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; Return of Organization Exempt From income Tax

OMB No_1545-0047

2009

990

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except black (ung

Dapastrmonn of the Traasiry o benefit trust or private foundation) ) _ "~ -Openito Public.”
Intarnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. PR | ion
A For the 2009 calendar year, or tax year beginning and ending

B check it Pleass |© N@Me of crganization D Employer identificalion number
epphcable use RS

foe |ome CLAY FOUNDATION, INC.

Smge | ™ | Doing Business As 63-1072547

fanem | see | Number and street (o P.0. box if mail is not defivered to street address) [Roomvsuite | E Tetephone number

Tomn {2 P.0. BOX 9127 251.342.2809

famended| tons. | ity or town, state or country, and ZIP + 4 G_Gross recepts $ 302,356.
(== |  MOBILE, AL 36691 H(a) Is this a group retum

Ped% 1 Name and address of principal officer TONIE ANN COUMANIS TORRA| for affiiates? T Jves XINo

P.O. BOX 9127, MOBILE, AL 36691 H(b) Are al affites metuded? | Jves [_INo

i Taxexempt status: [ X1501() (3 ) Gnsertno) | __j4g47@@jor [ 527 f *No.” attach a list. (see instructions)
J Webgite:pr N/A H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Assoctation | ] Other >

| ¢ Year of formaton: 199 2| M State of fegal domictle: AL

!P,antj Summary
o | 1 Bnefly describe the organization's mission or most significant activiies: TO PROVIDE FINANCIAYL SUPPORT FOR
g PENELQPE HOUSE FAMILY VIOLENCE CENTER
g 2 Check this box P DH&ewganhaﬁmdbmnﬁuedﬁsopaaﬁonsdeposeddnm&m%%ofhsnetassets.
3| 3 Number of voting members of the governing body (Part VI, Ene 1) ... ......ccooceovimeeereeeeenes oo 3 9
@1 4 Number of independent vating members of the governing body (Part VI, ine 16} ... .. 4 )
1 6 Totalnumber of empioyees (Part VI8 28) ... ..ot eoeeeeeeeeceoeees eon eeeeesaeeneees seeemaereesaeeas aae 5 0
B! 6 Total number of volunieers (eSHMate if NECESSAIY) ..... ...... . cco. covooveceveessesess se eereeeresesess eoomeeeerees e e o 8 0
%;3 7a Total gross unrelated business revenue from Part VIll, column (C), Ene 12 7a 0.
o~ b Net unrelated business taxable income fromFom 980T e 34 .. . .. e e 7b 0.
= Prior Yoar Current Year
S , | 8 Contributions and grants (Part Vil Ene th) 50,000, 20.
O- 2|8 Program service revenue (Part VIl Bne 20) ..o
U)% 10 Investment income (Part VIll, column (A), ines 3,4, and 7d) .. ... 34,674. 100,477,
@‘r 11 Other revenue {Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 116) ey .. 30,801.
W |42 Total revenue - add imes 8 through 11 {must ediEal Paft) 84,674. 131,298.
S |13 Grans and simitar amounts paid (Part IX, col ) 292,713. 220,146.
< {14 Benefits paid to or for membars (Part IX, cokumi (A
%3 15 Salanes, other compensation, employee benefilg
£ | 18a Professional fundraising faes (Pan. XX, column (49, & I S N _
8| b Total fundrassing expensas (Part IX, column (D), R B H e m =Ty Y 3
W1 47 Other expenses (Part iX, cotumn (A}, lines 112-114 191,902. 21,008.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 484,615. 241,155,
19 Revenue loss expenses. SubtractEne 18frombine 12 ..o <399,941.p <109,857.
58 Begiening of Carrent Year End of Year
25|20 Total assets (PArt X, M8 16) ... ... wooooeoeooeoeroess e oo e s 3,495,241.] 3,495,658.
<ol 21 Total fiabilities (Part X, Bn@ 26) | ... enes e 4,645,000, 4,645,000,
25| 22 Net assets or fund balances. Subtract fine 21 fom ine 20 ... <1,149,759.b> <1,149,342.>

