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990 Return of Organization Exempt From Income Tax Y Yy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or private foundation) Open to Public
Internal Revenue Service® P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B S;’:.‘.’" cagle ;‘:T;es C Name of organization D Employer identification number
s |omie THE PEER POWER FOUNDATION, INC.
e | " | Doing Business As 20-2069907
ratien See Number and street (or P.0. box if mail i1s not dehvered to street address) |Room/suite | E Telephone number
Ternn- [P>"°|850 RIDGE LAKE BLVD ONE 901-761-8400
renended| tons | Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,049,313,
fiogea- MEMPHIS, TN 38120 H(a) Is this a group retum
Pendng e Name and address of prnncipal officerrPAUL F. PLESCHER for affilates? [ Ides] X No
850 RIDGE LAKE BLVD., MEMPHIS, TN 38120 H(b) Are all affilates included?_I¥es]  No
| Tax-exempt status: IX] 501(c) (3 )« (insertno) [:] 4947(a)(1) or |:| 527 If “No," attach a list. (see instructions)
J Website: p» WWW . EASTHIGHFOUNDATION.ORG H(c) Group exemption number p»>
K_Form of orgamization: [ X Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 20 05| M State of legal domicile: TN

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activiies THE PURPOSE OF THE PEER POWER
g POWER FOUNDATION IS TO DEVELOP A MODEL FOR STUDENT ACHIEVEMENT.
GE’ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
:‘2 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) X 4 4
8| 5 Total number of employees (Part V, ine 2a) . 5 299
£ 6 Total number of volunteers (estimate if necessary) . 6 25
§ 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . ... 7b 0.
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIll, ine 1h) . 939,127. 1,049,253.
E 9 Program service revenue (Part VIlI, ine 2g)
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 944. 60.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) .
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) . 940,071. 1,049,313.
13 Grants and similar amounts paid (Part 1X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4) X o
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . _ . 876,365. 904,898.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), ine 25) P>
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ) L 163,9689. 132,959.
18 Total expenses Add lines 1317 (must equal Rart-IXr-colurmn-(A -nne»;;, L 1,040,334. 1,037,857.
19 Revenue less expenses Subtract line 18 from)line 12R ~ r) .. -100,263. 11, 456.
%:g |’ 8 Beginning of Current Year End of Year
@8] 20 Total assets (Part X, fine 16) BN b 3CT 8 al. 12,502. 23,958.
% 21 Total iabilities (Part X, line 26) o l s 11 »
22 Net assets or fund balances Subtract ing 21 romAiN€.20_.....—o.ooo..rooerreeedd = 12,502. 23,958.
art || | Signature Block NGNEN | ]
D Under penalties of perjury, | declare that | have examined this \retum;'TrTcm-dTn T-E':'ﬁ panying Schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
- and complete Degl ed on all Information of which preparer has any knowledge
ggn } € —ttr | re-ar~v/
WNere Sigeature of officer Date
©° PAUL F. PLESCHER, TREASURER
g Type or print name and mle P ~ N '
F P ) Q CPA Dat( LS{ Check e Sacenagyma rumeer
Preparer's sxgn'ature Co t l { L empioyed » L__]
Use Onty |vemst - CBIZ MHM THSMPSON DUNAVANT EIN >
:Z}g'md)' 5100 POPLAR AVENUE, THIRTIETH FLOOR
2P +a MEMPHIS, TN 38137 Phoneno. > 901-685-5575
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
e3z001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) q
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Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page?2

| Part i1l | Statement of Program Service Accomplishments

1

Bnefly describe the o‘rganlzatlon’s mission: |
PEER POWER IS A PRIVATELY FUNDED TUTORING PROGRAM FOR STUDENTS IN

GRADES 7-12 WHICH AIMS TO INSPIRE AND EQUIP STUDENTS TO CREATE BETTER

LIVES AND BRIGHTER FUTURES FOR THEMSELVES THROUGH EDUCATION.PEER POWER
RECRUITS,TRAINS & EMPLOYS GOOD STUDENTS TO HELP THEIR PEERS.

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

the prior Form 990 or 990-EZ? S o . [ J¥esl X No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? L [:]Q X No

If "Yes," descnbe these changes on Schedule O.

