B).)
BAA TEEA0IOZL 12/24/08 Form 990 (2008)



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 3

[Part IV TChecklist of Required Schedules

Yes | No
1 Is the organization descrlbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)” If 'Yes,' complete
Schedule A ..... ... oo s 1 X
2 s the organization reqmred to complete Schedule B, Schedule of Contnbutors’ ..... . X
3 Did the organization engage In direct or indirect poiitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part!........ ...... . ...... e e e e e 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage i lobbying activiies? If 'Yes,' ccmp’e.e Schedule C, Part Il a X
5 Section 501(c)X4), 501(cX5), and 501 ;c); orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,' complete Schedule C, Partlll. .......... .. .. . 5
6 Dld the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, |nclud1ng easements to reserve open space, the
environment, historic land areas or historic structures? /f 'Yes, complete Schedule D, Part !l . . .. ....... 7 X
8 Did the organization malntarn collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ......... . . e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X,
or provide credit counselrng debt management credit repalr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV ... ... ..... . L e e 9 X
10 Did the organization hold assets 1n term, permanent, or quasu-endowments? If 'Yes,' complete Schedule D, Part V.. ... 10 X
11 Dd the organization report an amount In Part X, Irnes 10, 12, 13, 15, or 257 If 'Yes,' comp/ete Schedule D, Parts VI,
VIL, VIIL, IX, or X as applicable . ..... .... . . e e e i, 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing thls return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XIl, and XIll........ .  .... ...... .12 X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E........... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from Ig_rantmakmg, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part! . . ........ 14b X
15 Did the organization report on Part IX, column (A), Irne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f ‘Yes comp/ete Schedule F Partil. .. ..... . . ... .. 15 X
16 Did the orgamization report on Part IX, column (A I|ne 3, more than $5,000 of agg?regate grants or assistance to
individuals located outside the United States? /f ' es, comp/ete Schedule F, Partlil.. .... ... ... 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? /f 'Yes,' comp/ete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f 'Yes,' complete Schedule G, Part lll  ..... 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . ........ . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If "Yes, ' complete Schedule I, Parts | and Il e e 21 X
22 Did the organization report more than $5,000 on Part X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts land Ill . ....... 22 X
23 D the organlzatlon answer 'Yes' to Part VII, Section A, questrons 3, 4, or 5? If 'Yes,' complete
Schedule J . .. .. .. . e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than $100 000
as of the last day of the year, and that was Issued after December 31, 20027 if 'Yes,’ aniswer Gueshciis 245-24d and
complete Schedule K. If ‘No,'go to question 25 .. .. .. .............. e e e .. 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception?....... 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?.. ... L L0 LD T 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstandlng at any tlme durrng the year’ 24d
25a Section 501(cX3) and 501(c)}(4) organlzatlons Did the organization engage in an excess beneflt transaction wrth a
disqualified person during the year? If 'Yes,' complete Schedule L, Part .. . 25a X
b Did the organization become aware that it had enlgaged In an excess benefit transaction with a drsqualrfred person from
a prior year? If 'Yes,' complete Schedule L, Part /.. ..... . ... ... ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key em Floyee or substantlal
contributor, or to a person related to such an individual? /f 'Yes,' comp/ete Schedule L Partlll .. .. .. .. 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
"28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee f
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relattonship through ownership of more than 35% Iin another enti (|nd|v1dually or collectively :
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . . ~.. . .......0. . | 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon" If 'Yes,' complete
Schedule L, Fart iv. . e e e e e e 28b X
¢ 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' orgamization? I/f 'Yes,' complete Schedule L, Part IV..... .. .. .......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributtons? If 'Yes,' complete Schedule M. .......... . 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M. e e e e e e ey e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . .. ... 31 X
32 Did the or%lamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part .. . ... . ....... e e e e e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Fart |............... . . . i iverein... X
\/Nas ’the organrzatlon related to any tax- exempt or taxable entlty"' If 'Yes,' comp/ete Schedu/e R, Parts II, 1ll, 1V, and Vv, X
Ine e e e e e e e e e
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,
PartV, Ine 2~ ....... . 35 X
36 Section 501(cX3) organlzatlons Did the or,ganlzatlon make any transfers to an exempt non- charrtable related
organization? If 'Yes,' complete Schedule k, Part V, me 2...."........... . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ ... ...... .| 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 5
|PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
" 1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ... ..o oo 1a 2
b Enter the number of Forms W-2G included in hne 1a. Enter 0 if not applicable.. . .... .| 1b 0
¢ Did the organization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming |- —_—
(gambling) winnings to prize winners? . . e e e 1c¢] X
22 Enter the number of employees reported on Farm W.2, Transmittal of Wage and Tav Statements, filed for the
calendar year ending with or within the year covered by thisreturn. ... ... 2a 37
2bf at least one is reported on line 2a, did the organization file all requrred federal employment tax returns?.. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) |
3aDid the or%anlzatlon have unrelated busnness gross income of $1 000 or more durlng the year covered by
this return? e e e e e e e e e 3a X
b If 'Yes' has it filed a Form 990- T for thls year’ /f 'No, prowde an exp/anatron n Schedule O ....... e 3b
4a 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 account)? .| 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .. 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
c If 'Yes,' to question 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? .« eoer cereennnene LT 5¢
6a Did the organization solicit any contributions that were not tax deductible? . ... ... 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were not
deductible? . ... e e 6b
7 Organizations that may receive deductrble contributions under sectron 170(c). N
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .... . 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. 7b
c Did the organlzatron sell, exchange or otherwise dispose of tangible personal property for which it was requ1red to flle
Form 82827 . . .. i 7¢ X
dIf 'Yes,' lndlcate the number of Forms 8282 filed during theyear .. ........ ... .... . . I 7d|
e Did the organlzatlon durlng the year, receive any funds, dlrectly or lndlrectly, to pay premlums ona personal
benefit contract? . .. ... . e e e e C 7e X
f Did the organization, durrng the year, pay premiums, directly or rndrrectly, on a personal beneflt contract7 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. ............ 74 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 508(ax(3) ]
supporting organizations. Did the supporting organization, or a fund maintained by a sponsorlng organization, have
excess business holdings at any time during the year?. . . ...... . . . L. i 8 X
9 Section 501(c)(3) and other sponsoring organizations mamtamlng donor advrsed funds N
a Did the orgamization make any taxable distributions under section 4866? ... e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person?.. .... 9b X
10 Section 501(cX7) organizations. Enter: |
a Inihation fees and capital contributions Inciuded on Fart Viii, ine i2 ......... . ......... i0a '
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders. . ... .o .. {1a
b Gross income from other sources (Do not net amounts due or pald to other sources agarnst l
amounts due or received fromthem.)......... . . . L Lo o 11b B
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon filng Form 990 1n lieu of Form 10412 .. ... 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| |
BAA Form 990 (2008)