Partil3] Signature Block 7
Under penattes of perpry, | d that | have ef this retun, g by chedules and and to the best of my knowledge and bebet, 1t is true, carect,
and complate. o thgn pticer) rs bxoed on af dmmhusmymm
Sign ’ & m/u j [ 08.09.10
Here Stgnature of 0 3= Date
TONIE ANN COUMANIS TO EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's . Oate Check it ey number
:;darer' signature » LIY 7-2%-10 :eﬂllfpw > (]
e Onty | e s%'rn DUKES & BUCKALEW LLP EN >
solf-empioyed), 3800 AIRPORT BLVD
Paea MOBILE, AL 36608-1667 Phonenc. » (251)343-1200

May the IRS discuss this retum with the preparer shown above? (see mstructions)
LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2009) CLAY FOUNDATION, INC. 63-1072547 Page2
| Part lll | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission:
TO PROVIDE SUPPORT FOR PENELOPE HOUSE FAMILY VIOLENCE CENTER FOR THE
PREVENTION OF DOMESTIC VIOLENCE.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ27? B B . . R . DYes [K] No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . | DYes L—X__l 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 revenus, if any, for each program service reported

4a (Code: ) (Expenses $ 241,155. including grants of $ )(Revenue $ )
PROVIDED FINANCIAL SUPPORT TO PENELOPE HOUSE FAMILY
VIOLENCE CENTER, INC.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2_4 1,155.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes,* complete Schedule A _ ) 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If "Yes complete Schedule C, Part ) 4 X
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 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or hustonc structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, Ilne 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, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V . 10 X
11 Is the organization’s answer to any of the following questlons “Yes" ? lf S0, complete Schedule D, Parts Vi, VII V//l IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bunldlngs and equipment in Part X ine 107 If "Yes,"” complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil
e Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, * complete Schedule D, Part Vill
® Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities m Part X, ine 257 /f *Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
Schedule D, Parts X, X, and XIll. 122 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, X, and Xiil 1s optional . X I 12a| X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes, * complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the Unrted States? If "Yes, " complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? /f "Yes, ® complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to |nd|V|dua|s
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . = . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII Imes
1c and 8a? If "Yes, * complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII line 9a? If * Yes
complete Schedule G, Part il 19 X
Did the organization operate one or more hosprtals? If 'Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Didthe orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il . . 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If *Yes, " complete Schedule |, Parts | and il |22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
ScheduleJ . . - 23 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person during the year? If "Yes, " complete Schedule L, Part | X X 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 930 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee or dlsqualrf fed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | B 26 X

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

Schedule L, Partlll . . 27 X
28 Was the organization a party to a business transaction with one of the followmg parties, (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,* complete Schedule M . o 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations?
If "Yes, " complete Schedule N, Part| . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf “Yes,® complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Ii, Ill, IV, and V, line 1 L . . 34 | X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b){(13)?
If “Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If *Yes," complete Schedule R, PartV, lne 2 . . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that isnota related organization
and that 1s treated as a partnership for federal income tax purposes? /f °Yes," complete Schedule R, Part VI | . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Scheduls O. N . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page$
|Part V| 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. Informatlon Retumns. Enter -O- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- rf not appllcable i 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? | 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O R 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country: »>
See 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 line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross recelpts that are normaIIy greater than $1 00 000, and did the organization sohcrt
any contributions that were not tax deductible? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? L 7a X
b If “Yes,® did the organization notify the donor of the value of the goods or services provided? | | L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 A - 7c X
d If “Yes,” indicate the number of Forms 8282 f led dunng the year L . I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e
f Did the organization, dunng the year pay premrums directly or indirectly, on a personal benef it contract? . . 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requwed’? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . X L. X . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 X . B 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and caprtal contnbutions included on Part Vill, ine 12 . | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlmes ~ ... |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.) S 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 n I|eu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest received or accrued dunng the year . .. 112b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547  Page 6

| Part Vi I Govemance, Management, and Disclosure roreach "Yes" response to Iines 2 through 7b below, and for a *No*® response