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

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code: ) Expenses $ 935,071. including grants of $ ) (Revenue $ )
THE PEER POWER SENIOR TUTORS RECEIVED MORE THAN FIVE MILLION DOLLARS IN
SCHOLARSHIP OFFERS THIS YEAR. FIVE (5) SENIOR TUTORS WERE THE
RESPECTIVE

VALEDICTORIANS OF THEIR HIGH SCHOOL. THE COLLEGE TUTOR COHORT GREW IN
NUMBER

AND THEY SERVED AS BOTH TUTOR AND MENTOR.

THE PROGRAM HAS EXPANDED TO WEDNESDAY EVENING AND SATURDAY PROGRAMS.
THE PURPOSE IS TO CONDUCT ACT COLLEGE PREPARATION AND HAVE SCIENCE AND
CAREER SATURDAY PROGRAMS. THE WEDNESDAY AND SATURDAY PROGRAMS ARE FOR
THREE AND A HALF HOURS TO ALLOW FOR DIRECT, RIGOROUS BUT INDIVIDUALIZED
TUTORING. THE TUTORS AND SCHOLARS FROM ALIL MEMPHIS PROGRAMS PARTICIPATE
IN

(Code. ) (Expenses $ mncluding grants of $ ) (Revenue $ )
PEER POWER PARTNERS: POPLAR FOUNDATION, NORTH BOLIVAR SCHOOLS
FOUNDATION, MISSISSIPPI CENTER FOR INNOVATION IN EDUCATION, WHITEHAVEN
FOUNDATION, THE COMO FOUNDATION.

PEER POWER WILL HAVE NEW PROGRAMS IN THE FUTURE:

NORTHSIDE HIGH SCHOOL, MEMPHIS, PRINCIPAL DR. HOWELL WINSTON - 8 HIGH
SCHOOL TUTORS, 6 COLLEGE TUTORS. LIMITED FIRST YEAR - BEGAN IN JANUARY
BUT WILL EXPAND.

COMO MISSISSIPPI_ SCHOOL - THE SCHOOL IS LEARNING THE PEER POWER MODEL.

4c (Code: ) (Expenses $ including grants of $ ){Revenue $ )
COLLEGE TRAINING AND SATURDAY SCIENCE PROGRAMS:
UNIVERSITY OF MEMPHIS: JULY 13-26, 2009
UNIVERSITY OF MEMPHIS: PARTNER IN THE MONTHLY SCIENCE SATURDAY PROGRAM
OPEN TO ALL FUTURE LEADERS AND SCHOLARS IN MEMPHIS, TN
DELTA STATE UNIVERSITY: AUGUST 21-23 AND AUGUST 28-30, 2009
SUMMER PROGRAMS: SOUTH EAST CAMP, WESTWOOD HIGH SCHOOQL, CENTRAL CAMP,
EAST HIGH SCHOOL

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 935,071.

932002

Form 990 (2009)
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Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization delscnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A L . . 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 pohtical campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes? If "Yes," comp/ete Schedule C, Part Il 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 Ili . S5
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, * complete Schedule D, Part] | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il . 8 X
9 Dud the organization report an amount in Part X, ﬁne 21 serve as a custodian for amounts not histed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "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 L 10 X
11 s the organization’s answer to any of the following questlons "Yes*? If so, oomplete Schedule D, Parts Vi, VII vill, IX or X
| as applicable L1 X
i ® Did the organization report an amount for land, buﬂdlngs and equupment n Part X, ﬁne 107 If "Yes, " complete Schedule D
| Part V.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 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 financral statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiIN 487 If "Yes,* complete Schedule D, Part X.
12 D the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, X, and XIll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, * completing Schedule D, Parts Xi, Xll, and Xlil is optional . . I 12A X
13 Is the organization a school described In section 170{®)(1)(A)(W? If “Yes," complete Schedule E R o X 13 X
14a Did the organization maintain an office, employees, 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 United States? If "Yes, " complete Schedule F, Part | 14b X
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
} or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il . L15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il i R i [ X
17 D the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX,
column (A), ines 6 and 11e? If "Yes, * complete Schedule G, Part | o 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvrtles on Pan VI, line 9a? If 'Yes
complete Schedule G, Part Il o ) L 19 X
20 Dud the organization operate one or more hospltals’7 If "Yes, " complete Schedule H 20 X

Form 890 2009)