TEEAQ105L 04/08/09



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 6
[Part VI |’ Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each 'Yes' response to Iines 2-7b below, and for a ‘No' response to Iines 8 or 9b below, describe the circumstances, Yes! No
- processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body.. ... .. ....... .......... 1a 9
b Enter the number of voting members that are independent . . .. e e 1b 9
2 Did any officer, director, trustee, or key employee have a famtly relationship or a business relationship with any other
officer, dlrector trustee or key employee" A e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervrsron
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 organizational documents 4 X
since the prior Form 990 was filed?. . ... . . L L i e e e e
5 Did the organization become aware during the year of a matenal diversion of the organlzatlon s assets?. e 5 X
6 Does the organization have members or stockholders? . . . .. .. ... ... e e e . 6 X
7a Does the organlzatron have members stockholders, or other persons who may elect one or more members of the
governing body?................ .. ... . Tl 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . e e . 8a| X
b Each committee with authority to act on behalf of the governing body’ e e e 8b X
9a Does the organmization have local chapters, branches, or affihates? ........ e e e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
and branches to ensure therr operations are consistent with those of the organization?... .. 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All or%anlzatrons must
describe In Schedule O the process, If any, the organization uses to review the Form 990..See Schedule O.. 10 X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If No,'gotoline 13. . . ................... . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annualty interests that could give rise
B0 CONTICES 2. o e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy” If ’Yes, describe In
Schedule Ohow thisisdone ... ... .... i (i it o e | 126 X
13 Does the organization have a wrnitten whistleblower policy?......... . . . ... ... ..., . . 13 X
14 Does the organization have a written document retention and destructlon polrcy ................ e 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?. ... ... .. e e e 15a X
b Other officers of key employees of the organization? e e e e e e e e e 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization rnvest in, contribute assets to, or partu:lpate in a joint venture or similar arrangement with a taxable
entity duning the year? .. ....... . Lo i ... .|16a X
b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its participation
n 10|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon S exempt T

status with respect to such arrangements?..... T T
Section C. Disclosures
17 List the states with which a copy of this Form 990 is requrred to be filed»_SC _ __  __ _____

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
tnspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 ‘(2008) PATRICK HENRY ACADEMY 57-0473017 Page 7

[Part VIl | 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.

® | st all of the organization's current officers, directors, trustees (whether individuals or or?amzatlons), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportaple compensation (Box 5 of Form w-2 ana/or Box 7 of Form 1099-MiSC) or more than $100,000 from the organization and any
related organizations.

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

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

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

Check this box if the organtzation did not compensate any officer, director, trustee, or key employee.