to Iine.8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body L. e 1a
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a X
b Are any decisions of the governing body sublect to approva| by members, stockholders or other persons? 7b X
8 Dud the organization contemporaneously document the mestings held or written actions undertaken dunng the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govemmg body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule 0 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code .)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," does the organization have wntten policies and procedures govermning the actlvmes of such chapters, affi Ixates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the fonn? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Does the organization regularly and conslstently monltor and enforce compllance with the pollcy? If *Yes,*® descnbe
in Schedule O how this is done . 12¢ X
13 Does the organization have a wrtten whlstleblower policy? 13 | X
14 Does the organization have a written document retention and destruction pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . ... 16a X
b If “Yes," has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate its partrcrpatlon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
C] Own website |:| Another's website LY_] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its govemning documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telesphone number of the person who possesses the books and records of the organization: »
KIM COLLUM - 251.342.2809
P.0. BOX 9127 . MOBILE, AL 36691
Form 990 (2009)
932008
02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page?
|Part VII| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space 1s needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees See instructions for definition of "key employee.”

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

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

® 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.

IXI Check this box if the organization did not compensate any current officer, director, or trustee.

(A) ®) © (©) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|y g organization {W-2/1099-MISC) from the
§ g g g.' (W-2/1099-MISC) organization
HEINELER and related
E‘ g g :? :;;é E organizations
ETHEL CATRANIS
SECRETARY/TREASURER 0.30]X 0. 0. 0.
MARY POWELL
PRESIDENT 0.30(X 0. 0. 0.
JOHN PIERCE
BOARD MEMBER/ATTORNEY 0.30]X 0. 0. 0.
TITSA STRATAS
BOARD MEMBER 0.30|X 0. 0. 0.
PAT EDINGTON
BOARD MEMBER 0.30|X 0. 0. 0.
CINDY LEONARD
BOARD MEMBER 0.30(X 0. 0. 0.
TOM VAN ANTWERP
BOARD MEMBER 0.30|X 0. 0. 0.
CELIA WALLACE
BOARD MEMBER 0.30|X 0. 0. 0.
VIVIAN DUVALLE
BOARD MEMBER 0.301X 0. 0. 0.
©32007 02-04-10 Form 990 (2009)
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page8
@rt \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
Name and title Average Posrtion Reportabte Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
3|z g organization (W-2/1099-MISC) from the
g2 s |2 (W-2/1099-MISC) organization
5 ‘s | E
5|5 = (28] _ and related
% % § g ;_:‘;% g organizations

1b_Total > 0. 0. 0.
Total number of mdnvnduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
3 X

line 1a? If *Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes,® complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

5 X

(A) (8) ©
Name and business address Descnption of services Compensation

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

Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Page9
[ Part VIl | Statement of Revenue
. A B c (D)
Total (re\)/enue F{elzste)d or Unr(elzlted exggégglﬁom
exempt function business tax under
revenue revenue Sg%?gf 5511 3
42.2 1 a Federated campaigns 1a
‘..;;,3 b Membership dues 1b
,,;s ¢ Fundraising events 1c
%,5 d Related organizations . 11d
g E e Govemment grants (contnbutlons) ie
2 g f All other contributions, gifts, grants, and
é% similar amounts not included above _ 1t 20.
g'g g Noncash contributions included in lines 1a-1f $
on h_Total. Add lines 1a-1f | = 20.
Business Code
-g 2a
" b
32 .
§3| d
o f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 66,716. 66,716.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . >
(i) Real (1i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) . . >
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory (204 ,819.
b Less. cost or other basis
and sales expenses 171,058.
¢ Gan or (loss) 33,761.
d Net gain or (loss) > 33,761. 33,761.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, line 18 . a
g b Less: direct expenses b
¢ Netincoms or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV,ine 19 L .. a
b Less:direct expenses | b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less retums
and allowances . o ... a
b Less. cost of goods sold L. b
¢_Net income or (loss) from sales of mventory | 3
Miscellaneous Revenue Business Code
11 a ANNUITY INCOME 525990 30,801. 30,801.
b
c
d All other revenue T
e Total. Add lnes 11a-11d _ > 30,801.
12 Total revenue. See tnsiructions. > 131,298. 0. 0. 131,278.
5 0a0 Form 990 (2009)
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Form 990 (2009)

CLAY FOUNDATION,

INC.

