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- 990 OMB No 1545 0047
Form Return of Organization Exempt From Income Tax 2010
4
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation) Open to Pabilc
Department of the Treasury pen ]
Internal Revenue Service > The organization may have to use a copy of this return to sahsfy state reporting requirements
A _ For the 2010 calendar year, or tax year beginning Jul 1 ,2010, and ending Jun 30 , 2011
B Check f applicable. C Namedforganzaton Privett Academy D Employer identification Number
[._| Address change Doing Business As 91-2093451
! | Name change Number and street (or P O box d mail s not dehvered to street addr) Room/suste E Telephone number
;: { tnitial return P.O. Box 42 (206) 232-0059
| ﬂi Termmated Chly, town or country State 21P code + 4
| _|Amended retn  |Mercer Island WA 98040 G Grossreceps $ 575,758.
D Apphication pending| F Name and address of prmcipal officer H(a) ts this a group return for affiliates? Hy.s No
H(b) Are all afhhates included?
Carol Meyer 2929 76th Ave. SE, #102 Mercer Island WA 98040 If "No. atiach a st (see msbuclions) Yes | |No
! Tax-exempt status [ﬂ 501(cX3) ’—l 50Hc) ( )< (insert no) I—] 4947(ax1) or ﬂ 527
J Website: » www.privettacademy.org K(c) Group exemphion number ™

K Form of org m Corporation l_l Trust I I AssocnatnonJ—] Other™ IL Year of Formation- 2000 l M State of legat domicsle WA
[Part] |Summary

o] W LAY R Y A MY N R e Y e A s A e M G e e e — -
g risk youth, reluctant learners, and motivated students_to improve __ ___________
£ their academic performance in order to be successful in school. _ _____________
8| 2 Check this box » U if the organmization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, hine 1a) L. e 3 3
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 2
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . 5 13
T 6 Total number of volunteers (estimate If necessary) . - . 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 .. 7a 0.

b Net unrelated bustness taxable income from Form 990-T, hne 34 . . 7b

Prior Year Current Year

o 8 Contributions and grants (Part Vill, ine 1h) .
21 9 Program service revenue (Part VL, line 2g) . . . 579,470. 575,758.
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d)
o

11 Other revenue (Part VIIi, column (A), lines 5,[6t; 10c, and 11e)
12 Total revenue — add hnes 8 through 11 (mus{ equal

13 Grants and similar amounts paid (Part IX, cglunjin

14 Benefits paid to or for members (Part iX, ¢

e 12) . 579,470. 575,758.

° 15 Salaries, other compensation, employee b 441,853. 493,439.
§ 16a Professional fundraising fees (Part IX, col .
I% b Total fundraising expenses (Part 1X, colu 0.
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11£-24f) = 105,052. 96,781.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . 546,905. 590,220.
19 Revenue less expenses Subtract line 18 from line 12 . .. . .. .. 32,565. -14,462.
58 Beginning of Current Year End of Year
13[ 20 Total assets (Part X, line 16) : : 63,857. 49,395.
29| 21 Total hiabitities (Part X, hine 26) ;
§§ 22 Net assets or fund balances Subtract line 21 from hine 20 . 63,857. 49,395,

. [Partll_[Signature Block

—_
Under penalties of perjury, | declare that | have examned thus return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it s true, correct, and
s complete clalah%en 'ofrypreparer (olﬂgr that er) 1s based on all mfo:ma'l‘lgon of wh?ch ?Jre%arer has any knowledge d dge

on b (aad it g [T~ D572
~ Sign Signature of ofﬁok/ . . Date .
2 Here p carol Meyer Director and Pve S|d¢n+

Type or print name and title

=
PrinVType preparer's name Prpparer’s signatuy i . Dafe | Check 4 |PTN — -

T paia  |ponna Jo robinson hy DAL Dot -3 1 o’ 001358235
§ Preparer |femsname *Donna Jo Robinson f ” D |
<t Use Only |rmsamess ®P.O. Box 164 Fum's EIN_»
% Girdwood AK 99587 Phone no. (907) 783-0179

- May the IRS discuss this return with the preparer shown above? (see instructions) bﬂ Yes I—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 037251 Form 990 (2010)

§




Form 990 (2010) Privett Academy 91-2093451 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart il . . . . .. e e . . e . [_]
1 Brnefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? . . [] Yes No
If "Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make sigmificant changes in how it conducts, any program services? D Yes E No

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

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

4a (Code: ) Expenses $ 397,550. including grants of S 0.) (Revenue $ 575,758.)

e - - e . o e e = - —————— — —

- i e = = - = — e - = = ————— . . . — = ——— = o — — — ——— -

-~ e e e e e e e e —  — — — — — — — — — — — — —  — ———————— — —

e e e e e e e e e e e e T R e M e e e e e e e g e e e . e e e == o —— —— -

e o e . wm — —— e e . e e e e e e . o e e o ———— S . — — o . = v —— —————— = ———— . — — — —— —— — — -

4d Other program services (Describe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 397,550.
BAA TEEADI02  10/06/10 Form 990 (2010)




Form 990 (2010) Privett Academy 91-2093451 Page 3

(PartIV_{ Checldist of Required Schedules

1 I; !}:gd organrzatron descnbed n section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatron)" if 'Yes,' complele
cheduleA. . .....