(A) B) (© (D) ® Q)
Name and Title Average Position (check ali that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
perweek | @ 3| [ QiZF | 8L the organization related organizations compensation
R R -l D -2 - (W-2/1099-MISC) (W-2/1099-MISC) from the
sa|s(2|8[&d]|a organization
g8 ]S S| 8a and related
= 5 % .% § organizations
eI % g
Britt Wall ____________
Chairman 0 X 0. 0. 0.
Wallie Hiers _ _________|
Director 0 X 0. 0. 0.
Neil Sanders __________ |
Director 0 X 0. 0. 0.
Llaurie Hanna _ _________
Director 0 X 0. 0. 0.
Mark Wooten  __ ________ |
Director 0 X 0. 0. 0.
John Peters __ _________
Director 0 X 0. 0. 0.
Malt Corbin__ __________
Director 0 X 0. 0. 0.
Allan Swofford ________ |
Director 0 X 0 0 0
Georgia Famuliner ___ __ |
Director 0 X 0 0. 0
TERRY KING
HEADMASTER 40 X 74,000. 0. 0.

BAA TEEAOIO7L (04/24/09 Form 990 (2008)



Form 990 ‘(2008) PATRICK HENRY ACADEMY

57-0473017

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

. A (8) (©) (D) E) F
Name and Title A;e'age Postion (check all that apply) Reportable Reportable Estimated
oIS o515 1o | = =] = | compensation from compensation from amount of other
per week ~a8a|z2|2B&|e the organization related organlzahons compensation
&2 215 |5 BR| 3 | W-21099-MsC) (W-2/1053-MISC) from the
e[S R[S RulB organization
PR ] Q8 a and related
- 5 9 2 g organizations
- 1] Rs)
dE; g
Q
1bTotal. ... .. ..... ... > 74,000. 0. 0.
2 Total number of individuals (including those in 1a) who recelved more than $100 000 in reportable compensation from the
organmizaton ® 0
Yes| No
i
3 Did the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee e
on line 1a? If 'Yes,' complete Schedule J for such ndmidual . ... . e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensatlon from n H
the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such !
individual .. ........ ...... L0 . A 4 X
i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for services d
rendered to the organization? If 'Yes,' complete Schedule J for such person. e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

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

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

!
p

BAA TEEAQ108L 10/13/08

Form 990 (2008)



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 9
|Part VIll| Statement of Revenue

. (A) ) ©) D)
Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
. function revenue under sections
< revenue 512, 513, or 514
#.,| 1a Federated campaigns.... .... la
Eg b Membership dues. ... ... 1 1b
g.:z; ¢ Fundraising events. ... dc
5% d Related organizations. . . ... . 1d
2; e Government grants (contributions). . ... le
Eg f Al other contributions, gifts, grants, and ,
o similar amounts not included above ..| 1f 140,292,
£a| g Noncash contribns included in Ins Ta-1f. . $ :
S=| hTotal. Addlnesla-lf ... . . . .. ... > 140,292.
u Business Code B .
E 2a Tuition for Education _ 968,308. 968, 308.
€| b Lunchroom sales _ __ __ 103,788. 103,788.
B S--mo---m-mmmomooo-
w
vl Y
-
g f All other program service revenue.. ..
& g Total. Add lines 2a-2f . . e » 1,072,097.|~ ¢
3 Investment income (including dividends, interest and
other similar amounts) . > 4,049, 4,049,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties e e e e >
(1) Real () Personal
6a Gross Rents. ..... .. LR - . ¢
b Less: rental expenses . ; .
¢ Rental income or (loss). ..
d Net rental income or (loss) .. ... .
7a Gross amount from sales of ® Securtes (1) Other O ;
assets other than inventory .
b Less: cost or other basis
and sales expenses .. .. .
c Gainor (loss) .....
d Net gain or (loss) >
w | 82 Gross Income from fundraising events .
2 (not including. $
E of contributions reported on hne 1c).
b SeePart IV, line 18................. a|_143,520. .
£ b Less: direct expenses . .. ... ... b 108,281.
° ¢ Net income or (loss) from fundraising events .. .. ™ 35,239 31,214 4,025
9a Gross Income from gammg activities.
See Part IV, ne 19 .. a
b Less. direct expenses ...... . b
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of inventory, less returns
and allowances........ . ..... a
b Less: costofgoodssold . . .. ... b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“a_
b
c
d All other revenue .... .. .... ...
e Total. Add lines 11a-11d . e .. |
12 Total Revenue. Add lines 1h, 29, 3, 4,5, 6d, 7d, &, 9c,
10c, and 11e. . 1,251,677. 35,263. 0.| 1,076,122.