63-1072547 Page10

[Part IX rStatement 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, (A) (B) ©
75, 8b, 9, and 100 of Part Vil Totalexpenase | Pl anes. | ponom expenses F:Qééﬁ'i‘é';g
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 220,146. 220,146.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
38 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15and16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dnsqualmed
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages X
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ..
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 1,000. 1,000,
d Lobbying
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other ..
12 Adbvertising and promotton
13 Office expenses
14 Information technology
15 Royatties
16 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon .
23 Insurance .
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.) .. ...
a BANK SERVICE CHARGE 17,629. 17,629.
b MISCELLANEQOUS 2,380. 2,380.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 241 ,155. 241,155. 0. 0.
26  Joint costs. Check here P> D 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 solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) CLAY FOUNDATION, INC,. 63-1072547 Page 11
[ Part X [Balance Sheet
- (A) B)
Beginning of year End of year
1 " Cash - non-nterest- -bearing o 1
2  Savings and temporary cash |nvestments . 1,988,297.] 2 1,567,657,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and fonner officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualifi ed persons (as deﬁned under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
2 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12  Investments - other secunties. See Part IV, line 11 _ 679,409, 12 1,099,666.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part iV, line 11 827,535.] 15 828,335.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 3,495,241.[ 16 3,495,658.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue B 19
20 Tax-exempt bond labilities 20
H 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilties. Complete Part X of Schedule D 4,645,000.( 25 4,645,000.
___1 26 Total liabilities. Add lines 17 through 25 4,645,000.] 26 4,645,000,
Organizations that follow SFAS 117, check here > [i] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets <1,149,759.p27 <1,149,342.>
g 28 Temporanly restricted net assets 28
] 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here | :l and
] complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <1,149,759.p33 <1,149,342.>
34 Total liabilties and net assets/fund balances 3,495,241, 34 3,495,658,
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) CLAY FOUNDATION, INC. 63-1072547 Pagei2

| Part X1 | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: :l Cash m Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?
c f"Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
l:l Separate basis DZI Consoldated basis I:I Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If *Yes," did the organization undergo the requ1red audtt or audits? If the organlzatton did not undergo the requnred audrt
or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits.

B
>

2c X

3a X

3b

932012 02-04-10
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(?,f,':,f,'jo”;xm Public Charity Status and Public Support 05665'09047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Reventie Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CLAY FOUNDATION, INC. 63-1072547

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

|:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

D A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated n conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross tnvestment
incoms 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).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete ines 11e through 11h.
a LY_‘ Type | b [:I Type ll c |:l Type il - Functionally integrated d [:] Type Il - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

L ON =

]

000 O

10
11

k0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type IlI
supporting organization, check this box X . E]
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes | No
the governing body of the supported organization? B 114g(i) X
(i) A family member of a person described in (i) above? . X . . 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? S 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g'r'é)alég%g; (:‘vggls t(f]e'ortggquatlon (9) D you oy the orgabiSte o (vil) Amountof
organization (described on lmes 1-0 . (i) listed in your organization in col. (i) organized in the support
above or IRC section governing document?] (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
PENELOPE
HOUSE FAMILY|63-0763198/11A X X 220,146.
Total 220,146.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 930-E7) 2009 4 Page2
| Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on ine 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar y'ear (or fiscal year beginning in)p»> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental untt to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly camed on
10 Other income. Do not include gain
‘ or loss from the sale of capttal
| assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or frfth tax year asa sectton 501(c)(3)

organization, check this box and stop here . . | 4 D

! Section C. Computation of Public Support Percentage ’

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .. .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on fine 13, and llne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton = | » |:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and hne 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B | 2 l:l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 10% or more,

and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization N |:]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization mests the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . B l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions pl 1
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 Page3d
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furmished 1n

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther 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 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtrctline 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included i Iine 10b,
whether or not the business 1s
regularly carned on .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Exptain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

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

check this box and stop here . . . . . . i1
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) . .. 115 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 . . . .. . e . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) e, 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 B 18 %
19a 33 1/3% support tests - 2009. 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 qualifies as a publicly supported orgamization B | 4 [:]
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » L]

