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Form 690 Return of Organization Exempt From Income Tax G i
. ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. ' benefit trust or private foundation)
Depariment of tha Treasisy
emal Revenus Service P The organization may have lo use a copy of this relurn to salisfy state reporting requirements. 4
A For the 2009 calendar year, or tax year beginning 07-01 , 2009, and ending 06-30 zo 10
B Check appicable Plesse |C Name of organization Crossnora Academy, Ina. D Employer entdication no
L~ ~Address change o | Doing Business As 56-2100063
{_| Name change Pitor | pmber and street (or P.O. box B mabis nol dellvered to sireel address) Roomvsue E Telephone number
1 otial retum "-'5";;, PO Box 249 - 100 DAR Dr
[} Teminated speafic | Cayortown, state or country, and ZIP + 4 G Gross recelpls
[ Amended ceum tions. Crossnore, NC 28616 s 1,123,077
Application pending F Nams and address of principal officer. ALEXRNDER LYERLY
PO Box 249 - 100 DAR Dr, Crossnora, NC 28616 H) e gopreumier s RNo
1 Tax-exempl stalus. sotcy( 3 ) A gnsetno) | Jasaraxner [ Isar M) Aot smates pcutedr [ ]es One
J  Webste: P http://wwu.crossnoraschool.oxg He) W%ﬂ (s“hﬂ
K Fomm of organization: {X ] Corporation [ ] st | | Association | Jomer » | L Yoar of formation: 1998 [ M state of leget domicte:  NC
2tk Summary
1 Brlefly describe the organization's mission or most significant aclivities: THE ACADEMY IS A CHARTER SCHOOL OPERATING
UNDER NORTH CAROLINA GOVERNMENTAL REGULATIONS THE STUDENTS ARE PRIMARILY RESIDENTS OF THE
? G CHILDRENS HOME WHERE THE CAMPUS IS LOCATED.
o
Iy
;' : 2 Check this box PDM the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voling members of the governing body (Part Vi, linefa) + « ¢ v e e v v e v v v v i v v e 3 5
', z 4 Number of independent voling members of the governing body (Part VI, linetb) =+ « = + o« o v e v v 0 v v ot 4 5
s : 6 Tolal number of employees (PartV, fine2a) « « - - « . I I IR I I e sreesl B 18
& 6 Total number of volunteers (estimate if necessary) « - + « « - <« .« o IR . ceersaed B
Ta Total gross unrelated business revenue from Part VIIL, column (C), lin@ 12« + « + = ¢« v e v v v v oo v s Ta 0
b Net unrelated business taxable income from Form 990-T ling34 « « « + « « « + < » - . A R «| 7b 0
R . _ RECE\VED Pror Year Current Year
e 8 Contributions and grants (Part VIf), line 1h) - - - +{. . —a—a. ot 432,808 504,484
‘; 9 Program service revenue (Part Vill, in@2g) « « + of¢ ele v ¢ o o 0 o ® I X 771 BT 637,325 618,593
n |10 Investment income (Part VI, column (A), lines 3, 4, dnb7d) J{T- 14- 2011- Q .. )
',' 11 Other revanue (Part VIII, column (A), lines 5, 6d, 8c, Qg) 1‘:)c and118) o o« o o o o s % . 0
12 Total revenue - add lines 8 through 11 (must equal PanV L calump(Aleline 12) o - _L 1,070,133 1,123,077
13 Grants and similar amounts paid (Part IX, column (A)! lines 143{ &/ 1=V 00 TP L 0
E 14  Benefits paid to or for members (Part IX, column (A),fine 4} =+ « « « v v v e o o v e vl 0
x | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) + - » - « « 888,307 881,573
ﬁ 16a Professional fundralsing fees (Part IX, column (A), ine 11€) - « <« « - - I 0
"‘ b Total fundraising expenses (Part IX, column (D), line 25) 0
e |17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f)  « ¢ ¢ « e s v e v v v 0 0 v v s 178,357 209,395
® |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), N 25) « « + « « « o + = & 1,066,664 1,090,968
19 Revenue less expenses. Sublractline f8fromline12 « + v ¢ ¢ o ¢ e e v st e v o0 v o 3,469 32,109
Net Beglnning of Current Year End of Year
hssets| 20 Total assets (Part X, ling 16) + « + <« + v v v« . ce Ceeee . 32,202 64,310
f.;ur 21 Total liabilities (Parl X, line 26) + « « - -« e i e C e st e e . 0
ances Net assels or fund balances. Subtract line 21 from line 20 - “ v s e e e .. 32,202 64,310
(B3 ature)Block \ ,
Under panalilag/of perjury, | declare that | have examined this retym, schedules and statements, and to ths boslolmyktwedge
and beligf, 14 trus, conmgty, and ele.gnmumt eparey (olher thap officer) Is based on all information of which praparer has any knowled
[ ———
Sign W : N\ L/W | g’/l[’/
Here inature of officar i v Da(e
ﬁ&a hel S. H’o.lma.r\ Pf‘/ﬂcipaz,l
Type or print name and lils 14
Preparer's } . Dals um-:cu :’::a;‘:::l:nmu;m number N
Paid sgnalure &% W«% ° m- 2/#/’, '—’
Preparer's 7 4
Use Only Firts nam (or wéa Miller & Snyder CPAs, PLLC EIN »
d self-employed), 2301 Rutherford Road
address, and ZiP +4 Marion, NC 28752 Proneno P 828-652-6777
May the IRS discuss (his retumn with the preparer shown above? (see instruclions) R X,Yes [ INo'
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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1 Form 990 (2009) Crossnore Academy, Ina. 56-2100063 Page 2,

ateme am Service Accomplishments
1  Briefly desaribe the organization's mission

THE ACADEMY IS A CHARTER SCHOOL OPERATING UNDER NORTH CAROLINA GOVERMMENTAL REGULATIONS THE
STUDENTS ARE PRIMARILY RESIDENTS OF THE CHILDRENS HOME WHERE THE CAMPUS IS LOCATED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ7 « « =+ o + o+ o« + = e e e e c e e s e e e DYes @ No
if "Yes." descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make slgnificant changes in how It conducts, any program