Is the organization required to complete Schedule B, Schedule of Contrnibutors? (see instruchons)

Did the orgamization engage in direct or indirect golrtrcal campargn activities on behalf of or In opposrtron to candrdates

for public office? /f ‘Yes,' complete Schedule C,

4 Section 501(c)3) organizations Did the organization engage n lobbying activites, or have a section 501(h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Part Il . .

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ....

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the night to
pProvrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art | . .. . . . .

7 Did the organization receive or hold a conservation easement, rncludmg easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets’ If 'Yes,'
complete Schedule D, Part Il . . ...

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X;
%r g;o;n;je B:repdrt co}.lnselrng, debt management credit reparr, or debt negotiation services? /f 'Yes,' complete
chedule art IV . . . .

10 Dud the organization, directly or through a related organrzatron hold assets in term, permanent or quasrendowments" If

‘Yes,' complete Schedule D, Part V e e e

11 if the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, Vil, vill, tX,
or X as applicable

a Did the orgamization report an amount for land, buildings and equipment in Part X, hine 10? If 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil .-

¢ Dd the organization repart an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘'Yes,' complete Schedule D, Part Vili

d 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, Iine 16? If Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabihties in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the orgamzation's habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Dud the orgamization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xlll . .. .

b Was the orgamzation included n consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered ‘No' to hine 12a, then completing Schedule D, Parts Xi, Xil, and Xlll is optional .

13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E . e e

14a Did the orgarization maintain an office, employees, or agents outside of the United States? .....

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, 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, Parts ll and IV .

16 Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? #f ‘Yes,' complete Schedule F, Parts il and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) .. . ... . . . .. .

18 Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI,
Ines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . .. . .. . .. ... ...

19 Dud the orgamization report more than $15 000 of gross ncome from gamrng activiies on Part Vili, line 9a? If 'Yes,’
complete Schedule G, Part Il .

20 aDid the organization operate one or more hosprtals’ If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
J1al X
L 11b X
Tc X
11d X
[ 1le X
Jq 1t X
.{ 12a X
12b X
3] X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
.| 20b

BAA TEEAQI03  12/21/10

Form 990 (2010)




Form990 (2010) Privett Academy. 91-2093451 Page 4

{Part IV __|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part iX, column (A), line 1? if ‘Yes,' complete Schedule |, Parts | and Il . .o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to rndrvrduals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule I, Parts | and Il . 22 X
Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatron s current
and former ofﬁcers drrectors, trustees, key employees and hrghest compensated employees" If ‘Yes,' complete
Schedule J . . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstandrng pnncrpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to Iine 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary peniod exceplron" 24b
¢ Did the organization mantain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exemptbonds? . .. . Lo .. o oo L L. Lo . .1 24¢
d Dud the organization act as an ‘on behalf of Issuer for bonds outstandmg at any trme duning the year7 24d
25 a Section 501(c)(3) and 501(c)X4) orgamzatrons. Did the orgamization engage n 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 disqualified person in a prior year, and
that the transaction has not been reported on any ot the orgamzatron S prror Forms 990 or 990-E2? /f 'Yes, complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly co ’)ensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,*' complete Schedule L, Part il .1 26 X
27 Dud the organization provide a grant or other asststance 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, Part Il . . .. . 127 X
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, Part IV .128a] X
b A family member of a current or former officer, director, trustee, or key employee" If "Yes,' complete
Schedule L, Part IV .. 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV . .| 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ 'Yes,' complete Schedu/e M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other sumilar assets, or qualrf ied conservation
contributions? /f ‘Yes,’ complete Schedule M . .. 130 X
31 D the organization liguidate, terminate, or drssolve and cease operatrons7 If 'Yes,' complete Schedule N Part I ... .. 31 X
32 Did the orglamzatron sell, exchange drspose of, or transfer more than 25% of its net assets? If ‘Yes,"' complete
Schedule N, Partll .. .. . — ..... 32 X
33 Dud the org anization own 100% of an entity disregarded as separate from the orgamzatron under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 lINas ’the organrzatron related to any tax- exempt or laxable entity? If 'Yes,' complete Schedule R, Parts i, v, and v, " X
nel .. .. ...... ... ,
35 Is any related orgamzatron a controlled entrty wrlhrn the meaning of section 51 2(b)(l3)7 35 X
a Did the orgaruzation receive any payment from or .engage in an transaction with a controlled entrty
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, hne 2.. . D Yes E] No
Section 501(;:)(3) organizations. Did the o ,ganrzatron make any transfers to an exempt non- charrtable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line2 . . .| 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal mncome tax purposes? If ‘Yes,' complete Schedule R, Part VI e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . 38| X
BAA Form 990 (2010)