BAA TEEAQ109L 12/18/2008 Form 990 (2008)



Form 990.(2008)

PATRICK HENRY ACADEMY

57-0473017

Page 10

E’art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

60,

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

(A)
Total expenses

1))
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

N

10
n

12
13
14
15
16
17
18

25

Grants and other assistance to governments
Iand gggamzahons in the U.S. See Part IV,
Ine .

Grants and other assistance to lnrh\/ld_lals [1a}

assisianile

the US. See Part iV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 e

Benefits paid to or for members.

Compensation of current officers, dlrectors.
trustees, and key employees ..

Compensation not included above, to

disqualified g:ersons (as defined under
section 495 and persons described in
section 4958(c) )(B) .. .

Other salaries and wages.

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

Other employee benefits.
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other . . ..
Advertising and promotlon
Office expenses
Information technology
Royalties
Occupancy

Travel .

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials

Conferences, conventions, and meetlngs
Interest.

Payments to affiliates

Depreciation, depletion, and amortlzatlon

insurance

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

a Lunchroom food & etc

f All other expenses
Total functional expenses. Add lines 1 through 24f

74,000.

74,000.

0.

0.

676,002,

601,002.

75,000.

15,710.

13,460.

2,250.

10,008.

7,758.

2,250.

57,278.

57,279.

1,920.

1,920.

989.

989.

14,116.

14,116.

1,812,

1,812,

8,688.

8,688.

60,411.

60,411,

64,657.

64,657.

54,174.

54,174.

49,528.

49,528.

19,431.

19,431.

14,419.

14,419.

28,742.

28,742,

1,151,886.

747,288.

404,598.

26

Joint Costs. Check here » [:I if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicttation

BAA

TEEAQTIOL

12/19/08

Form 990 (2008)



Form 990 (2008) PATRICK HENRY ACADEMY 57-0473017 Page 11
[Part X | Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . 137,197.] 1 159,710.
2 Savings and temporary cash investments . .. . . 342,795.] 2 235,0095.
3 Pledges and grants recewvable, net .. ... L 3
4 Accounts receivable, net.. .. .. Lo 26,996.] 4 22,614,
5 Receiwvables from current and former officers, dlrectors trustees, key employees
or other related parties. Complete Part Il of Schedule L....... . 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)) J
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net ..  ........ . . ... 7
$ 8 Inventoriesforsaleoruse ......... ......... oo 8
s | 9 Prepad expenses and deferred charges......... ............. . .. 9
10a Land, buildings, and equipment: cost basis...... .. 10a 2,239,273, | i ot i
b Less: accumulated depreciation. Complete Part VI of & 6T ff‘u’%&) T 1
Schedule D . e e e 10b 1,004,975. 1,045,582.]10¢ 1,234,298.
m Investments — publicly- traded securltles ........ e e 1
12 Investments — other securities. See Part IV, hme 11 . . ... ... 12
13 Investments — program-related. See Part IV, line 11...... . . ... ... 13
14 Intangible assets .. . ... L L e 14
15 Other assets. See Part IV, hne Mm .. L. 15
16 Total assets Add lines 1 through 15 (must equal line 34 ... .... 1,552,570.]16 1,651,717.
17 Accounts payable and accrued expenses . ....iiiieiiiiiiens e e 99,054.]17 113,521.
18 Grantspayable........ .......... ... ... 18
19 Deferredrevenue i e e e 49,882.[19 56,084.
% 20 Tax-exempt bond habilities.......... - 20
S 21 Escrow account liability. Complete Part IV of Schedule D .......... 21
|'_ 22 Payables to current and former officers, directors, trustees, key employees, ST ) ) "*%% o iy Xj
_:_ highest compensated employees, and dlsquallfled persons Complete Part i b 2 B3
:: ofSchedule L ....... .. . . .. ..o 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties 224,526, 23 203,214.
24 Unsecured notes and loans payable. PN 24
25 Other liabilities. Complete Part X of Schedule D Ceee e s e 25
26 Total liabilities. Add lines 17 through2, . .. ... ... 373,462.} 26 372,819.
g Organizations that follow SFAS 117, check here » and complete lines § o :
27 through 29 and lines 33 and 34. i Heg b ek ’
2127 Unrestricted net assets  ...oovvvrioeineie e e e 1, 073, 477. 27 1,156,214.
g 28 Temporarnly restricted net assets .......... .......... .. 105,631.] 28 122,684.
S| 29 Permanently restricted netassets..... .............. . 29
R Organizations that do not follow SFAS 117, check here > D and complete
F lines 30 through 34.
B30 Capital stock or trust principal, or current funds . ..., ... 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
& | 32 Retained earnings, endowment, accumulated income, or other funds 32
t':; 33 Total net assets orfundbalances. ... . . .......... 1,179,108.] 33 1,278,898.
S | 34 Total habilities and net assets/fund balances. 1,552,570.| 34 1,651,717.
| Part XI | Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? .... . 2b X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compnlatlon of its financial statements and selection of an independent accountant?....... ........ 2c
3a As a result of a federal award, was the organlzatlon requned to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1332 . . . 3a X
b If 'Yes,' did the organization undergo the requwed aud|t or audlts" 3b