SOIVICBS? + ¢ s v o ¢ s e s v e 0 “ s s 8 8 6 % s s e s s e s e s e s e ee s e e s e s e s e s s s e DYes @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.
Saction 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,090,968 Including grants of $ ) (Revenue § 1,123,076 )
THE ACADEMY SERVED BETWEEN 30 AND 60 UNDERPRIVILEGED STUDENTS PROVIDING PRIMARY AND SECONDARY
EDUCATION UNDER THE REGULATION OF THE NORTH CAROLINA DEPARTMENT OF INSTRUCTION

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ) 1,090,968

EEA Form 990 (2009)




, Form 990 (2009) Crossnore Academy, Inc. 56-2100063 Page 3

1

10

11

12

12A

13

14a

15

16

17

18

19

20

NBAIVI__ Checklist of Required Schedules

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

comple(eScheduleA ................. o oo v e s s s e e 8 s o 5 s v e 8 s s s e s a8 e s e s s
Is the organization required to complete Schedule B, Schedule of Contributors? « « ¢ « ¢ ¢ ¢ v s e v v 0 v v vt v o0 o0
Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part! =« « = « « « « .« I R I IR IR R ..
Sectlon 501(c)(3) organizations. Did the organlzatlon engage In lobbying activities? If "Yes," complete

Schedule C,Partil + + o = s s v ¢« o @ . e s s s 8 s s e s e s e s oas s 4 8 s s s s s e s s e s e e e e asoa.
Sectlon 501(c)(4), 501(c)(5), and 501{c)(6) organlzatlons Is the organization sub]ect to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « « « ¢ ¢ o e e e o v e e 00 v v vt
Did the organization maintaln any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"

comp[eta Schedule D, Part I I R T T T T T T T T T T Y e v o s s 4 e .o
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complste Schedule D, Part Il « « + « + ¢« ¢ v e ¢« v 0 0 oo
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes,"
comp]eteschedulgDIPaﬂm ...... e s s e s e e s t e ae e L R S SR s s e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

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

complete Schedule D, PartlV » « « « « -« L T e N T I t v e e m s e s ¢ e e 20w 0
Dud the organization, directly or through a related organlzation, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D,PaitV = ¢ « + ¢ ¢ ¢ ¢« ¢t v sttt e v s e s v e s oo s e as o
Is the organization's answer to any of the following questlons "Yes"? If so, complete Scheduls D, Parts VI,
V|]IV|||‘|x'°rxasapp|icab]9. ...... D I I R N R RN R "o e st s e L R RN R R R
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part Vi

Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "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 arganization'’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, Independent audited financial statements for the tax ysar? If "Yes,” complele
Schedule D, Parts XI, XH, and XHll « = « + + o o s ¢ o o a0 s o v o veneoess e et e s e s e e

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X1, XIl, and Xillisoptional « « « « « o ¢« s ¢ 0 v v e v vt s eaes FI2A X

Is the organization a school described in section 170(b)(1)(A)(I)? If "Yes," complete ScheduleE < - « = « « = c ¢ ¢ ¢ ¢ - & .
Did the organization maintain an office, employees, or agents outside of the United States? - + « « - + « I .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service aclivities outside the United States? If “Yes," complete Schedule F, Part| =+ « « = + « « ¢ « v o
Did the arganization report on Part IX, column (A), lime 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partil - - - . - s e e e s n e e e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Partil » « « + « « - « L I
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Partf - .« .« « o o« .. v e s e et e .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll « « + « « « =« « . . .. R I I BRI
Did the organization report more than $15,000 of gross income from gaming aclivities on Part Viii, line 9a?

If "Yes," complete Schedule G, Partlll - « « « ¢« ¢ = v a0 o v o u TR I I S
Did the organization operate ona or more hospitals? If "Yes,” complete Schedulo H =« = « + « « ¢ e e e e v v v et v e v v v

1 X

131 X

14a X

14b X

15 X

18 X

17 X

18 X

19 X

20 X

EEA

Form 990 (2009)




Form 990 (2009) Crossnore Academy, Inc. 56-2100063 Page 4
BRartiV: ackli uired Schedules (continued)
. . Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatlons
In the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts fand Il « « = « e o v v 0 0 v 0 RS B 3 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts land il - - - - - I I ICICIC AP SR SRR RS I ¥ ] X
" 23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yas,” complete Schedule J - - « -+ -+ « v a s s e s s s e e R s s e s s s e e e ] 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,"gotaline25 + « « » ¢ = ¢ o v - L I I IR I R R A « +] 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~ « » « = o« ¢ = o« ¢ o o} 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DoNdS? + « » ¢ v o s 4 s e s s e o0 . e s v e s s s “ e e e ae e e e ¢ e v s e e e .| 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? » « « « « ¢+ « = . oo ol 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excass benefit transaction
with a disqualified person durlng the year? If "Yes," complete Schedule L, Part] = « + + o« ¢ = 0 0 v va e e e e o) 252 X
b s the organization aware that it engaged in an excess banefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! « « - « « c v e v 0 v 0 v e R R I R R N L X
28 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or
disquatified person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partil  « - « . - « .] 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L,Partlll - « « s » s o e o v o s o s e s m s s e v m s e e s o s s e s e 0 s 0 s e 0 0 e s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV  + ¢ « « « « « v & .
b A family member of a current or former officer, director, trustee, or key employee? [f “Yes," complete
ScheduloL,PartIV « = « « « = ¢ v e s e v o cvann C e r e st e e ees s B I ) 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? If "Yes,” complete Schedule L,
PartlV + o o s o o s s e s e s e s ettt S h e a st et e et e « e} 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « ¢ s o« v ¢ ¢ o 4] 20§ X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM =+ « « - - « « R R I R I R AR ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl o » o v e s s v o C e s e ee s St e e e e e N - 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yas," complete
Schedule N, Patll « = ¢« = ¢ e ¢ e s a0 0o v s e e s . e s a8 s e e o s s v e e s = "t s e s e o e v e s s 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part « « + ¢ o+ ¢ e e 0 0 0 v s AR . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts il,
W, IV,andV,lne1 « =+ + « o R s e e s e e o e s R .« o s s e .1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V. Ine2 « « « « » e+ e s s s e s e s e e s s e e s e » s e e e s e % o v e 5w 2 s s s s e s e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, Part V,fin@2 « + ¢ » v ¢ o ¢ v o v v e v v s e o v v v s oo s e v ) 36 X
37 Did the organization conduct more than 5% of Iis activities through an enfity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVl o o o o o o n o naoe C ot e e e et C et s e e e s e s e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11 and
197 Note. All Form 990 fllers are required to complete Schedule O « « « ¢ = ¢« ¢ e v 0 o o e R I . 38 X
EEA Form 990 (2009)



Fonn 990 (2009) Crossnore Academy, Inc.