TEEA0104  12721/10




Form 980 (2010) Privett Academy 91-2093451 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
® Check if Schedule O contains a response to any question in this Part V . r]
Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 3
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable .. . . 1b 0
¢ Did the orgamization comply with backup wrthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e e e e 1c{ X
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b} X
Note. if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a 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 duning the calendar year, did the orgamization have an interest In, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: »
See nstructions for fiing requirements for Form TD F 90-22.1, Reponi of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? ... ............ S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible? ... ... ~ . ... ... . .. L.oo0 Lo L. 6a X
b if 'Yes,' did the orgamzatron mclude with every sohicitation an express statement that such contributions or grfts were
not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c).
a Did the organization receive a _Payment in excess of $75 made panly as a contrnibution and partly for goods and
services provided to the payor? . . .. 7a X
b iIf 'Yes,' did the orgamzation notify the donor of the value of the goods or services provrded" 7b
¢ Dud the orgamzatron sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to f Ie
Form 82827 ... . il e e e e 7¢ X
d iIf 'Yes,' indicate the number of Forms 8282 frled dunng the year . . . ceen ud,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .... 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? .......... . 7f X
g If the organization received a contribution of qualrf ied intellectual property did the orgamzahon file Form 8899
asrequired? . . ..... . 7
hlii the orgamzatron received a contribution of cars, boats, arrplanes or other vehrcles. did the organrzatron file a
Form1098-C? . . ..... ..... . L i e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsormg organlzahon have excess business
holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Dud the organization make any taxable distributions under section 49667 .  ......... 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vi, mne 12 . ... ... ..., ..} 10a
b Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club facihties . . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . .. . . el 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) .. 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzahon ﬁlmg Form 990 in Ireu of Form 1041? cee eieene 12a
b if 'Yes,' enter the amount of tax-exempt interest receved or accrued duning the year .. UZbl
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . ..... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢
14a Did the organmization receive any payments for indocor lannrng services durlng the tax year7 . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .. 14b

BAA TEEADIOS T11/30/10

Form 990 (2010)




Form 990 (2010) Privett Academy 91-2093451 Page 6
|Part vi lGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part V) .. . .. . m
Section A. Govermning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ....| 1la 3
b Enter the number of voting members included i line 1a, above, who are independent . . .| 1b 2
2 Dud any officer, director, trustee, or key employee have a tamlly relabonshlp ora busmess relatronshrp with any other
officer, durector trustee or key employee? . e 2 X
3 Dud the orgamizatron delegate control over management duties customanly performed by or under the direct supervusron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Diud the orgamzation make any significant changes to its governing documents 4 X
since the prior Form 930 was filed?
5 Did the organmization become aware during the year of a slgmfrcant dwerslon of the organlzatlon 3 assets" . 5 X
6 Does the organization have members or stockholders? . ... .. . ... ... ..... e e e 6 X
7a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ...... .. L. L. L L L s e e e . .| 7a X
b Are any decrsrons of the governing body sub|ect to approval by members stockholders or other persons? e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
a The governing body? . e el o . L. 8al X
b Each committee with authority to act on behalf of the governing body" o e s . e e v oo .l 8B X
9 Is there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mathing address? /f 'Yes ,' provide the names and adoresses 1n 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 orgamzation have local chapters, branches, or affihates? .. . ..... e et e e e e ...| 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, afﬁllates,
and branches to ensure their operations are consistent with those of the organization? . ... . ..... ... .] 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form’ ... .| 1a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If ‘No," go to line 13 . A .. 12a X
b Are officers, directors or trustees, and key employees requrred to disclose annually mterests that could grve nse
toconfhets? . ... . L Ll oo s e e 12b
¢ Does the organization re ularly and consrslenlly manitor and enforce compllance with the polrcy’ If 'Yes,' descrlbe n
Schedule Ohowthisisdone ... . .. . .. ... ... ..., . 12¢
13 Does the organization have a written whlstleblower poltcy" . S i | ] X
14 Does the organization have a written document retention and destruction p0|lcy7 e e e e e U L) X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . e . - . . | 15a X
b Other officers of key employees of the organizaton . . L. . . .| 15b X
If 'Yes' to ine 153 or 15b, descnibe the process in Schedule O (See instructions.)
16a Dud the organization invest in, contribute assets to, or parllcrpate na |omt venture or similar arrangement with a
taxable entity duning the year7 ..... e e e e ... .. 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requinng the organization to evaluate its '
parlrcrpatron 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 1s required to be filed » Washington

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and $90-T (G01(c)(3)s only) available for public
inspection. Indicate how you make these avanable. Check all that apply.

D Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization'

»Carol Meyer 2929 76th Ave. SE, #102 Mercer Island WA 98040 (206) 230-8787

BAA Form 990 (2010)
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Form 990 (2010) Privett Academy 91-2093451 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
) and Independent Contractors

Check if Schedule O contains a response to any question in thus Part VI} . . e .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether indwiduals or orgarmizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for defirition of 'key employee.’

® List the orgamization’s five current highest compensated emplo¥ees (other than an officer, director, trustee, or key employee) who
re::elved 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 orgamzations

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

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

.

ﬂ Check this box if neither the organization nor any related orgamzation compensated any current officer, director, or trustee.

(A) ®) © ®) ® 1))
Name and tile Average | Postion (check all that apply) Reportable Reportable Estimated
hours Q. = ~1az] = compensation from compensation from amount of other
per week g2 2 a 12 the organzation lated orgar comp n
(describe | S| =} = . 5 (W-2/1099-MISC) (w-mogg-msq from the
housfor | 26| 5123 ﬁ?_ 2 organizabion
related | ga| Y ERRE and related
organza- 5] < < % organizations
tions Sl 3 3 b
Schedule | F ; g
z
() Carol Meyer ___ _____
Director & President 40.00) X X 50,400. 0. 6,000.
2 Ernie Olson ________
P.0. Box 11798, Bainbridge Island, wa{ 0.101 X 0. 0. 0.
_ @) Kathy Siddoway ______
12466 N. Holmes W, Hayden Lake, 1083835 0.10{ X 0. 0. 0.
e .
e
_®
o .
e __.
O _____
_ o ____-
ay_ -
W _ ____________
Oy e ____
Y o ___
Qo ___
ae_
any_