932003
| 02-04-10




Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the orgahization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes, " complete Schedule I, Parts I 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), ine 27 If "Yes, " complete Schedule I, Parts land Il B 22 X

Did the organization answer "Yes” to Part VI, Section A, fne 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . C ) . ) 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 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 ) . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'7 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . L 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year’? . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L, Part | 25a X

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

Schedule L, Part | 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X

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

Schedule L, Part Il . 27 X
28 Was the organization a party to a business transactlon with one of the foIlownng partles (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, 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
c Anentity 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, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M _ X
31 Dd the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . . 131 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?lf “Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts II, Ill, IV, and V, fne 1 . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If "Yes, " complete Schedule R, Part V, fne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes, " complete Schedule R, Part V, fne 2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI X X 37 X
38 D 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 Schedule O. 38 | X

Form 890 2009)

932004
02-04-10



Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number repbrted in Box 3 of Form 1096, Amual Summary and Transmirttal of
U S. information Returns Enter -0- if not applicable i 1a 0
b Enter the number of Forms W-2G included n line 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 1c
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 this return 2a 299
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . X 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife this retumn. (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? . { 83a X
b If "Yes," has it filed a Form 990-T for this year? If *No, " provide an explanation in Schedule O | . 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? L. 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 dunng 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? i 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? _ i . L . L. L 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . L . . L . |.6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . . .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
to file Form 82827 . . . e .. L. 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year X X o | 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .. L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L o 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? L . 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsornng organization, have excess business holdings
at any time dunng the year? . . L. . L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 | . . X . 9a
b Did the orgamization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, fine 12 L. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 n Ileu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b I
Form 990 (2009)

832005
02-04-10



Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page6b

l Part VI | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No® response

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . 1a 4
b Enter the number of voting members that are ndependent ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a busnness relationship with any other ﬂ
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superv15|on
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 prnior Form 990 was fi Ied? 4 X
5 Did the organization become aware durnng the year of a matenal diversion of the organization’s assets? L 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? o . . |.7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following.
a The governing body? o . 8a | X
b Each committee with authonty to act on behalf of the governing body? . . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who r.znnot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... |10a X
b If "Yes,” does the organization have written policies and procedures governlng the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with those of the organization? ... . |L1ob
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form? | 11| X
11A Descrbe 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 nterest policy? If *No, " go to Iine 13 . S (12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve rise
to conflicts? o . . . .. L . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this is done L L . . L 12c | X
13 Does the organization have a written whistleblower policy? . . . . L13 X
14 Does the organization have a written document retention and destruction policy? . . . . e X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official i L. . C|15a| X
b Other officers or key employees of the organization . . . |L15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . | 16a X
b If "Yes,” has the organization adopted a written policy or procedure requirng the organlzanon to evaluate its pamcnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website |:| Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

932006

PAUL PLESCHER - 901-761-8400
850 RIDGELAKE BLVD.SUITE ONE, MEMPHIS, TN 38120

Form 990 (2009)

02-04-10



Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Section A.  Officérs, Direlctors, 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 Is 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 *

® | ist 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.

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

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

(A) (8 © ) (B) F)

Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § the organizations compensation
g 2 % organization (W-2/1099-MISC) from the
£|8 - |2 (W-2/1099-MISC) organization
= 2|E
5|5 ?Z‘ g 8 _ and related
E(2| 82|28 &
slg8|E|z |58 g organizations

CHARLES D, MCVEAN

CHAIRMAN 10.00(X X 0. 0. 0.
FRED M, RIDOLPHI

DIRECTOR 1.00]X X 0. 0. 0.
WILLIAM BESSIRE

DIRECTOR 1.00]X X 0. 0. 0.
PAUL F, PLESCHER

SECRETARY/TREASURER 5.00 X X 0. 0. 0.
WILLIAM SEHNERT

EXECUTIVE DIRECTOR 40.00 (X X 152,500. 0. 0.