56-2100063 Page 5

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 « « « « + + ¢ ¢+ =& B I IR ev vl 1a
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable =+ - « « + + « -« & | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? « « ¢ » + ¢« + IR “ e e s e e s e s e e RIS
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn - « - - « +} 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiSTEIUINT? =« » ¢ « » « o « ¢ s o o s ¢ o s o o s o8 0 0 s 0 0o ¢ e 2 s s s e s 8 e w e s s e e e s e s
b 1 "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « - « « « « « «
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, securlties account, or other financial
account)? « » ¢ o o e st a it e s e e “ e s s e s s s e v e e e s s s s e s s sasseesvaesrassvess] 4a X
b If"Yes," enter the name of the foreign country: P i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank 2
and Financlal Accounts. _s§ Y,
§a Was the organization a party to a prohibited tax shelter transactlon at any time during the taxyear? « « « « ¢ ¢ ¢ « o« « «+ | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? =« « « + « - - « +«+| 5b X
¢ If"Yes," to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e e s e 0 e v © ¢ s e o v e e e s a s s e s s st e e e e v e s s « | 5¢
8a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductible? < « « « « ¢ o e e v s ettt i i e s i e e 6a X
b If"Yes," did the organization include with every soliciation an express statement that such contributions or
giﬂswereno“axdeducﬁb]e? ........ s ¢ = s s 2 8 s e s e s e e L N T T T T
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? c s e s s e L N LI N R R R SR DR
b If"Yes," did the organization notify the donor of the value of the goods or services provided? + « » « ¢ o ¢ o e o v v v v o v o
¢ Did the organization sell, exchange.,or otherwise dispose of tangible personal property for which it was
required to file Form 8282? « + « « v ¢ ¢« o o 0 o D I N I T NN PO “ e s s e m e e e
d I[f“Yes," indicate the number of Forms 8282 filed during theyear « « « « « « c ¢« c v v e v v v o L7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benofil CoONtract? « « o 4+ ¢ ¢ 4 e 4 ¢ e ¢ s a e e st e et s et ns e e e v s e s s s e s
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =« - -
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? «+ « » + «
h For contributions of cars, boats, airplanes, and other vehicles, did the organizatlon file a Form 1098-C as
requ|red7.-....... ........ R e s s s e “ s a s 8 s e s e ..
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 duringtheyear? =« - « ¢ « « ¢ ¢ ¢ . .« .
9  Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 =+ « « « ¢« s ¢ v o v ¢ s s o »
b Did the organization make a distribution to a donor, donor advisor, or related person? - - « - - - .
10  Section 501(c)(7) organizations. Enter:
a Iniiation fees and capital contributions included on Part Vill,line12 « + - ¢« o v e v o 0w v v v b .
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities « « ¢ « « « + .«
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders + » « « + ¢« = ¢ ¢ v 0 000l . P e e e s e e .
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received fromthem.) =+ « « « « ¢« « v o c . L LRI ISR A + o 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizatlon filing Form 990 In lisu of Form 10417 . 12a
b 1 "Yes,” enter the amount of lax-exempt interest recelved or accrued during the year - « « « « - « - .| 12b] B o ey
EEA Form 9980 (2009)




Form 990,(2009) Crossnore Academy, Inc. 56-2100063

Page 6

i RERNVIH Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
\ for a "No" response to ilne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

| Schedule O. Ses instructions.
\

“ Sectlon A. Governing Body and Management

|
1a  Enter the number of voling members of the governingbody « - « « » - cese e R R 1a 5 |
b Enter the number of voting members that are independent =+ + + = = - - - - R LRI 5 |2
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « » =+ ¢« c s o o« R I B I IR IR
3 Dud the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « ¢ o = ¢ ¢ ¢+ «| 3
4  Did the organizatlon make any significant changes to its organizational documents since the prior Form 9980 was filed? =« - - - -} 4
5  Did the organization become aware during the year of a material diversion of the organization's assets? « « « + ¢ ¢ o o o =« & 5
6  Does the organization have members or stockholders? =« « « = ¢ ¢« v o 0 v 0 oo v v a e teerese e B
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverningbody? « « - « « v c s c s o e o et s st e e a o e e e f e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = - - « v « « = =« o1 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during f | S
‘ the year by the following: ! ‘
! a The governing body? - « - « - C s s e s e s e e c s e e e e et s e ae e PR c e aa e .| 8a X
| b Each committee with authonty to act on behalf of the governingbody? « + « + ¢ ¢ ¢ ¢ ¢ o v seres s esceccsea Bb 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? If “Yes," provide the names and addresses in Schedule O+ « « + ¢ « « ¢« o o 0 0 v o v 9 X
Section B. Policies (This 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? « « » ¢ ¢ e ¢ ¢ v 0o v 0 000 vt S IR « v+ +| 10a X
b (f*Yes," does the organization have wniten policies and procedures governing the activities of such chapters, *
affiliates, and branches to ensure their operations are consistent with those of the organization? « + « + « =+« » v ees e 10b
11 Has the organlzation provided a copy of this Form 990 to all members of its governing body before filing the
fOrM®? » ¢ o o o e 2 ¢ o s v v 0 5 2 8 s s o aassescecaesases P I I R EEEEEE I 1 X
‘ 11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. ¥
| 12a Does the organization have a written conflict of interest policy? If "No,"goto lin@ 13 =« » e o ¢ o ¢ o o v ™ ss e e 12al X
o b Are officers, directors or trustees, and key employees required to disclose annually inferests that could give
i risetoconflicts? = « ¢ « « o o & " s 6 e e s s s e s s s s s e e s e s e s e o e o 8 e s o v b e e s R 12h X
| ¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? If "Yes,”
describe in Schedule O howthisisdone =+ « « « =+ « « = e ¢ 4 8 s s 4 s T s e s s s e e s “ 8 e s e e e e s e s e s 12¢ X
13  Does the organization have a written whistieblower policy? =+« - « « L R I ST IR NI veeee sl 13 X
14  Does the organization have a written document retention and destruction policy? ~ « » = ¢+ ¢ e e s 0 e 0 0 o v 0 ceveas el 41 X
15 Did the process for determining compensation of the following persons Include a review and approval by 3 ‘2*
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3 S0
a The organization's CEO, Executive Director, or top management official + = « ¢ =+« e 0 v v v e v e e v e v o a0 o an «-| 15a] X
b Other officers or key employees of the organization I R R te s e seo oo 15b) X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) S | I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Kol Slgdl
with a taxable entity duringtheyear? « « « « + « =« « « o P S T e e aee s ]| 108 X
b If"Yes," has the organization adopted a wiitten policy or procedure requiring the organization to evaluate § ﬁ! i
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard 3@3