BAA

TEEAQTIIL 12/22/08

Form 990 (2008)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (cL(B) organizations and section 4947(a)(1)
a

- nonexempt charitable trusts. Open to Public
P Revonue Seraaa™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton  PATRICK HENRY ACADEMY Employer identification number

INC 57-0473017

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

The organization is not a private foundation because it is: (Please check oniy one orgamzalion.}

10
1

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

A school described tn section 170(b)(1XAXii). (Attach Schedule E.)

. A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)

. A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, cty, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part il.)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
In section 170(b)}1XAXVi). (Complete Part I1.)
A community trust described in section 170(b)(1)AXvi). (Complete Part II.)

An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 [ Type! b [ |Typell ¢ [_] Type Ill — Functionally integrated d[ ] Type li- Other
e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agrz f)o%ndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box ..... e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported orgamization?. . .... . .... ve e N 119 ()
@) afamily member of a person described in (i) above?... . ..... ..... e e e e . 11 g (i)
@iii) a 35% controlled entity of a person described in () or (1) above? ..... ...... e . 11 g @ii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported i) EIN (i) Type of organization (@iv) is the (v) Oud you notrfy (vi) is the (vii) Amount of Support
Organization (descnbed on lines 1-9 organization n col. | the erganization in | organization n col
above or IRC section (i) listed 1 your col. (i) of (i) organized in the
(see instructions)) overming your support? Us.?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08




16a 33-1/3 support test —
and stop here. The organization qualifies as a publicly supported organization..

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported orgamzatlon

17 a 10%-facts-and-circumstances test —

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln In Part IV how

Schedule A (Form 990 or 990-EZ) 2008 PATRICK HENRY ACADEMY 57-0473017 Page 2
Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi
P 9
. (Complete only If you checked the box on line 5, 7, or 8 of Part [.)
Section A. Public Support
i g:;:gf;gyfna)' (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
1 Gifts, grants, contributions and
membershlp fees received. gDo
not include ‘unusual grants.'
2 Tax revenues levied for the
organization's benefit and
either Eald to it or expended
on its behalf ...
3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciities generally furmished to
the public without charge. ..
4 Total. Add lines 1-3.
5 The portion of total - ko
contributions by each person by, %
(other than a governmental L EL
unit or publicly supported N - 3
organization) included on line 1} - %&‘e
that exceeds 2% of the amount L. <& <
shown on line 11, column (f) .. it ke
6 Public support. Subtract line 5 I . b
fromline 4 .. -
Section B. Total Support
g:gj:gf’; Jea (or fiscal year (3) 2004 (b) 2005 (c) 2006 (d) 2007 (€) 2008 (f) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources.. ...
9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on . ..
10 Other income. Do not mclude
gain or loss form the sale of
capltal assets (Explaln n
Part IV.) . . ..
- - B Y N S B R e,
11 Total support. Add lines 7 B S ¥ R ’ k BE I
through 1 8 I, R % . -
12 Gross recelpts from related activities, etc. (see mstructlons) ........... 12
13 First five vears. If the Farm 990 15 for the orgamization's first, second, third, fourth, o fRh tax year a5 a sechon SO1SE)
organization, check this box and stop here ... . ... . . . » [_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column () .. ...... 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, ine 26f... .. .. 15 %

2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box

2007. If the organization did not check a box on line 13, or 16a, and hne 15 is 33-1/3% or more, check this box

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzat(on qualifies as a publicly supported organization. .

b 10%-facts-and-circumstances test —

2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10%

agn
~[]

g

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part [V how the
organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization........ .

>
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17h, check this box and see instructions ’H
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAQ402L 12/17/08



57-0473017 Page 3

Schedule A (Form 990 or 990-£2) 2008 PATRICK HENRY ACADEMY

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Sectlon A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions and
membershrp fees received. (Do
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise soid
or services performed or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt

_ purpose... .

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

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

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

6 Total. Add lines 1-5

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

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 year or $5,000. . -

cAdd lines 7aand 7b... .