932007 02-04-10 Form 990 (2009)



Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page8
Iiart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (B) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ E s ";.’ (W-2/1099-MISC) organization
s E £ (8g| _ and related
% % § g ;%E § organizations
1b Total . . . > 152,500. 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 > 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ne 1a? If "Yes, " complete Schedule J for such individual . 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual X 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organmization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

()

Description 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

932008 02-04-10

Form 990 2009)



Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page9
|Part VIIl | Statement of Revenue
(A) (B) © R (D)
Total revenue Related or Unrelated exclgéggtﬁom
exempt function business tax under
revenue revenue sgg:g,og? 5511 3,
.2.2 1 a Federated campaigns 1a
%g b Membership dues ib
u,‘g ¢ Fundraising events 1c
%,:_% d Related organizations 1d
g‘E e Government grants (contnbutions) 1e
2 g £ All other contributions, gifts, grants, and
_-é-.‘:a similar amounts not included above 1t 1049253.
g'g g Noncash contributions included in lines 1a-1f $
OG|  h Total Add lines 1a-1f > 1049253.
Business Code
8| 22
gy
nc c
§3
o f All other program service revenue
q _Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) ) > 60. 60.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (ii) Personal
6 a Gross Rents .
b Less rental expenses
¢ Rental ncome or (oss)
d Net rental ncome or {loss) . »
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss)
d Net gain or (loss) . »
o | 8 a Gross ncome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: drect expenses b
¢ Net income or (oss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (oss) from gaming activitties |
10 a Gross sales of inventory, less returns
and allowances i a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 1049313. 0. 0. 60.
0370810 Form 990 (2009)



Form 990 (2009)

THE PEER POWER FOUNDATION, INC.

20-2069907 Page10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (€ D)
7o, B, b, and 105 of Part Vil Toomes | Pogumuce | Msgreize | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 152,500. 152,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages _ 657,206. 648,818. 8,388.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 26,497. 26,497.
10 Payroll taxes 68,695. 68,695.
‘ 11 Fees for services (non-employees):
; a Management
| b Legal
¢ Accounting . 950. 950.
d Lobbying . L .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 54,0095. 54,095.
12 Advertising and promotion
13 Office expenses 64,973. 38,561. 26,412.
14 Information technology
15 Royalties
16 Occupancy
17  Travel . 4,448. 4,448.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,493. 8,493.
20 Interest B
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance L
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
b
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 1,037,857. 935,071. 102,786. 0.
26 Jointcosts. Check here P> LI+ following

SOP 98-2. Complete this ine 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)




Form 990 (2009) THE PEER POWER FOUNDATION, INC. 20-2069907 Page 11
| Part X |Balance Sheet
(A) (B)
Begminning of year End of year
1 Cash - non-interest-bearing 11,202.] 1 22,658.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 1,300.] 4 1,300.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L X 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part |l of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 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 Schedule D 10a
b Less accumulated depreciation . 10b 10¢c
11 Investments - publicly traded securities . 11
12 Investments - other secunties See Part IV, lne 11 ..... 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, hne 11 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) 12,502.] 16 23,958.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
o |21 Escrow or custodial account hability 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 ||
- 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 habilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add Iines 17 through 25 0.[ 26 0.
Organizations that follow SFAS 117, check here P @ and complete
b4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets 12,502.( 27 23,958.
g 28 Temporarily restncted net assets 28
o 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 check here B [_Jand
6 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 12,502.] 33 23,958.
34 Total labilities and net assets/fund balances 12,502.] 34 23,958.
Form 990 (2009)

932011 02-04-10



Form 980 (2009) THE PEER POWER FOUNDATION, INC.

20-2069907 Page12

| Part X1 | Financial Statements and Reporting

2a

3a

Accounting rmethod used to prepare the Form 990 [X] cash [ JAccruar [ Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedute O.

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

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

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

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
If *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D 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? . o o
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 descnbe any steps taken to undergo such audits.

2a

2b

»a |4

2c

3a

X

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2009

Open to Public

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.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069907

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

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

1 [
2 [
s []

a4 []

5 ]

0 00

© ®

10
11

N

el ]

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

A school described in section 170({b)( 1)(A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in  ection 170(b){1)(A)(iii).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:

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 descrbed 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 I1.)

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

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 described 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 Iines 11e through 11h.

a ':] Type | b |:| Type ll c L___] Type {ll - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controiled 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).

If the organization received a written determination from the IRS that it i1s a Type |, Type |, or Type Ill

supporting organization, check this box X . L L. . L. D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) Aperson who directly or indirectly controls, either alone or together with persons descrnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(iii)

Provide the following information about the supported organization(s)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on hines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted 1n your
governing document?