the organization's exempt status with respect to such arrangements? - « « - « -« ¢ = . I I e 16b

Seaction C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable. Check all that apply
[] own website [] Anothers webslte Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financlal 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 > Carolyn Parsons (828)733-5241

PO Box 249 Crossnore, NC 28616

| EEA Form 990 (2009)




Form 990 (2009) Crossnore Academy, Inac. 56-2100063 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons requlred 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 Is needed.
i o List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employes.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5§ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organmizations.
e List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that recelved, in the capaclly 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.
b_g] Check this box If the organization did not compensate any cument officer, director, or trustes.
(0] (8) ©) ©) ® ®
Name and Title Averag Posltion (check afl that apply) Reportable Reportable Estimated
hoursper ||t d|1t]O| K|Hce] F compensation compensation amount of
week 2 L Ir fsl {l { e fl :‘m I? from from related other
A ke : gp? ™ the organizations compensation
viclltlce mileeocfe organkzation {W-2/1099-MISC) fromthe
letitee|Mlsnylr| wanosomsc organization
deocjugr tse
u r|t 1] ae and related
ao |l ; t organizations
lr o e e
n d
a -]
I
FREDA NICHOLSON
DIRECTOR 1.00 | X
NANCY DREW
DIRECTOR 1.00 | X
BETTY COX
DIRECTOR X
ALEXANDER LYERLY
CHAIR 2.00 | X
MARTHA GUY
DIRECTOR 1.00 | X
SHARON SMITH WISE
EDUCATION DIRECTOR X
EEA Form 980 (2009)




F ot 990 (2009)

Crossnore Academy s
Owwectors, Tustees,

1‘
RN Section A D::Qts. " “m“ ah ““W\\\ \
Neron and THe Rlncel §| oxmmedn | cgersalion arnourh ot
nellnrll lejiomo trom trom related oiher
durjaul |y ﬂ""f ;n the organizations compensation
vidhifit]elebol e organkzstion (W-2/1088-MISC) from the
lotftele|™isny|r | oao09MSC) organization
deofuel r { R ]ise end related
u ol ¢° oranizations
te lo g g
a 9
[
\
\‘
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
\
[
|
1b Total JR e e e - [+ 0 0
2 Total number of individuals (including but not fimited to those listed above) who received more than $400,000 in
reportable compensation from the organization P
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual « « + -+ ¢ o« « « & e e et s e e e e e e
4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual « ¢ » ¢« ¢« = = s s o s e L ¢ ¢ o o e 0 s e s
5

services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B, Independent Contractors

Did any person listed on line 1a receive or accrue compensation fram any unrelated organization for

o & e e v 0 a0 n

1

Complete this table for your five highest compensated independent contractors that recelved mora than $100,000 of

campensation from the organization

0

Nams and business address

®
Description of seyvices

©

Compensation

Total number of independent contraclors (including but not limited to those listed above) who received

more than $100,000 In compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009)
SPartVIlld] _ Statement of Revenue
1 .

AT
.
¢ Lo

Crossnore Academy, Ino.

56-2100063

Page 9

1a
b

- o a0

T o

(&

s PEVEN RS TR
Federated campaigns « « « + « « © « 1a

S : 3
_.:;ﬁt';i {3 : LL 03 ) fi

Membershipdues « + - - » 1b

Fundraisingevents =« « « ¢ s ¢ o o 1c

Related organizations + « « + « - « » 1d

Government grants (contributiong) - - 1e 269,977

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

234,507

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f « « « + «

36,011
S

Revenue

2a
b

a == o a o

Buslhess Code

()
Total revenue

¥

504,494

STUDENT ENROLL FEES 611600

618,593

Retated or

©
Urretated
busihess
revenue

)
Revenus
excluded from tax
under sections
512, 513, or 514

3

618,593

All other program service revenue - -

Total. Add lines 2a-2f =+ « » - «

618,593

“oT~Q

OECSO<OD

b Less: rental expenses - » » «

1]

7a

10a

[1]

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds - -
Royaltles

T

Gross Rents

Rental income or {loss) - - -

Net rental income or (loss)

Gross amount from sales of

assets other than inventory

Less. cost or other basis
and sales expenses -+ - - -

Gain or (loss)

Nel gain or (loss) - -
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c).
Seae Part IV, llne18 - - « «
Less:directexpenses + ¢« ¢« s+ s s .- b
Net income or (loss) from fundraisingevents « « + ¢« + + « « p
Gross income from gaming activities.
See Part IV, line 19

Less direct expenses « + «

Net income or (loss) from gaming activities = « « + + « + «

Gross sales of inventory, less
returns and allowances - + ¢ ¢ ¢ -« -+« @

Less: costof goods sold - -

Net income or (loss) from sales of inventory - -

Miscellaneous Revenue

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-11d - - «
Total revenue. See instructions