BAA TEEAO107 12721110 Form 990 (2010)




Form 990 (2010) Privett Academy

91-2093451

Page 8

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

(L)) ®) (©) D) ® ®
Name and title Am;ge Position (check all that apply) Reportable Reportable Eshmated
o =] = = Ja £] = | compensation from compensation from amount of other
p&c"be ~8]a g 2 B3a}e the o tion related organzations compensation
S<1241a ® 2l 3 w-2/1 -MISC) (W-2/1099-MISC) from the
vsforgg, Ele EN T organization
:laalre\g gL § 2bg and related
za gl = 2 E| organizations
ln0 g» :E: g @
Sch O) § g
Qa8 o ___]
qas
]
o0 _ e __ )
@ ]
@ e~ ]
& e __]
2 _ e ___._ |
& _ e _]
26 _ e ____ |
@en _ ]
@ ]
@ _ L W
1bSubtotal . ... ... ... ...... AU . . > 50,400. 0. 6,000.
¢ Total from continuation sheets to Parl VII Sechon A .. >
d Total (add lines 1band 1c) . . . . > 50,400. 0. 6,000,

2 Total number of individuals (including but not ltmlted to those listed above) who received more than $100,000 in reportable compensation

from the organization >

Yes | No

3 Did the or anization list any former officer, director or trustee, key employee or h|ghest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such indwidual ... ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related orgamzatlons greater than $1 50,0007 If 'Yes® complete Schedule Jfor

suchindividual . .......... .. ...l oo ilo oo oo e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual

for services rendered to the orgamization? If 'Yes, ' complete Schedule J for such person . 3 X

Section B. Independent Contractors

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

compensation from the organization

A) ® ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those hsted above) who received more than
$100,000 m compensation from the organization >

BAA TEEA0108 12/21/10

Form 990 (2010)



Form 990 (2010) Privett Academy

91-2093451

Page 9

{Part VIII| Statement of Revenue

)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns . . 1a

b Membership dues .. 1b

¢ Fundraisingevents . ... 1c

d Related organizations . 1d

@ Government grants (contributions) .. 1e

f Al other contnibutions, gifts, grants, and
simitar amounts not indluded above . . 11

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f

@ Noncash contnbutians included mn Ins 1a-1f  $

2a Tuition

f All other program service revenue
g Total. Add hines 2a-2f .

PROGRAM SERVICE REVENUE
o

Business Code

611710

565,226,

565,226.

[=]

611710

10,532.

10,532.

575,758.

other similar amounts) .

5 Royalties ..

3 invesiment income (mcludmg dividends, interest and

4 income from investment of tax- exempl bond proceeds

(1) Real

(n) Personal

6a GrossRents .. .

b Less: rental expenses .

c Rental income or (loss) ..

d Net rental income or (foss) ...... ...

(ti) Other

7a Gross amount from sales of
assets other than nventory

b Less® cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) ..

8a Gross income from fundraising events
(not including

of contributions reported on line tc).
See Part IV, line 18 .
b Less: direct expenses ..

OTHER REVENUE

9a Gross income from gaming achvmes
See Part IV, line 19 .

b Less: direct expenses .... . .

10a Gross sales of inventory, Iess retumns
and allowances ... ....

b Less: cost of goods sold ..

¢ Net income or (loss) from fundraising events

..b
¢ Net income or (loss) from sales of inventory

b

¢ Net income or (loss) from gaming activities . . .

Misceltaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d  ......
12 Total revenue, See instructions

575,758.

575,758.

0.

BAA

TEEADIO3 10111110

Form 990 (2010)




Form 990 (2010) Privett Academy 91-2093451 Page 10
|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).

. , A ®) ©) (D)
Do not include amounts rted on lines Total expenses Program service Management and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vil expenses _general expenses expenses

1 Grants and other assistance to governments
and organizations i the U.S. See Part IV,
hne 21 .

2 Grants and other assustance to mdnwduals n
the U.S. See Part iV, line 22

3 Grants and other assistance to governments,

or%amzatlons, and individuals outside the
. See Part WV, hnes 15 and 16

4 Benefits paid to or for members .

5 Compensation of cusrent officers, directors,
trustees, and key employees . . . 97,200. 0. 97,200. 0.

6 Compensatlon not included above, to
disqualifie 958persons (as defined under

section 4958(f)(1)) and persons descnbed

n section 4958(c)(3)B) ... ... ..
7 Othersalanesandwages C e e e e 347,962. 298, 063. 49,899. 0.
g Pension plan contnbutions (include

section 401(k) and section 403(b)

employer contributions) . . . . L
9 Other employee benefits  ...... . . . ... 10,361. 5,639. 4,722, 0.

10 Payroll taxes. .... .. e 37,916. 25,826. 12,090. 0.

11 Fees for services (non- employees)
a Management ... ..
blegal.... . . e e e e e e 300. 0. 300. 0.

¢ Accounting .. e e .. 6,838. 0. 6,838. 0.
d Lobbying . e e e e

e Professional fundraising services. See Part IV, line 17
f investment management fees e
g Other .. . . . e 1,185. 1,185. 0. 0.

12 Advertising and promohon .o e 1,653. 0. 1,653. 0.
13 Officeexpenses . .. ...... .. . ... 3,804. 0. 3,804. 0.
14 information technology .. . .. .