(v) Did you notrfy the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) orgamized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

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

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 930-EZ) 2009

Page 2

| Partli| 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 online 5, 7, or 8 of Pat | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the orgamzation without charge
Total. Add Iines 1 through 3

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

12 |

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

S

Section C. Computation of Public Support Percentage

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

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ 1]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Iine 13, 16a, or 16b, and ine 14 1s 10% or more,
and ff 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

»[]

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

more, and f the orgamization 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 quallfies as a publicly supported organization

»[ 1
p 1

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2)2008 THE PEER POWER FOUNDATION, INC.
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

20-2069907 Pages

Section A. Public Support

Calendar year (or fiscal year beginning )

1

6

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

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
ness under section 513
Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Add lines 7aand 7b

Public support (Subtract line 7c from line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

_{e) 2009

{f) Total

1,016,299,

201,079.

645,257.

939,127,

1,049,253,

3,851,015,

1,016,299,

201,079.

645,257.

939,127.

1,049,253,

3,851,015,

1,004,968,

100,000.

632,167.

935,577.

1,047,000,

3,719,712,

0.

1,004,968,

100,000.

632,167.

935,577.

1,047,000,

3,719,712,

131,303.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9

Amounts from line 6

10a Gross income from interest,

12

13
14

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

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hnes 10a and 10b
11 Net ncome from unrelated business

activities not included in ine 10b,
whether or not the business i1s
regularly camed on

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support (add hnes 8, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

1,016,299,

201,079.

645,257.

939,127.

1,049,253,

3,851,015,

6,790.

2,888.

944.

60.

10,682.

6,790.

2,888.

944.

60.

10,682.

1,016,299,

207,869.

648,145.

940,071.

1,049 313,

3,861,697,

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

check this box and stop here > Izl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Iil, hne 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . > D

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

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ’:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » D

932023 02-08-10

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
R P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasu:'y Part |V, line 23. Open to P.Ub“c
Interal Revenus Service l P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069507
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems
|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions |:] Payments for business use of personal residence
:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:] Discretionary spending account |:] Personal services (e.g., mad, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1ib
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check alt that apply
Compensation committee [:] Written employment contract
l:] Independent compensation consultant IK] Compensation survey or study
|:] Form 990 of other organizations :] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If *Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part 1|
7 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If *Yes,"” describe n Part Il L 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53 4958-4(a)(3)? If "Yes," descnbe in Part lli 8 X
9 |If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

832111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y Y

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

D t of the T Form 990 or to provide any additional information. Open to Public

Infzir;r::v;\ue%e:ﬁ:saury ' P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069907

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THESE CENTRAL CLASSES.

THE TUTOR SUMMER INSTITUTE CONDUCTED BY UNIVERSITY OF MEMPHIS FACULTY

ON THE U/M URBAN CAMPUS TRAINED ONE HUNDRED AND TEN TUTORS. THE PURPOSE

IS TO IMPROVE AND LEARN NEW SKILLS. THE PARTICIPANTS WERE EDUCATED AND

CHALLENGED BY SUPERB FACULTY IN SCIENCE, MATH AND ENGLISH. THIS TWO

WEEK, EIGHT HOURS A DAY PROGRAM IS MEANT TO FOCUS, HONE AND SHAPE THE

YOUNG PERSON INTO BOTH A GOOD TUTOR AND A STRONG MENTOR.

EAST HIGH SCHOOL: 10 COLLEGE TUTORS, ALONG WITH 27 HIGH SCHOOL _TUTORS

ASSISTED 75-100 SCHOLARS IN 12 DAILY MATH,AND ENGLISH CLASSES;

CONDUCTED ACT COLLEGE PREP CLASSES ON WEDNESDAYS AND SATURDAYS. THE

COLLEGE AND HIGH SCHOOL TUTORS HAVE CONTACT WITH MORE THAN 350 STUDENTS

EVERY DAY. THE TUTORS ATTENDING THE ACT PREP INCREASED AN AVERAGE OF

ALMOST 4 POINTS. ALL SENIOR TUTORS RECEIVED ACADEMIC SCHOLARSHIPS.