1,123,077

Form 980 (2009)




Form 990 (2009) Crossnore Academy, Ina. 56-2100063 Page 10

Sactlon 501(c)(3) and 501(c){4) organizations must complete all columns.
All othar organizations must complete column (A) but are not required to complete columns (B), {C), and (D)

Do not include amounts reported on lines 6b, Total ex(:)en so8 P mn(?n)e ice
7h, 8b, 9b, and 10b of Part VI((. expanses
1  Grants and other assistance to governments and
organizations in the U.S SeePartlV,line21 - . ...
2  Grants and other assistance to individuals in
the US.SeePartIV,lin@22 « + « « ¢ o s o v 0 v e ve

3  Granis and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines15and 16 + + = » ¢ » = o o+ »

4 Benefits paidtoorformembers « « « ¢ ¢ o s o0 0.
5 Compensatlon of current officers, directors,
trustees, and key employees - - - - - - se e e e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) < « - - - -
7 Othersalariesandwages « ¢+« ¢ s ¢ o s 0 ¢ s v 157,287 592,915 164,372
8  Pension plan contributions (include section 401(k)
and section 403(b) employsr contributions) « « - « - « 35,077 22,190 12,887
9  Other employese benefits « « » « « « « » R 32,119 17,967 14,152
10 Payrolitaxes « « + ¢ ¢ o 2 s v o a0t v s 0 s o0 57,090 44,680 12,410
11 Fees for services (non-employees):
a Management » « ¢ ¢ s ¢ ¢ 000 e s e e s e
bLega] ....... R
c Accounﬁng..... ...... ¢ e e e e 00 e
d Lobbying ...... « e s e s s v e s e « e
e Professlonal fundraising services. See Part IV, line 17 - i
f Investmentmanagementfees « » « « « « ¢ v ¢ o 0.
[} Oher » ¢ « ¢ = o o ¢ o ¢ 0 s 6 s s s 0 s o2 o202
12  Advertising and promotion « ¢ + ¢ s« e 00 0o 0o
13 Offlce expenses « « « « + « « - t s e s e e o s .
14 Informationfechnofogy =« + » = ¢ ¢ s ¢ ¢ ¢ 0 o v oo
15 Royallies + « » <+ « o o v e s v 0 v 0 c e e e m e
16 OCCUPANCY + » « » ¢ » ¢ s s o s v o o o o s o « . 36,011 36,011
17 Travel « » - « » " v e e et e s e e « s s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - « + - -
19  Conferences, conventions, and meetings + - - « -« .
20 INterest » « o o « ¢ o o ¢ s s 2 e s s o 0 0 0 0 s sa -
21  Paymentstoaffilates - « + + + + v ¢ s e 0 0o .
22 Depreciation, depletion, and amortization - « » « - -«
23 INSUTANCE * » o = s « ¢ = ¢ o = o o o s s s e e vy
24  Other expenses. Itemize expenses not i : e :
covered above. (Expenses graouped together T 4 S £ S
2 5o
and labeled miscelianeous may not exceed i o ; i Lt 7 *'
5% of total expenses shown on line 25 below.) VIR ¥ £ f S N R e e
a INSURANCE 16,018 16,018
b CONTRACTED SERVICES 34,325 25,579 8,746
¢ DUES AND SUBSCRIPTIONS 2,231 2,231
d SUPPLIES AND TEXTBOOKS 53,592 44,736 8,856
e FOOD PURCHASES 46,872 46,872
f Aliotherexpenses - - « . . s e e s e e s 20,346 9,785 10,561
25  Total functional expenses. Add lines 1 through 24f - - 1,090,968 760,083 330,885 0
26 Joint Costs. Check here [ ]if following
SOP 98-2 Complete this line only If the
organization reported in column (B) Joint costs
from a combined educationa! campaign and
fundraiging solicitation + « « « v ¢ ¢« . 00000 e e

EEA Form 990 (2009)




Form 990 (2009) Crossnora Academy, Inc. 56-2100063 Page 11
'BArtX] _ Balance Sheet
A (8)
Beglinning of year End of year
1 Cash - non-interest-bearing I R I AU IE I SRR S A N 29,292 1 42,357
2  Savings and temporary cashinvestments < « + ¢ - ¢ s o 0o v i oo i e 2
3 Pledgesand grantsreceivable,net < « ¢ « s s o s 0 i e et . 3
4 Accounts rece[vamel net « « ¢« ¢ s s o 0 s ¢ e o 8 s e s e e s . 4
§ Receivables from current and former officers, directors, irustees, key
employees, and highest compensated employess. Complete Part Il of
Schedulel » »« v ¢ ¢« ¢ ¢ v o o @ t 4 s s e s e s e m e s e
8  Raceivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
8 PartllofSchedule L « « ¢ » ¢ « ¢ ¢ o ¢ ¢ ¢ 2 o o o« ¢ e o a s e a e
8 7 Notes and loans receivable,net  + = « ¢ o o s s 0 e s st 00
? 8 Invenionesforsaleoruse =« « ¢ s e v om0 v ee e
8 9  Prepaid expenses and deferred charges  «+ « « ¢ ¢ ¢ ¢ s v 0000
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD » + - . - 102
b Less: accumulated depreciation - - + - - e e e 10b
11 Investments - publicly traded securities =« « « « - - + « L R I
12  Investments - other securities. SeePart IV, linet1 =+ - « ¢« + . - ..
13 Invesiments - program-refated. See Part IV, line 11 R I AR P
14 Intangible assets « + » « ¢ ¢ ¢ o o« ¢ e s e s v s s e as “ b e s s e
15 Otherassets SeePatIV,ling 11 =« « « « ¢ v v ¢ ¢ v 0 o v e “eee
16  Total assets. Add lines 1 through 15 (mustequalline34) « <« « . ... ... . 32,202 18 64,310
17 Accounts payable and accrued expenses « < « « ¢+ ¢ . .. R I I 17
18 Grants payable « - + « - « - R s s e m s e “ e e v e e e 18
L 19 Deferred revenue s s s o 2 2 e s e e e e v v s e s s e v e s s e 19
'a 20 Tax-8Xemplbond iabilies « « o« o+ s v v s e bt e e e 20
b 21 Escrow or custodial account liability. Complete Part IV of ScheduleD  « « + « « « ¥l
: 22  Payables to current and former officers, directors, trustees, key 5 - 3
i employees, highest compensated employees, and disqualified o
t persons. Complete Part [l of Schedule L« = « - « v « = & . . e 22
le 23 Secured morigages and notes payable to unrelated third partles < « » « + ¢+« & 23
s 24  Unsecured notes and loans payable to unrelated third parties  « + « ¢« + « o ¢ s o & 24
25  Otherliabliities. Complete Part X of Schedule D+ + = « = - L I I R 25
26 Total liabliities. Add lines 17 through25 « « = « « ¢ o ¢ . -« e e et e 0| 26 0
Organizations that follow SFAS 117, check here » |_|and 5
NF complets lines 27 through 29, and lines 33 and 34. :
e u 27 Unrestrictednetassets « » ¢ « « ¢« » ¢« = s ¢ o & v s e s « 0o PO .
t 2 28  Temporarily restricted netassets « « « » « - . - . R ce e e
A 29 Permanently restricted netassets - « + + « - < . . te e e mae e . .
. E Organlzatlons that do not follow SFAS 117, check here ¥ [X]
e 1 and complete lines 30 through 34,
ts '31 30 Capital stock or trust principal, orcurrentfunds  « « - « ¢ ¢ e o o v o v v i e o
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund c s e e e . 3
0 8 | 32 Retained earnings, endowment, accumulated income, orotherfunds « » « « + « « 32
T 81 33 Tolalnetassets orfundbalances « - = « = « = + « + « I R 32,202 | 33 64,310
34 Total liabilities and net assets/fund balances - « « « « - - . c e e v een 32,202 34 64,310