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

8 Public support (Subtract line
7¢ from line 6).

3“ *‘g% e

P

R

W

TS
s

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,
whetner or not the busIness Is
regularly carried on

12 Other iIncome. Do not include

gain or loss from the sale of
capltal assets (Explain in
Part iV))

13 Total suppon. (add Ins 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organlzatron s first, second, third, fourth or frfth tax year as a sectlon 501¢c)3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

11

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ..... e .. 15 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . e L, .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) Coe 17 %

18 Invesiment income percentage from 2007 Schedule A, Part IV-A, hne 270 ....... 18 Y%

19a 33-1/3 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 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thts box and see instructions. .
BAA Schedule A (Form 990 or 990-E2) 2008

>
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Schedule.A (Form 990 or 990-EZ) 2008 @ PATRICK HENRY ACADEMY 57-0473017 Page 4

[PartIV_| Supplemental Information. Complete this part to provide the explanation required by Part ll, ine 10;
Part Il, ine 17a or 17b; or Part lif, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




OMB No. 1545-0047

SCHEDULE D

-(Form 990) Supplemental Financial Statements 2008
: Attach to Form 990. To be completed by organizations that Open to Public
| . intoms) Bevenve Serace”” answered 'Yes,' to Form 990, Part IV, Imesye 1 8,9,10,11, or 12, lngpection . ‘
| Namoe of the organization Employer Identification number
! PATRICK HENRY ACADEMY 57-0473017

(Part! |Crganizations 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 ......... N
' 2 Aggregate contributions to (during year)....
3 Aggregate grants from (during year) .......
4 Aggregate value atend 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 control? . . .... . DYes D No

6 0Oud the organization inform all grantees, donors, and donor advisors 1in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or other
impermussible private benefit?? ......... .. ., I—|Yes [_I No

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

2 Cfomplttate hnes 2a-2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements .. S e e 2a
b Total acreage restricted by conservation easements .... ......... ... . .| 2b
c Number of conservation easements on a certified historic structure lncluded In (@). 1 2c
d Number of conservation easements included in (¢) acquired after 8/17/06.......... . .| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »
Does the organization have a written policy regarding the periodic monltonng, mspectlon violations, and
enforcement of the conservation easement it holds?  .... . ....... .... ... .. ... ... cee D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durlng the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section
170)@)B)(1) and 170M)@BYANZ. . . e e e E] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

|Part Il |Organizations Maintaining Collections of Ant, 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, not to report in its revenue statement and balance sheet works of ant, historical

treasures, or other similar assets held for public exhlbltlon 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the foIIowmg
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIll, ine 1........... ...... e N
(i) Assets included in Form 990, Part X . e e >$

2 If the organization received or held works of art, historical treasures, or other snmllar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . .. e e e e U -
b Assets included in Form 990, Part X. . e e ... *»8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PATRICK HENRY ACADEMY 57-0473017 Page 2

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

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Dard YIV/
Cdiv /v,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_] Yes l—lNo

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

1a |s the organization an agent, trustee, custodian, or other mtermeduary for contributions or other assets not
included on Form 990, Part X? ... ... i e e L. .. E] Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . . . . e e e i e e 1c
d Additions during the year . .. ... ... L . D .l 1d
e Distributions during the year. .. . . . e . . e e e le
fEndingbalance................oovvih 0 iiiiiiia e el e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e i D Yes I:'NO
b If 'Yes,' explain the arrangement in Part XIV.
| Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance.. . .

i

b Contributions

c Investment earnings or losses. .

d Grants or scholarships

e Other expenditures for facnlltles ;
and programs ) ~ -

f Administrative expenses . .... . i P

g End of year balance......

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
@) unrelated organizations ... ........ .. ... . . e e e 3a(i)
(3i). related organizations. BN e e e ... .| 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as requnred on Schedule R" e ....| 3b
4 Descrlbe in Part XIV the intended uses of the organlzatlon s endowment funds.
{Pait Vi | Investments—Land, Buildings, and Equipineiit. 3ee Form 550, Farl X, ine i0.
Description of investment (a) Cost or other basis (bgCost or other (c) Depreciation (d) Book Value
(investment) asis (other)
1aland e e . 6,000. 6,000.
bBuldngs .. . ..... ..... .. C e 1,567,238, 768,450. 798,788.
¢ Leasehold improvements ..... .o
dEquipment .. . .. .. ...... C e 666,035, 236,525, 429,510.
e Other e e e e
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), lne 10(c).) . .. .. .... 1,234,298.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 PATRICK HENRY ACADEMY 57-0473017 Page 3

[Part Vi |Investments—Other Securities See Form 990, Part X, line 12. N/A

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

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

Financial derivatives and other financial products

-Closely-held equity interests..... ..