15 Royalties . .... ... .. . ..... ..

16 Occupancy ........ .. .... .... e 62,233. 56,233. 6,000. 0.
17 Travel ... ... ....

18 Paymenls of travel or entertamment
%I enses for any federal, stale or local
[l

c officials . . .
19 Conferences. conventlons. and meetmgs .
20 interest .... R
21 Payments to afﬁllates ..... . .
22 Depreciation, depletion, and amortlzatlon . 2,888. 2,080. 808. 0.
23 Insurance... .. ce e 1,646. 1,646. Q. Q.

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in iine 24f. if line 24f amount exceeds 10%
of ine 25, column (A) amount, list line 24f
expenses on Schedule O.) . I

a Bank charges and cc _f§§§_ - 838. 0. 838. 0.
b Dues and subscriptions__ __ _ 581. 0. 581. 0.
cLicenses and permits = __ 193. 143. 50. 0.
d Postage and mailing | 1,751. 0. 1,751. 0.
e Printing and reproduction _ 226. 0. 226. 0.
f Allotherexpenses . .... . .. .... ....... 12,645. 6,735. 5,910. 0.
25 Total functional expenses. Add lines 1 through 24f ... . 590, 220. 397,550. 192,670. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(®) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)

TEEAONI0 1272110




Form 930 (2010)

Privett Academy

91-2093451

Page 11

[Part X [ Balance Sheet

A)
Beginning of year

®
End of year

" b w N =

an

7
8
9

n=-imnhnp

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basts.

b Less: accumulated depreciation.

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net ..
Accounts receivable, net . ...
Recelwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part It of Schedule L

Receivables from other disqualified persons (as defined under section 4958(0(1 ».
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501(c)(9) voluntary employees benefrcrary
organizations (see instructions) .

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part V! of Schedule D ... ... 10a

49,992.

38,351.

H (W IN [=

3]

2,600.

U-B0 AR R

2,600,

38,685.

10b

30,841.

10,065.

10¢

7,844.

investments — publicly traded secunities ... ... RN
Investments — other secunties. See Part IV, line ll
Investments — program-related See Part IV, line 11
Intangible assets R e e e
Other assets. See Part IV, tine ll

Total assets Add lines 1 through 15 (must eqjl lme 34)

1,200.

600.

63,857.

49,395.

17
18
19
20
21

22

M= =

23
24
25
26

Accounts payable and accrued expenses
Grants payable .. .. ..... .. .

Deferred revenue . e e e
Tax-exempt bond habthtses . .... . .. .. . . ...
Escrow or custodial account hability, Complele Parl IV of Schedule D

% ables to current and former officers, directors, trustees, key employees,
h;gsersl é:o,m;l)hensaled employees and drsqualrﬁed persons Complele art 1l
of Schedule

Secured mortgages and notes payable to unrelaled third partles
Unsecured notes and loans payable to unrelated third parties .
Other liabihties. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25 .

RBIRIVI

BEY

VMOZTHr>N OZCM TO -Id -MmzE

pgoEgaes

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporardy restricted net assets .

Permanently restricted netassets ......... .. . ..
Organizations that do not follow SFAS 117, check here -
lines 30 through 34.

Capital stock or trust principal, or current funds

Pard-in or capital surplus, or land, buillding, or equipment fund
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. A

Total liabilities and net assets/fund balances L. . o

B(BN

E] and complete

63,857.

49,395,

63,857.

49, 395.

63,857,

RIBIRISS

49,395,

g

TEEADI1Y 12721110

Form 990 (2010)



Form 990 (2010) Privett Academy 91-2093451 Page 12
lPart Xi_| Reconciliation of Net Assets
Check Iif Schedule O contains a response to any question In this Part X| I
1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 575,758.
2 Total expenses (must equal Part IX, column (A), line 25) 2 590,220.
3 Revenue less expenses Subtract line 2 fromline v . .. ..... 3 -14,462.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) ........ 4 63,857.
5 Other changes in net assets or fund balances (explain in Schedule O) . . e -
6 Net assets or fund balances at end of year. Combine lines 3 4, and 5 (must equal Part X, line 33
column (B)) . e 6 49,395
iPart Xil | Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XH .. . ... . ... . ool iii. . aieieiees s ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: E’ Cash D Accrual D Other
If the organizatton changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a X
b Were the orgamization’s financial statements audited by an independent accountani? . 2b X
c 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? . ... .. 2¢
if the orgamization changed either its oversight process or selection process dusing the tax year, explan
in Schedule O
d If ‘'Yes' to hine 2a or 2b, check a box below to mdacate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: .
[:] Separate basis D Consolidated basus D Both consohdated and separate basns
3a As a result of a federal award, was the organlzatlon requured to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . ... 3a X
b if 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the requnred audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b

BAA

TEEADN12 122110

Form 990 (2010)



OMB No 1545-0047

LA Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
internal Rovenua Servios > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Privett Academy 91-2093451

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

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

1

~N® (4] H wN

o x

10
n

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

A school described in section 170(b)(1XAX(i). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamization descrnbed in section 170(b)(1)(A){ii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XA)Gii). 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 described in section
170(b)(1XAXiv). (Complete Part i1 )

A federal, state, or local government or governmental urit described in section 170(b)}1XAXV).