Form 890 (2009)




Form 990 (2009) Crossnore Academy, Inc. 56-2100063

2a

3a

b

Accounting method used lo prepare the Form 890° {_| Cash [] Accruat  [¥] Other MODIFIED ACCRUAL
If the organization changed its methods of accounting from a prior year or checked “Other," explain in
Scheduls O.

Were the organization's financlal statements compiled or reviewed by an independent accountant?  « « « ¢ « ¢ ¢« ¢ o o .
Were the organization's financlal statements audited by an independent accountant?  « - « - « ¢« o+ o+ Ce e e
If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight of

the audil, review, or compitation of its financial statements and selection of an independent accountant?  + = - » - - oo

If the organization changed either its oversight process or selection process during the lax year, explain In
Scheduls O.

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

[] separatebasis [ ] Consolidatedbasis  [_] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = s+ s ¢« ¢ e e v s e v s v 0o o e
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ot se e

EEA

3b ‘
Form 990 (2009)




SCHEDULE A i ; i
. (Form 90 or 850.E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. L
Name of the organtzation Employer ientification number
_Crossnore Academy, Inc. 56-2100063

[Pt Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described in sectlon 170(b){1)(A)(1).
2 A school described in section 170(b){1)(A)(il). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ili).
4 D A medical research organization operated In conjunction with a hospital described in section 170(b){1){A)(iil). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1)(A)(Iv). (Complete Part I1.)
6 ['_'] A federal, state, or local government or governmental unit described 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 saction 170(b)(1){A){vi). {Complete Part Il.)
8 D A community trust described in sectlon 170(b)(1)}{A)}{vi). (Complete Part I1.)

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

10 [ ] Anorganization organized and operated exclusively to test for public safely 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 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 [ ] Typel b [] Typell ¢ [] Type li-Functionally Integrated d [ Type lIl-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox < « ¢ ¢« v ¢ v a0 v v ™ L T R R S I T T R T A A R “ s e 0. D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(I} Aperson who directly or indirectly controls, elther alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? =+ « + + ¢ ¢ o« o L R s {0
{li) A family member of a person described in (i) above? + ¢ ¢« « « ¢« ¢« R I R R S A AT O T
(i) A 35% controlled entily of a person described in (i} or (i) above? =« « - - « I A I R I I LR k1]
h Provide the following information about the supported organization(s).
) Name of supported (M EIN (m Type of organization (w) Is the organization (v) Did you notify (vi) Isthe (vii) Amount of
organtzation (described on fines 1-9 Incol () fisted In your the organization in organizalion in col support
above or IRC sectlon goveming document? col. (i) of your (i) organized in the
(see Instrucions) ) support? us?
Yes No Yes No Yes No
Total f%f‘:;""lx‘e"“ 3 2 "‘,2?11 3 e A B ?};‘ﬁ'
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2009

Form 990 or 990-EZ.




SCHEDULED

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990,
. PartiV, line 6,7, 8, 9,10, 11, or 12.
Department of the Treasury
Internal Revenus Service P Attach to Form 990. P> See separate instructions.
Name of the organization
Crossnore Academy, Inc. 56-2100063

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

NP W=

-2}

(a) Doner advised funds (b) Funds and other accounts
Total numberatendofyear « + « « ¢ « « v - ¢ < .
Aggregate contributions to (duringyear) - - « - -
Aggregate grants from (duringyear) -+ ¢+ ¢ - -
Aggregate value atend ofyear « « <« + ¢ o 0 o
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 legalcontrol? » < « ¢ « « ¢« e e 0 v e v s s v e [:]Yes [:]No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemmissible privatebenefit? =+ ¢ s v vt i i it i i it e e e e Cre e < [T]yes

QO T o

Purpose(s) of consarvahon easements held by the organization (check all that apply).
E] Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important land area

[[] Protection of natural habitat
[T} Preservation of open space

Camplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

] Preservation of a certified historic structure

IMHM at the End of the Tax Year

Total number of conservation easements + « ¢ ¢ o = ¢ ¢ s s 0o v o ¢ v o s ee e s e veseee]| 2a
Tolal acreage restricted by conservation easements « « « « - . « e e v e e R I I
Number of conservation easements on a certified historic structura includedin(a) - - - « - -« v ee el 20
Number of conservation easements included in (c) acquired after 8/17/06 « - « + « o ¢« ¢ e o 0 o s o @ .| 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxyear p>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the perlodic manitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = - « « - v v v - o o . ceetreretsereeas [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4