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12.) ™

[Part VIII | Investments—Program Related (See Form 990, Part X, line 13) N/A

(@) Description of investment type

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

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

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

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 950, Part X, col (B) line 25) ™

In Part XIV, provide the text of the footnote to the organmization's financial statements that reports the orgamization's hability for uncertain tax

positions under FIN 48

BAA
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Schedule D Form 990) 2008 PATRICK HENRY ACADEMY 57-0473017 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
- 1 Total revenue (Form 990, Part Vlll,column (A), line 12) .. . .. ........... . e e e e
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. . . e e . e e e e e
3 Excess or (deficit) for the year. Subtract line 2 from fine 1... . e e e e e e .
4 Net unrealized gains (losses) on investments ...... ..... . e e
5 Donated services and use of facilities. ... . ... e e e e e e e
6 Investment expenses ... . . e e e e e e
7 Prior period adjustments . e e e e R e e e
8 Other (Describe In Part XIV) N
9 Total adjustments (net). Add lines4-8.. ... . ......... . .. .. ..., e e G
10 Excess or (deficit) for the year per flnanC|al statements. Combine lines3and9 .............
{Part XIi |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ......... ... ... 1
2 Amounts included on line 1 but not on Form 950, Part VI, line 12:
a Net unrealized gains on investments.  ....... ..... T £
b Donated services and use of facilities e e e e e ... 2b
c Recoveries of prioryeargrants........ ...... ..o e 1 v
d Other Qescribe nPart XIV). .. .. . ..... . e 2d .
e Add lines 2a through2d .. .............. . e e e e e e 2e
3 Subtract line 2e from line 1 ............................. e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VHIl, line7b. . ... . .| 4a
b Other Describe mPart XIV).  ................ .. oo0 oo 4b
cAddlinesdaanddb ............. L i i e e i e e 4c
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part 1, ine 12) ...... 5
{Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ..., ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities .... e e 2a
b Prior year adjustments  ........... . e 2b
¢ Losses reported on Form 930, Part IX, Ime 25 e e 2c
d Other (Describe m Part XIV). .. ..... .. e e e 2d
e Add hnes 2athrough2d  ...... . .. ... ..o e C e 2e
3 Subtractine2efromline1......... ... ..... ... e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: )
a Investments expenses not included on Form 990, Part VI, line 7b.. ... | 4da
b Other (Describe in Part XIV). .o PP R 4b
cAddlinesd4aand4db... ... .. 0o oo N 4c
5 Total expenses Add Ilnes 3 and 4c (This should equal Form 990, Part |, line 18) ..... . 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and S; Part lll, hnes 1a and 4; Part IV,
H art X, Part Xi, ine 8, Fari Xii, iines Zd and 4b, ana Fart X1, lines 2a and 4o.

lines 1b and 2b: Part V.

BAA TEEA3304L 12/23/08
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[Part XIV | Supplemental Information (continued)
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. . OMB No. 1545.0047
SCHEDULE E Schools
(Form 990 or 990-E2) 2008
’ > To be completed by organizations that ‘
Department of the Tr answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part V), line 48. Open to Public
Intoal Revenua Servee” » Attach to Form 950 or Form 990-EZ. Inspection
" Name of the organization Employer identification number
PATRICK HENRY ACADEMY 57-0473017
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 1 X
2 Does the organization include a statement of its racially nondlscnmmatorg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?.. . ... ... . . e . .. . e e e 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 had no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If 'Yes,' please describe. If No', please explan....... 3| X
ADVERTISE POLICY OF NON DISCRIMINATION IN ALL ADS_IN LOCAL NEWSPAPER _ _ _ __
_'THE HAMPTON COUNTY GUARDIAN" _ _ _ __ __ _ _ _ _ _ _ _ _ _ __ _ __ _____________
4 Does the organization mamtaim the followng? T TTTTTT
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 racially
nondiscnminatory basis?....... .o . e e e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. . e e e e e 4c| X
d Coptes of all matenial used by the organization or on its behalf to solicit contributions? .... .... ..... e 4d| X
If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement.)
5 _Do_es_ tﬁe_o?g-a—n_lz;h;rr deEn:naa_te— b; —r-age_ln_a;y_ w—a; \A_nta r—es_pgc? t;: ________________________
a Students' rights or privileges? . . .. . e e 5a X
b Admissions policies?. ........... .. . e s 5b X
¢ Employment of faculty or adminustrative staff?....... ... ... ... . ool oo o Ll 5c X
d Scholarships or other financial assistance? . . . e e e e 5d X
e Educational policies?........ . .. e i S5e X
f Uss cffaciliios? ... . e e e e e e e 5i X
g Athletic programs? . . e e e e e e e e e 5g X
h Other extracurnicular activies?, ... .............. e e e e . e 5h X
If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement.)
_________________________________________________________ J
6a Does the organization receive any financial aid or assistance from a governmental agency?.........  ..... 6a X
b Has the organization's rnight to such aid ever been revoked or suspended? ...... ... e e e . 6b X
If you answered 'Yes," to either line 6a or ine b, please explain using an
attached statement.
7 Does the organization certify that it has complied with the applicable requirements of sections I
4.01 through 4 05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If e [
'No,' attach an explanation. . . TR T B 2N D ¢
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule E (Form 990 or 930-EZ) 2008
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. . OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 930-E2) Fundraising or Gaming Activities

» Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public |
Pepartmant of the Treasury or 19, and b'; organyzati%ns that enter more than $15,000 on Form 990-EZ, line 6a. Inspection ’

" Name of the organization PATRICK HENRY ACADEMY Empioyer identiflcation number
INC 57-0473017

[Part | [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail sohicitations Solicitation of non-government grants
Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? e DYes No

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

(V) Amount paid to .
(i) Name of individual (i) Actvity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or cantrol from activity fundraiser listed in (or retained by)
of contributions? col.(1) organization
Yes No
Total . . a 0.

3 Llslt all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L  12/18/08




Schedule G fForm 990 or 990-EZ) 2008 PATRICK HENRY. ACADEMY

57-0473017

Page 2

LPart ll | 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 recerpts greater than $5,000.

9 Net income summary. Combine lines 3 and 8 in column (d)

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Sports, Admiss PTO Functions 1 (Add CS!,] (?():)t)hrough
R (event type) (event type) (total number) '
E
v
E| 1 Grossrecepts . . . . . ... 64,614, 45,830. 33,076 143,520
u
E
2 Less: Charitable contributions . .
3 Gross revenue (line 1 minus line 2) 64,614. 45,830. 33,076. 143,520.
4 Cashprnizes... ... .. . .......
b
rEt 5 Non-cash prizes.......
¢
e 6 Rent/faciity costs
X
E 7 Other direct expenses 60,589. 41,871. 5,821 108,281.
s
E 8 Direct expense summary. Add lines 4- through 7 iIncolumn (d) ...t iiei i, . > 108,281.
> 35,239.

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

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19 or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E brngo/grogresswe (Add col. (a) through
‘E’ ingo col. (c)
N
g
1 Gross revenue
2 Cashprizes .
E
D X
8 El 3 Non-cashprizes ... ...
EN
cSs
T E| 4 Rentfacility costs.. ... .........
5 Other direct expenses, .
| |Yes % ||| Yes % | |Yes %
6 Volunteer labor. . . . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).......... e e >
8 Net gaming income summary. Combine ines 1 and 7 ncolumn (d) . .. ... ....... ..o il »
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: |
a Is the organization licensed to operate gaming activities in each of these states? .... 9a
b If 'No,' Explain:
10 aVVEre a—n; c_>—f the grg—a;lz_atTo;‘s_ g_arrn;g_ll-c—e;s—es_ rgvgk—ed_. s—u;pEn_de_d_or_ te_rr:u;ateg Eu?ln_g the t_ax_ y_ea—r?_.- _______ 10a
b If 'Yes,' Explamn:
11 _Dc;as_ttte_org-a—n_lz;t;n_ o_pe_ra—te—g_a;r;w—t-g—ac_tl;ltl—es_ »;ltti- ;o;rr_ternbers" ____________________ n
12 |s the organization a grantor, benef|C|ary or trustee of a trust or a member of a partnershlp or other entlty formed to — ]
adminuster charitable gaming? . . 12

BAA

TEEA3702L 08/15/08
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Y

Schredule G fForm 990 or §90-EZ) 2008 PATRICK HENRY ACADEMY 57-0473017

Page 3

YES

NO

<13 Indicate the percentage of gamtng activity operated in:
a The organization's facihity... . . .... .. ... . . Cen e e C e e e 13a

bAnoutsidefacility ... .. . . . .. .. L L e e e e e 13b %
14 Provide the name and address of the person who prepares the organlzatlon s gammg/specual events books and records’

oo

|
1

15a

b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: » o _______
D Director/officer D Employee D independent contractor

17 Mandatory distributions

e,

a Is the organization reqwred under state law to make chantable distributions from the gamlng proceeds to retain the
state gaming HCENSE? . ....... (it e e e e e e e e e e

17a

b Enter the amount of distributions required under state law distributed to other exempt organlzatlons or spent In the
organization's own exempt activities during the tax year. » $

BAA TEEA3703L 07/18/08
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s . OMB No. 1545-0047
;%E,':,%Bg'-'i 0 Supplemental Information to Form 990 2608
) > Attach to Form 990. To be completed by organizations to rrovide ;
Department of the Treasu additional information for responses to specific questions for the Open to Public |
_ Interal Revenue Sorca™Y Form 990 or to provide any additional information. Inspection [
Name of the organization PATRICK HENRY ACADEMY Employer Identification number
INC 57-0473017
__ _Form 990, Part Vi, Line 10 - Form 950 Review Process__ _ __ __ __ _________________________
___No review was or will be conducted. _____________ _____ ____________________
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