EAST HIGH SCHOOL IS A TRADITIONAL NINTH THROUGH TWELFTH GRADE HIGH

SCHOOL WITH AN ENROLLMENT OF 900 STUDENTS. THE FOCUS OF THE PROGRAM ARE

NINTH AND TENTH GRADE STUDENTS. WE TUTOR END OF COURSE EXAMS IN ALL

SUBJECTS AS NEEDED, EXCEPT FOREIGN LANGUAGES. THE COLLEGE TUTORS ASSIST

THE HIGH SCHOOL TUTORS IN THE AP COURSES AND COUNSEL THEM IN SELECTING

A COLLEGE AND BEING PREPARED ACADEMICALLY FOR COLLEGE. AFTER SCHOOL

SESSIONS ARE MONDAY-THURSDAY (2:30-3:30) AND SATURDAY MORNING

9:00-12:30. ALL TUTORS MUST ATTEND THE ACT/SAT COLLEGE ADMISSIONS TEST

PREPARATION AND REVIEW. IT IS OPEN TQO ALL STUDENTS AND IS CONDUCTED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT

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

5 fthe T Form 990 or to provide any additional information. Open to Public

e O areasuly : P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069907

EVERY WEDNESDAY 4:00-7:30. RESULTS: NINETY-FIVE PERCENT OF STUDENTS

TUTORED PASSED THEIR RESPECTIVE GATEWAY MATH EXAMINATION. THE HS SENIOR

TUTORS - 100% WERE ADMITTED TO COLLEGE AND RECEIVED FULL OR PARTIAL

ACADEMIC SCHOLARSHIPS.

PRINCIPAL - MR. FRED CURRY

LESTER SCHOOL: 12 COLLEGE TUTORS ASSISTED 5 TEACHERS DURING REGULAR

CLASS. THE SUBJECTS ARE MATH, READING, SCIENCE, SOCIAL STUDIES AND

LANGUAGE ARTS. THE COLLEGE TUTORS ASSISTED MORE THAN 300 STUDENTS

EVERY DAY.

LESTER IS A K-8 SCHOOL AND COLLEGE TUTORS WORK WITH THE SIXTH THROUGH

EIGHTH GRADE STUDENTS DURING REGULAR CLASSROOM ACTIVITIES EVERY DAY.

THE AFTER SCHOOL SESSIONS ARE MONDAY THROUGH THURSDAY,. AFTER SCHOOL,

SESSIONS FOCUS ON READING AND MATH. THE KEY TARGET GROUPS ARE THE SIXTH

GRADE STUDENTS. THE PRINCIPAL DR. CEDRIC GRAY REQUESTED THE FOCUS BE ON

SIXTH GRADE STUDENTS. WE ARE DEVELOPING A LONG TERM RELATIONSHIP THAT

WILL PAY OFF FOR LESTER AND THE FUTURE EAST HIGH STUDENTS.

PRINCIPAL: DR. CEDRIC GRAY

WESTWOOD HIGH SCHOOL; COLLEGE TUTORS ALONG WITH 8 SCHOLARS AND 12 HIGH

SCHOOL TUTORS SERVED MORE THAN 150 STUDENTS DURING THE SCHOOL DAY.

ADDITIONAL HIGH SCHOOL TUTORS ARE BEING RECRUITED. THE AFTER SCHOOL

SESSIONS ARE CONDUCTED MONDAY THROUGH THURSDAY. SATURDAY CLASSES BEGIN

THE SECOND SEMESTER. THE ACT PREP STUDY IS OFFERED EVERY TUESDAY AND

THURSDAY AFTER REGULAR TUTORING SESSIONS AND IS OPEN TO ALL STUDENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 °§“° v

(Form 990) Complete to provide information for responses to specific questions on 009

b (he T Form 990 or to provide any additional information. Open to Pubtic

P e reasuY . P> Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069907

THE SUMMER PROGRAM AVERAGED 70 STUDENTS AND WAS A GREAT SUCCESS.

PRINCIPAL: MS. TOMMIE MCCARTER

WHITEHAVEN HIGH SCOOL: COLLEGE TUTORS ALONG WITH 35 HIGH SCHOOL TUTORS

AND 150-175 SCHOLARS. THE COLLEGE TUTORS ASSISTED DAILY DURING MATH AND

ENGLISH CLASSES. ON A DAILY BASIS 400 STUDENTS WERE IMPACTED. THE

PROGRAM FOCUS IS ON FRESHMAN AND STUDENTS ONE YEAR BEHIND. THE COLLEGE

TUTORS FOCUS ON ALGEBRA I. PHASE ONE FOCUSED ON STUDENTS WITH MULTIPLE

FAILURES. PHASE TWO CENTERED ON FRESHMAN STUDENTS. NINETY-SIX PERCENT

OF THE STUDENTS TUTORED PASSED THEIR RESPECTIVE GATEWAY MATH EXAM.