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

| &)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)}(4)(B}(ii)? <« » « « o « ¢ = ¢« v ) .
In Part XIV, describe how the organization reporis conservation easements in it revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

[]No

........... ceseneaees [JYes [JNo

mmﬁﬂ Organizations Maintalning Collections of Art, Historlcal 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 revenus statement and balance sheet works of
an, mistorical 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 ttems.

b If the organization elected, as permitted under SFAS 116, to report in its revenus statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amountis relating to thesa items-

(i) Revenues included in Form 990, Part Viil, line 1 « ¢« « « v« ¢ v o o & .. te e e an L L I A >3
(i) Assets included in FOrm 990, PartX « « « ¢ « ¢ s o ¢ s 0 o ¢ ¢ o s o o a s o aa [ S e e s >3

2 Ifthe organization received or held works of ari, historical treasures, or other simllar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl lin@ 1 » + v « » s o o s v a s s s us I O 3

b Asselsincluded in FOrm 990, Part{ « « « + « o o o s o 2 s v 0o 0 s 0 s e s o aaos P s s 6 e e e u s >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA Schedule D (Form 990) 2009




Schegute D ({Form 990) 2009 Crossnore Academy, Inc. 56-2100063 Page 2
Eﬁﬁ]iﬁa‘ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tha organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):
a [] Public exnibition d [_] Loan or exchange programs
b [] Scholarly research e [] Other
¢ ] Preservation for fulure generations

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

Part XIv.
§ Dunng the year, did the organization solicit or receive donations of at, historical treasures, or other similar
j assets o be sold to raise funds rather than to be maintained as part of the organization's collection? =« « « <« « . . ceeox []Yes [ INo

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 contributlons or other assets not
included on FOrm 990, PartX? « « « =« o = v e s v o v o oo et st i e e st et e e et ""‘DY95 DNO
b If"Yes," explain the arrangement in Part XiV and complete the following table

Amount
c Beginning balance - » - « -« R S s s s e st e e e e e vl 1e
d Additions duﬂng the year « -+ s o o s .. o s s e 5 s e e n e t e 8 5 s e s s s e e e s e e o) 1d
e Distributions during the year - « « « « - L T T 1e
fEndingbalance ............ e e e e s s e s s et e e e t e e s e s e e 1f
2a  Did the organization include an amount on Form 990, Part X, in@ 217 + « ¢ » e ¢ v v ot e ettt e n o vt v e n e nan -« []ves [ INo

b If"Yes," explain the arrangement in Part XIV.
iRaTE Endowment Funds, Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

|
3 (a) Current year (b) Pror year
| 1a Beginning of year balance - - - - - - v
: b Contributions o s « o ¢ « » o ¢ e 2 e s 0 o @
i ¢ Net investment earnings, gains, and losses -
‘ d Grants orscholarships « « v ¢ ¢ ¢ o ¢ ¢ v
| e Other expenditures for facilities
and programs s ¢+« e o e oo 0o . .,
- f Administrative expenses « + + ¢« ¢ o 0o,
g Endofyearbalance =« « « » « o e o0 0o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ 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
(1) unrelated organizations « ¢ - ¢ o ¢ ¢ e 00 o0 o D T R R T T T T S, 3a(l)
i (ii) related organizations - « « - - - s s e o e s s e s e e e e s s e e e s e P S PN e e v e e 3afil)
1 b If "Yes" to 3a(ji), are the related organizations listed as required on ScheduleR? - « - - « I L R R 3b
|

4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
dinas, and Eauipment, See Form 990, Part X, line 10.

Description of investment (@) Cost or ather basis (b) Costor other {c) Accumulated (d) Book valte
(investment) basls (other) depraciation

1a Land ¢+ ¢ s ¢ v v s 0 0 s st et e e pEa ¥
b Buildings ......... s e e e . o v e s
¢ Leasshold improvements - » « « + « ¢+ ¢ ¢ o v .
d Equipment « « ¢ ¢« ¢ o o o et st i e
@ Othere « «+ ¢« ¢ o o ¢ ¢ ¢ o o R

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) IR RN

EEA Schedude D (Form 990) 2009




* Schedule D (Form 830) 2009 Croassnore Academy, Inc. 56-2100063 Page 3
. artvili___ Investments - Other Securities. See Form 890, Part X, line 12.

*(a) Descriplion of security or category (1) Book value {c) Method of vaiuation:
(including name of securily) Cost or end-ol-ysar market value
Financialderivatives - « « « ¢ s « v = o o v v 0 v v 000
Closely-held equity Interests = « = « = e o s e 0 00 0 v v

Other

ee Form 990, Part X, line 13
(a) Description of Investment typa (b) Book value (c) Msihod of valuation.
Cost or end-of-year market value
Total. (Column (b) musst equa! Form 980, Part X, col, (B) fine 13) » ; : FRETENS
t 5sets. See Form 980, Part X, line 15.
(a) Descripli {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) R R U T I I PP S o
IPartX| abilities. See Form 990, Part X, iine 25.

1. (8) Description of §ablity (b) Amount
Federal income taxes

Total _(Cohumn (b) must equal Form 890, Part X, col (B) Ine 25) > @{» & ,?97‘ i

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48.

EEA Schedule D (Form 990) 2009
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Crosgsnore Academy, Ina.

56-2100063

Page 4

X econciliation of Change in Net Ass
Total revgnue (Forgr 990, Part Vill, column (A), line 12)

Total expenses {Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Invesiment expenses
Prior period adjustments  + + « <+« .«
Other (Describe in Part XIV.)
Total adjusiments (net). Add lines 4 through 8
Excess or {deficit) for the year per audited financial statements. Combine lines 3 and 9

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

1,123,077

1,090,968

32,109

wlioiN|oi]alwinN] =

-
(=]

32,109

Reconclliation of Revenue per Audi cial S
Total revenus, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 9890, Part VIll, line 12:
Net unrealized gains on investments

er Retu

Donated services and use of facilities « -

Recoveries of prior year grants + = « « «

Other (Descnbe in Part XIV.)  « « « + « «

1

Add lines 2a through 2d
Subtractline 2efromlined » ¢ ¢ ¢ o s o s ¢ 1 o e s st ettt s et o e
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, ine 7b

1,123,077

4

2e

Other (Describe in Part XiV.)