Schedule A (Form 990 or 990-EZ) 2009
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[

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. Partv, lineé6,7,8,9, 10, 11, or 12. Open to Public
ﬁ?&ﬂ”::&iﬁ:%l‘?;”’y P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number
CLAY FOUNDATION, INC. 63-1072547

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

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

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

are the organization's property, subject to the organization's exclusive legal control? l:‘ Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermmissible private benefit? D Yes l:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included n (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wnitten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170)}(4)(B)()
and section 170(h)(@)B)i? . N Eves o
9 InPart XIV, descnbe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste 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 ar, histoncal
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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,

or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these tems*
(i) Revenues included in Form 990, Part Vill, ine 1 X . I ]
(i) Assetsincluded in Form980, PatX . . . . .. . . ... T

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

a Revenues included in Form 990, Part Vill, ine 1 __ o e e .. >3
b Assets included in Form 990, Part X S > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
050110
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Schedule D (Form 990) 2009 CLAY FOUNDATION, INC. 63-1072547 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition d [___l Loan or exchange programs
b [:] Scholarly research e D Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . D Yes |__—| No

| Part IV l 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 intermediary for contributions or other assets not included
on Form 990, Part X? . . e D Yes [:l No
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance . . . c. ic
d Additions dunng the year L . . . . lL1d
e Distnbutions dunng the year e [ [ ()
t Endingbalance . .. . . Lt
2a Did the organization include an amount on Form 990, Part X, line 217 L D Yes E] No
b _If “Yes,® explain the arrangement in Part XIV.

{PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions e
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations B . i i . L. 3a(i
(ii) related organizations X . . [3a(ii)
b If “Yes"® to 3a(ii), are the related organizations hsted as requ1red on Schedule R? . ... . |8
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ - N o B - 3

-

1a Land X
b Bunldmgs .
¢ Leasehold |mprovements
d Equipment
e Other.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . 0.
Schedule D (Form 990) 2009
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16160719 756342 AB516800

"

Schedule D (Form 990) 2009

CLAY FOUNDATION, INC.

63-1072547 Page3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests = ..
Other
STOCK MUTUAL FUNDS - MORGAN
KEEGAN 121,846., END-QOF-YEAR MARKET VALUE
BOND MUTUAIL FUNDS - MORGAN
KEEGAN 180,000., END-OF-YEAR MARKET VALUE
CORPORATE BONDS - MORGAN
KEEGAN 172,887., END-OF-YEAR MARKET VALUE
CORPORATE STOCKS - MORGAN
KEEGAN 382,427, END-QOF-YEAR MARKET VALUE
UNREALIZED LOSS ON SECURITIES <126,578.> END-OF-YEAR MARKET VALUE
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.} > 1,099,666.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13,

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
ALLSTATE ANNUITY 468,352,
AXA EQUITABLE ANNUITY 359,983.
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) » 8§28,335.
] Part X I Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of Lability (b) Amount
Federal ncome taxes
FUNDS HELD ON BEHALF OF PENELOPE
HOUSE-SUPPORTED ORGANIZATION 4,645,000.
Total. (Column (b) must equal Form 990, Part X, col (8) lne 25.) > 4,645,000.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organzation’s lability for

uncertain tax positions under FIN 48.

SEE PART XIV FOR CONTINUATIONS

932053
02-01-10
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Schedule D (Form 990) 2009 CLAY FOUNDATION, INC.

63-1072547 Page4

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

©C BN LN

10

Total revenue (Form 980, Part VIII, column (A), line 12)

Total_expenses (Form 980, Part IX, column (A), line 25)

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

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.}

Total adjustments (net). Add lines 4 through 8 . o .
Excess or (defictt) for the year per audited financial statements. Combine ines 3 and 9

1

131,298.

241,155.

<109,857.>

110,274.

O |N|D (bW

110,274.

10

417.

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

c
5

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIiI, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

| 2a
2b

110,274.

1

241,572.

Recovenes of prior year grants

Other (Descnbe in Part XIV')

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, ine 7b |

2¢

110,274.

131,298.