An organization that normally receives a substanhal part of its support from a governmental unit or from the general public descnbed
in section 170(b)IXAXvi). (Complete Part I1.)

A community trust described in section 170X} 1)XAXvi). (Complete Part 11.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment 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 II1.)

An orgaruzation organized and operated exclusively to test for public safety See section 509(a)4).

An organization orgaruzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

a D Type | b DType ] [ D Type Il — Functionally integrated d D Type il — Other
By checkm?othls box, | certify that the organization 1s 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).
If the organization received a written determmation from the IRS that 1s a Type (, Type Il or Type lI} supporting organization, D
check this box . . cea N . e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? ..~ . . e e e e | 11g®)
@) A family member of a person described in (1) above? . .. S I A K1 (D)
@iii) A 35% controlled entity of a person described in (1) or (1) above? e e e e e .. ....] 119 @ii)
Provide the following information about the supported organization(s).
DRt pres @ | QImgaem | M, |WSdmin| R, | oA st
abave orf IRC secton column @) listed in column @) of column ()
(see instructions)) your govertung your support? organzed in the
document? Us.?
Yes No Yes | No | Yes No
(A)
(B)
)
o)
®)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Privett Academy 91-2093451 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 176(b)}(1)}AXiv) and 170(b)(1)AXvi)

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the orgarization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

ot ar year (or fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 (" Total
1 Gifts, grants contributions, and
mem bership fees received.
not nclude 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
etther paid to it or expended
on its behalf ceen

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

4 Total. Add hines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned. . ........ ..

Section B. Total Su Jport
g:;f,':g;"gﬁ‘;'iw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

| 7 Amounts fromline 4 . ..

8 Gross income from interest,
dividends, payments receved
on securibies loans, rents,
royatties and income from
simiar sources . .

‘ 9 Net income from unrelated

i business activities, whether or
not the business 1s regularly
carmedon . ......

10 Other income. Do not mclude
gan or loss from the sale of
capital assets (Exp|a|n in

Part IV.)
11 Total support. Add lines 7
through 1 . C.
12 Gross recenpts from related activities, etc (see instructions) . ... .. ... . .. . .. ... e . .r12
13 First five years, If the Form 990 s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here ... . e e ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dvided by ine 11, column ¢(0) ... . . .. .. .......... 14 %
15 Public support percentage from 2009 Schedule A, Partil, ne 14 .. .. .. ..., O L %
16a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D
b 33-1/3% support test — 2009. If the organization did not check a box on hne 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization .. D

17 a 10%-tacts-and-circumstances test — 2010, if the orgamization did not check a box on hne 13, 16a, or 16b, and line 141s 10%
or more, and if the organizahon meels the ‘facts-and-circumstances' test, check this box and stop here. Explam n Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton. . ... . » D

b 10%-facts-and-circumstances test — 2009, {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
orgamzation meets the ‘facts-and-circumstances’ test The organization qualmes as a publicly supported organization

18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions > B
BAA Schedule A (Form 990 or 930-E2Z) 2010
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Schedule A.(Form 990 or 990-E2) 2010  Privett Academy 91-2093451 Page 3
lPaft lli_Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part il If the organization fails
to qualify under the tests hsted below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 _{(b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contrlbutlons
and membersh Ip fees
received. (Do not include
any ‘unusual grants.")

2 Gross recespts from admis-
sions, merchancise sold or
services performed, or factlities
furmshed in any activity that is
related to the orgamzation's
tax-exempt purpose ..... .

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

4 Tax revenues levied for the
or amzation's beneft and

r paid to or expended on
lts behalf . . . ..... .....

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

6 Total. Add Imes 1 through 5 .

7 a Amounts included on hnes 1,
2, and 3 received from
disquahfied persons ... . ...

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

¢ Add lines 7a and 7b

8 Public supporl (Subtract hne
¢ from line € 6.) . R

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, payments received
on secuntes 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 lines 10aand 10b . ..

11 Net income from unrelated business
actvities not included wn hine 10b,
whether or not the busmess 1s
regularly camedon .. . ...... ..

12 Other income. Do not include

gain or loss from the sale of
capnal ?ssels (Explann In

13 Total support. (4ad irs 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second thlrd fourth, or ﬁﬂh ta ear as a secu n 501 (4
organt zah)c'm check this box and stop here g . X y ' ° ( )(3)

Section C. Computation of Public Slmport Percentage
15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column () . .. . ....... .. .. 15 %
16 Public support percentage from 2009 Schedule A, Partill, bne 15 . ....... . ...... . . .. . .. .. | 16 %

Section D. Computation of investment income Percentage
17 investment income percentage for 2010 (ine 10c, column (f) dvided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17

..... 17
A 18
19a 33-1/3% supggrt tests — 2010. if the organization did not check the box on line 14, and lme 15 1S more than 33- 1/3% and hine 17

$
L]
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a pubhicly supported orgamzat:on .. > D

b 33-1/3% support tests — 2009. if the orgamization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions
BAA TEEAD403  12/29110 Schedute A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 Privett Academy 91-2093451 Page 4

lPart IV_|Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part lI, hne 17a or 17b; and Part lil, ine 12. Also complete this part for any additiona nformation.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D . . OB No 13459047
(Form 990) Supplemental Financial Statements 2010
) * Complete g t'l_l‘e “?rlganiagtl_c’m Bfgsmerf? 'Yel?,z-to Form 990, 5 P
reasury art IV, lines A or 0 Public
ffﬁem’gf‘ﬁg‘vé’r',&” sTamee »> Attach to Formn 990. > See separate instructions. Ingecﬁon
Name of the organization Employer identification number
Privett Academy 91-2093451

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

_(a) Donor advised tunds (b) Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year ..