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part, line 12.) -

4c

1,123,077

5

1,123,077

XM Reconciliation of Expenses per Audi lal State
Total expenses and losses per audited financial statements  + « « « ¢ ¢ ¢ ¢ v o &
Amounts included on line 1 but not on Form 990, Part 1X, line 25;

Donated services and use of faclities -

r Return

1

Prior year adjustments

Other losses

Other (Describe In Part XIV.)) + « « «

Add lines 2a through 2d
Subtract line 2e from line 1 e e s e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Invesiment expenses not included on Form 990, Part VilI, line 7b

20

1,090,968

Other (Describe in Part XIV.)

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

4c

1,090,968

1,090,968

Complete lhls part to prowde the descriptions requlred for Partli, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete

this

part to provide any additional information.

Schedule D (Form990) 2009




OMB No 1545-0047

SCHEDULE E Schools
(Form 990 0!‘ 990-E?) » Complete If the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.
Deparimenl of the Treasury
intenal Revenue Service P Attach to Form 990 or Form 990-EZ e
Name of the organization Employer identification mmnber

Crossnore Academy, Inc.

1

8a

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? R R I R s eees
Does the organization include a statement of its racially nondiscriminatory policy toward students In all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshlps? ........... R e ¢ s v e s a e s e et e v e e
Has the organization publicized lts racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe. If "No," please explain If you need more space, use Schedule O (Form990) + + » » ¢ « o o o+ o

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?  « « - « « + «
Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? + » ¢ ¢ v ¢ o 0o s 0 0. e s s e e e e S e e s s s e s e s .
Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? < « « + ¢ ¢ o s s s o v s e s s e 0 s o
Copies of all material used by the organization or on its behalf to solicit contributions? =« + « - « - «

If you answered "No" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

Does the organization discriminate by race in any way with respect to:

Students’ rights or privileges? + » = « » = s = s o s o 0 v s c it sttt e et e e e

AAMISSIONS POIICIEST = = + = 4 o ¢ o o 4 4 o o o s o o v v o oo s o s onsossasonsoessssanannsnossa
Employment of faculty or administrative staff? - - - - - R I N I e
Scholarships or other financial assistance? « » « = « = = « « et e s e s e a e et e -
Educational policles? « « + + « « + « + « « S et t et it ia e a e e ..
Use of facillli@s? « « » « o s e s o s o a s s s & e ettt et e c et e s
Alhletic programs? =+ « » « s ¢+ ¢ 1 o e o s s s v s e ot a s v on e s s e e s ettt e .
Other extracurricular ctivities? « « » » « « « « ceesenn c e e e s

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O
(Form 990).

5¢

5d

Does the organization receive any financial aid or assistance from a governmental agency? + « » = = « o ¢+ s« ¢ o v o+ ..
Has the organization's right to such aid ever been revoked or suspended? = « « + « « « v+« tese st e
If you answered "Yes” to either line 6a or line 6b, explain on Schedule O (Form 990).

Does the organizalion certify that it has complied with the applicable requirements of sectlons 4.01 through 4.05

of Rev. Prac 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O
(Formggo) .................... " s 5 s v a e s e

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890,

EEA
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SCHEDULEM |, Noncash Contributions
{(Form 990)
» Compilete If the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
Department of the Ti
Internal Ravenue Serr.;:ll::ry P Attach to Form 990,
Name of the organization

| OMB No. 1545-0047

56-2100063
(@ {b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 890, Part VI, line 1g revenues
1 An-Worksofat « - -« « ...
2  Art-Historical treasures « « « « «
3  Art-Fractional interests - = + - -
4  Books and publications - - - - - !
§  Clothing and household
goods ¢ ¢ s e s e s e seae 2
6 Cars and other vehicles - - - -
7 Boalsandplanes - - - - - ...
8 Intellectual property » = ¢ » <+«
9  Secunties-Publicly traded + - - -
10  Securitles-Closely held stock
11 Securlties-Partnership, LLC,
orfrusfinferests « « « ¢ =« « &
12  Securities-Miscellaneous - - - -
13  Qualified conservation
contnbution - Historic
structures o = ¢ ¢ = o ¢ - v ..
14  Qualified conservation
contribution-Other - - « = - «
15 Real estate-Residential « - - - -
16 Real estate-Commercial
17 Realestate-Other » = « « « - . .
18 Collectibles « « « « ¢ » ¢+ o & .
19 Foodinventory « « « « - ¢« o
20  Drugs and medical supplies -
21 Taxidermy « « « « « = « P
22 Historical artifacts « + « » + » »
23 Scientificspecimens - ¢ « + . .
24  Archeological artifacts  + « « « «
25 Other P{FMV RENTAL ) X 1 36,011 FMV
26 Other M )
27 Other W )
28 Other P )
29  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organlzation compleled Form 8283, Part IV, Donee Acknowledgement « » « ¢ « ¢ ¢« o ¢« v 0 0 v v

30a During the year, did the organization receive by contribution any property reported In Part |, ines 1-28 {hat
it must hold for at least three years from the date of the initial contribution, and which is not required to be

used for exempt purposes for the entire holding period? « « « « = e ¢ ¢ ¢ v e 0 0 v 00 o R I I I

b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceplance policy that requires the review of any non-standard

contnibulions? ¢+ ¢+ ¢ ¢ ¢ o e 6 b s e e e e e s s e e e e e 6 % s o s e s s s s e s e s e e s
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ¢ « ¢« s o . . o s e e s s e e e % e s s s s s e st et s s e “eee e .

b If"Yes," describe in Part i

33 If the organization did nol report revenues in column (c) for a type of properly for which column (a) is checked,
describe In Part Il )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. EEA