Other (Descrnibe in Part XIV')

4b

Add lines 4a and 4b . . . i
Total revenue. Add lines 3 and 4c. (This must equal Forr 990, Part |, ine 12.)

0.

131,298.

[ Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

[ 0 = N+ B - -]

b
c
5

Total expenses and losses per audrted financial statements
Amounts included on kne 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

241,155.

Prior year adjustments

2a
2b

Other losses

2c

Other (Descnbe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b |

2e

o.

241,155.

Other (Descnbe in Part XIV.)

4b

Add Iines 4a and 4b e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

0.

241,155,

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

832054
02-01-10
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Schedule D (Form 990) 2009 CLAY FOUNDATION, INC. 63-1072547 Page5
| Part XIV | Supplemental Information (continued)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

o o ey R

BOND UNIT TRUSTS - MORGAN KEEGAN 49,400. FMV
BOND ETF/ETN - MORGAN KEEGAN 22,012. FMV
BOND MUTUAL FUNDS - MORGAN KEEGAN 75,508. FMV
SPECIALTY ETF/ETN - MORGAN KEEGAN 70,134. FMV
SPECIALTY MUTUAL FUNDS - MORGAN KEEGAN 127,762. FMV
MASTER LIMITED PARTNERSHIP - MORGAN KEEGAN 24,268. FMV

|

|

|
0970209 20 Schedule D (Form 990) 2009

16160719 756342 AB516800 2009.04000 CLAY FOUNDATION, INC. AB516801




6002 (066 w104) | a|npayog

|24

04-20-20 LOL2EB

*066 WJ04 JO} SUORONASU| B} 935 ‘92ION 10V UOONpaY Homiaded pue 1oy AdeAlld o4  YH

I ™ | SuoiezIuebIo Joyi0 JO Jequinu jBjo} 18iu3 €

> | suoneziveBio Juawwenob pue (£)(0)L0G uoOeS JO Jequinu [ejo} Jeju3 g
JONI'TOIN "0 "9%T 02ZC (€){(D)T09 B6TE9LO-E9 1699t TV¥ JTIHOH - LZT6
DILSEROA 40 NOILINIARYd X0d EDIJJ0 1S0d - °"ONI 'yIINID
JONIZTOIA XI1IRVA ISNOH FJOTANEL

e w_%muw%. eoue)sisse
82UB]SISSE JO ©OUBJSISSE YSBI-UoU n_ 00q) U o:bd_ﬁw_, yseos-uou wesb yseo e|qedidde y jyuswwenoB jo
juelb jo esodind (4) Jo uoniduoseq (6) 10 pouisi (1) 40 unowy (3) | jounowy (p) uonoes Y| (9) N3 (q) uoneziuebio jo ssaippe pue ewen (e) L

T <

pepeseu si eoeds |BUONIPPE J (066 WIOS) -] 8|NPayds PUB A] Hed es) "000'G$ UBY) 8iow peAiades juaididel 8uo ou yi Xoq Siyy ¥98y)d "000°'G$

UBY) 610w peAede) Jey; Jueidioe)

AuB J0} ‘L2 8UI| ‘A] UBd ‘066 ULIOS 0} ,S9A, pelemsue uoneziuebio ey j e1e|dwos) *S3ILIS PaYIuMN ay} ul suoneziuebl0 pue SJUSWULIBACK) 0} d2UBISISSY J3YI0 PUE sueID _ Il ved _

°N[X] SoA [

“Seje}5 peNur) euy ul spuny juelb Jo esn ey} buLojuoW 10} §

81Npeo0.d §,UONEZIUEDIO BUY A| HEd Ul 6QUdSeq ¢

48oUe)SISSE JO sjuelb ey} pieme O} pesn euealsd
UONDB}ES BY) PUE ‘BOUE)SISSE 10 SUBIB oy 105 Auqibiie ,seejueib ey ‘eour)sisse 10 sjueib By} JO JUNOWE By} BIBNUEBISANS 0} SPI0J6s uBjuew uoneziueBio ey seoq |