A b wh =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the orgaruzation’s property, subject to the organization's exclusive legal control? . D Yes D No

6 Dud the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . D Yes D No

{Part Il |Conservation Easements. Complete if the organlzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d «f the organization held a qualified conservation contribution 1n the form of a conservaton easement on the
last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . .. . ..... R, L S 2a
b Total acreage restricted by conservation easements .. . . .. 2b
¢ Number of conservation easements on a certified hlstorrc structure mcluded m@ ... .. ... 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Regaster . .. .. . ..... ... .. . ... 2d

3 Number of conservation easements modifi ed transferred released, extungunshed or termlnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the orgamzation have a wntten policy regarding the penodlc momtonng, lnspechon handhng of violations,
and enforcement of the conservation easements it holds? .. D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements durmg the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section
170h)@®)() and section T7OMABIIN?  oevvvr  coe e e e e an U OQves [Jno

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, it apphcable. the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a [f the orgarization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, hustorical 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 rtems.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(@ Revenues included in Form 990, Part VIII, line 1 Co . . e .. *8
(i) Assets included in Form 990, Part X .. .. ... *»S

2 If the organization received or held works of ant, hrstoncal treasures or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIli, hne 1 . . . . . o . *$
b Assets included i Form 990, Part X . L »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA1301 11/15/10 Schedule D (Form 930) 2010




Schedule D.(Form 990) 2010  Privett Academy 91-2093451 Page 2
[Part []1] ]O[lmzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of 1ts collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b | §Scholarly research H Other
c Preservation for future generations

) Ero;n)céev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar|

S5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to rasse funds rather than to be maintained as part of the orgarzation's collection? . J—[ Yes D No

[Part IV JEscrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, ine
9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an a ent trustee, custodian, or other |ntermed|ary for con(nbutlons or other assets not
included on Form 990, Part X? . R D Yes D No

b if 'Yes,' explain the arrangement n Pan XN and complete the followmg table

Amount
¢ Beginning balance R . . . R e . 1c
d Additions during the year . . e e e e e e . 1d
e Distributions during theyear . .. . . . e e e e 4 1e
f Ending balance ...  .... . ... .. oL Ll . L. Tf
2a Did the orgamization include an amount on Form 990, Part X hne 217 e e e . . e D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV.
|Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance ...
bContnbutions . . . . ......

¢ Net investment earnlngs galns
and losses . .

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses

g End of year balance .. .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »> %

b Permanent endowment *> %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No

() unrelated organizations  .... ...... e .. e e e e e e 3a()
Gi) related organizations . ... . . . ... oo, C e e s Cer e e e |30
b If "Yes' to 3a(n), are the related orgamzatlons listed as required on Schedule R’ ........ e e .- 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{ Part VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis{  (b) Cost or other (¢) Accumulated (d) Book value
_(investment) basis (other) depreciation
laland .

b Butldtngs . . . e

¢ Leasehold |mprovements . . 8,758. 3,742, 5,016.

dEqupment.. . . . e e e 29,927. 27,099. 2,828.

e Other
Total. Add lines 1a through te LCqumn (cﬂnust equal Form 990, Part X, column (B), lme 10(c)) . .. . .. . > 7,844,
BAA Scheduie D (Form 990) 2010

TEEA3302 12/20/10




Schedule D.(Form 990) 2010  Privett Academy

91-2093451 Page 3

|Part Vil [Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financtal denvatives
(2) Closely-held equity interests
(3) Other

{ Part Vlil [Investments—Program Related. (See

Form 990, Part X,

line 13)

(@) Description of investment type

(b) Book value

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

()]

(¢

©)]

Q)

®)

®

@

®

()]

(10)_

Total. (Column (b) must equal Form 990_Part X_column (B) line 13.) . ®
[PartIX |Other Assets. (See Form 990, Part X, line 15)

{a) Description

(b) Book value

)]

@

(€)]

(O]

Q)]

(O]

@

®

)

(V)]

Total. (Column (b) must equal Form 990, Part X, column(B), Iine 15) ..

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

(a) Description of iability

(b) Amount

(1) Federal income taxes

@

(©)

(@)

®

®

_M

®

©

(0)

_an

Total. (Column (b) must equal Form 930, Part X, column (B) Iine 25)

L

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 1272010

Schedule D (Form 990) 2010




Schedule D(Form 990) 2010 Privett Academy 91~2093451 Page 4

{Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 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 (osses) on investments

Donated services and use of facilities

Investment expenses .. . ..