THE HIGH SCHOOL SENIOR TUTORS WERE ADMITTED TO THE COLLEGE OF CHOICE

INCLUDING MIT, GEORGEIA TECH, UT-KNOX, CBU AND U/M ALL RECEIVING FULL

OR PARTIAL SCHOLARSHIPS.

PRINCIPAL: DR. VINCENT HUNTER

SHELBY MIDDLE SCHOOL: COLLEGE TUTORS ALONG WITH 12 HIGH SCHOOL TUTORS

AND 30-40 SCHOLARS.

SHELBY MIDDLE SCHOOL IS LOCATED IN SHELBY, MISSISSIPPI, ABOUT 100 MILES

SOUTH OF MEMPHIS. THE COLLEGE TUTORS ARE FROM DELTA STATE AND WORK IN

THE CLASSROOMS EVERY DAY AND CONDUCT THE AFTER SCHOOL PROGRAM. THIS IS

THE FIRST PROGRAM IN MISSISSIPPI. PEER POWER IS THE FOCAL POINT OF A

COMMUNITY REVITALIZATION EFFORT. THE KELLOGG FOQUNDATION HAS AWARDED

SHELBY A 1 MILLION DOLLAR GRANT. PEER POWER WILL BEGIN A SUMMER PROGRAM

FOR MIDDLE AND HIGH SCHOOL STUDENTS IN 2010.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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(Form 930) Complete to provide information for responses to specific questions on 2 009

b fthe T Form 990 or to provide any additional information. Open to Public

Pl Al aeid . P Attach to Form 990. Inspection

Name of the organization Employer identification number
THE PEER POWER FOUNDATION, INC. 20-2069907

GRIZZLY HIGH SCHOOL: COLLEGE TUTORS ALONG WITH 5 HIGH SCHOOL TUTORS AND

30 SCHOLARS.

THIS PROGRAM BEGAN THE SECOND SEMESTER JANUARY 15, 2009. WE BEGAN

TUTORING ENGLISH, LANGUAGE ARTS ROTATING WITH ALGEBRA PER REQUEST OF

THE PRINCIPAL. GRIZZLY ACADEMY IS A MUCH-CHALLENGED SCHOOL WITH A

LIMITED TUTOR POOL. PEER POWER RELIED ON COLLEGE TUTORS WHILE TRAINING

THE HIGH SCHOOL TUTORS. THE COLLEGE TUTORS CONDUCTED ONE ON ONE HELP

DURING THE DAY IN THE LIBRARY AND IN THE CLASSROOMS. THE PRINCIPAL

REQUESTED WE FOCUS ON THE STUDENTS WRITING SKILLS. THE STUDENTS SCORES

WERE A RECORD FOR THE ACADEMY.

PRINCTPAL: MR. GRIFFIN

FORM 990, PART VI, SECTION A, LINE 2: CHARLES MCVEAN, THE CHAIRMAN AND

PAUL PLESCHER ARE PARTNERS OF MCVEAN INVESTMENTS, LLC

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

SECRETARY / TREASURER

FORM 990, PART VI, SECTION B, LINE 12C: PAUL PLESCHER, SECRETARY/TREASURER

AND WILLIAM SEHNERT ARE IN CHARGE OF THE MONITORING AND ENFORCEMENT OF THIS

POLICY.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY SURVEY OF SIMILAR

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE UPON

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

OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Department of the Teasury “ » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE PEER POWER FOUNDATION, TINC. 20-2069907

REQUEST

AMENDED RETURN

CHANGE IN ACCOUNTING METHOD RESULTING IN AMENDED RETURN

THE PEER POWER FOUNDATION CHANGED FROM AN ACCRUAL BASIS OF ACCOUNTING

TO A CASH BASIS, RESULTING IN A CHANGE IN NET ASSETS - $17,500. TOTAL

FUNCTIONAL EXPENSES ON PAGE 10 ALSO CHANGED THE SAME AMOUNT.

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