9OUBISISSY PUE SJUBID) UO UOIIEWLIOJU| [BIBUID _ | ved _

LYSCLOT-€9

Jaquinu uonesynuaps JoLojdwy

*ONI "NOILVANNOAd AYID

uoneziueBio ey jo sweN

uonovadsu)
ol|iqnd 03 uadgQ

6002

L¥00-S¥SL ON GNO

"066 wJo4 0} yoeny

*Z2 40 |2 dul] ‘Al Hed ‘066 W04 uo ,SaA, PAIamsue uoneziuebio ay) 1 99jdwo)

$31e)G PajiuN dY) Ul S|ENPIAIPU] PUE ‘SJUBWIUIIA0D
‘suoijeziuebiQ) 0} 2oUR)SISSY JaYIQ PUE SJUBID

©0|AJ0S GNUOAGY [BUIBIU|
Ainsesu) ey jo juswiedeq

(066 wJod)
1 3INA3HOS




6002 (066 Ww.104) | 3|npaysg zZ 01-20-20 201268

“UOIJBLLIO)UI [BUONRIPPE JaY0 AUB pue ‘g eul| ‘| Ued Ul pesinbes uoieuuoyul ey} epiroid 0} ped siyy ejejdwo) “uonjewrsoju] jejuawalddng | Al Hed

(1ey0 ‘festeadde ‘ANH Hjooq) | ©OUBISISSE SED esb yseo sjueidioes
eoue)sISse Yyseo-uou jo uonduoseq (3) uonenjea jo poyie (8) -uou jo unowy (p)| jo Junowy (9) Jo JequinN (q) eouejsisse 10 Jurib jo edA} (e)

pepasu si eaeds [euOIPPE Ji (066 WLO4) || 8|NPeYDS PUB A| Ued 8sN
"Z2 8ul] ‘Al Ued ‘066 W04 0} ,SOA, Pelemsue uoneziuebio ey ji 816|dwo *S31LIS PAJIUN SY} Ul SIENPIAIPU| O} BDUE)SISSY JaYJ0 pue sjuel | || ped

g obed LVSZLOT-€9 "ONI 'NOILVANNOd ANTID 6002 (066 U0} | 6|NPeYos




LI
.

SCHEDULE O Supplemental Information to Form 990 YT Y 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasu'ry Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
CLAY FOUNDATION, INC. 63-1072547

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS NOT PRESENTED TO

THE BOARD OF DIRECTORS PRIOR TO FILING. THE CLAY FOUNDATION BOARD OF

DIRECTORS IS NOTIFIED WHEN AUDIT AND TAX WORK BEGINS AND WHEN IT IS

COMPLETED. TEH BOARD WILL SEE TEH FORM 990 AND ALL AUDIT DOCUMENTS AT THE

NEXT SCHEDULED MEETING AFTER THE RELEASE OF THE DOCUMENTS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, FORM 990, AND ALL FINANCIAL STATEMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Fom 8868 Application for Extension of Time To File an

(Rev. Apnl 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?:ﬁ"‘;?:ﬁﬁf:’sl’fem P> File a separate application for each retumn.

® |f you are.f ilng for an Automatic 3-Month Extension, complete only Part | and check this box | 4 IXI

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

| Part | Automatic 3-Month Extension of Time. Only submit onginat (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partionly . . o L D » [ 1]

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) Howaever, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
- CLAY FOUNDATION, INC. 63-1072547

le by the

due datefor | Number, strest, and room or suite no. If a P.O. box, see instructions

filing your P.O. Box 9127

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

MOBILE, AL 36691

Check type of return to be filed(file a separate application for each retumn):

m Form 990 |:| Form 990-T (corporation) D Form 4720
(] Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 9902 (] Form 990-T (trust other than above) [__] Form 6069
(1 Form 990-PF [ Form 1041-A 1 Form 8870
KIM COLLUM

® The books are inthecareof » P.O. BOX 9127 - MOBILE, AL 36691

Telephone No.p» 251.342.2809 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check this box | 4 [:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p [:l . If it 1s for part of the group, check this box P> E:' and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
» [X] calendar year 2009 or
» [ Jtax year beginning , and ending

2  If this tax year s for less than 12 months, check reason: l:] Initial return El Final retumn EI Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a]| $
b I this application I1s for Form 930-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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