Prior period adjustments

Other (Descrnibe 1n Part XiV)

Total adjustments (net). Add hneés 4 through 8

10 Excess or (deficit) for the year per audited financial slatements Comblne lines 3 and 9

woeoeNOOTALWN

{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue Jger Retum

1 Total revenue, gans, and other support per audited financial statements ... ....... .
2 Amounts included on line 1 but not on Form 990, Part VIi(, line 12:
a Net unrealized gamns on investments .. . e e . 2a

1

b Donated services and use of facilities e R .} 2b

c Recoveries of prior year grants e S .. 2¢

d Other (Describe inPart XIV) ..... .... . - R I £

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 930, Part VilL, hne 12, but not on Ime 1
a Investments expenses not included on Form 990, Part VIli, hne 7b ., 4a

2e

b Other (Descnbe In Part XiV.)) . . v e . . 4b

cAddlnesdaanddb . . ........ ..
5 Total revenue. Add hnes 3 and 4¢c. (This musl eLI Form 990 Partl Ilne 72 )

4c

[Part Xl [Reconciliation of Expenses per Audited Financial Statemeﬁi§ W‘th Expenses per

Returmn

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 930, Part iX, iine 25:
a Donated services and use of facilites . . . . .... B £

bPrior year adjustments . .. .. ... .. e e e 2b

¢ Other losses . .. . e e e e o .. 2¢

d Other (Describe in Part X|V ) ............. e e . 2d

e Add hines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX Ime 25 but not on hine 1:
a Investments expenses not included on Form 990, Part VIIl, hne 7b . ... . .... 4a

2e

b Other (Describe mPart XIV.)) .......... e e e e e e e 4b

¢ Add lines 4a and 4b . .
5 Total expenses. Add lines 3 and 4c (Thls must gLaI Form 990 Partl Ilne 18. ) ..

4c

5

{Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part X1, hne 8; Part Xil, hnes 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 021111

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Privett Academy 91-2093451 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010




. OMB No 1545.0047
SCHEDULE E School
(Form 990 or 990-E2) S 201 0
> Complete if the onganiFntlon ans&erped 'Y\;a'shto Fao&nn 990, Part IV, line 13, o -~
or Form 930 art ne pen to.Pu c
Department of the Treasury > Attach to Form 980 or Form 930-EZ. inspection
Name of the organization Employer identification number
Privett Academy 91-2093451
(Parti |
YES| NO
1 Does the orgamzation have a racially nondiscriminatory pohc;; toward students by statement in s chaner bylaws other
governing mstrument, or 1n a resotution of its governing body . 11 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pUbIlC dealmg with student adm:ssnons, programs,
and scholarships? ... . . L s e 2] X

3 Has the orgamization tpublucuzed ns racnally nondiscnmlnatory pollcy thro h newspaper or broadcast medla dunng the
penod of solicitation for students, or during the registration penod 1t it had no solicitation program, n a way that makes
the policy known to all parts of the genera commumty it serves? If ‘Yes," please descnibe. If 'No’, please explaln if you
need more space usePart e e e e e e e e i e e e s L] 31 X

4 Does the organization maintain the following? T TTTTTTTTT 1 1 _
a Records tndicating the racial composition of the student body, faculty, and administrative staff? ... . ... . .. 4at X
b Records documenting that scholarships and other financial assistance are awarded ona racually

nondiscriminatory basis? .. . . e el . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng with
student admissions, programs, and scholarships? ... . 4c] X

\

| d Coptes of all material used by the organization or on its behalf to solicit <:ontnbut|ons7 L e . .| 4d X
! If you answered ‘No' to any of the above, please explamn. If you need more space, use Part 1l.

\

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

a Students’ nghis or privileges? . ... . . . ... . .. e . R . .. ..l 5a X
b Admissions polictes? .... . . .. . ... ..o oL e e e el . .. 5b X
¢ Employment of faculty or admirustrative staff? ........ ...... e L. et e e S5c X
f d Scholarships or other financial assistance? ......... . . .. .. . ... oo e el . . «i .. <e....| 5d X
e Educational policies? R .. L . R .. .. . ... .| S5e X
f Use of facihties? ..... e e e e e e e e . . . 5f X
g Athletic programs? .. ....... .. e e e e e e e e e e .. RN 59 X
1
h Other extracurricular activities? . ... .. e e Sh X
If you answered 'Yes' to any of the above please explaln If you need more space, use Part II )
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. ...... .. ... | 6a X
b Has the orgamization's night to such aid ever been revoked or suspended? .... e e e ... .| 6b X
If you answered 'Yes' to either line 6a or hne 6b, explain on Part Il
7 Does the organizahion certify that it has complied with the apphcable requirements of sections
4 01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial nondiscrimination? If
‘No,’ explain on Part Il e e el 71X
BAA For Paperwork Reduction Act Notlce. see the Instructlons for Form 990 or 990-EZ. Schedule E (Form 990 or 980-E2) 2010

TEEA340} 10/26/10




SCHEDULE L
(Form 990 or 990-E2)

‘Yes' on Form 990, Part IV, line N

Transactions With Interested Persons

» Complete if the organization answered

25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2010

Department of the Treasury > Attach to Fo?rl;\FgQ':)“ or Form ;;{Evz'.h':es?: s‘:zr;or:te instructions. o‘::z;::t't,l::"c
Name of the organization Employer identification number
Privett Academy 91-2093451
[Partl __|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) ong;ganlzatlons only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 930-EZ, Part V, line 40b.
(<) Cotrected?
1 (a) Name of disqualrhed person {b) Description of transaction
Yes No

(U]

@

(€)]

@
_®

©)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

.>$

{Partll _|Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-E2Z, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan o or from

the organization? gl

principal amount

To From

(d) Batance due

?
(@) In default’ g)yl&gmg a(gr)w"ﬂﬁ?"
committee?

Yes | No | Yes | Mo | Yes Ro

(a) Name of interested person

(b) Relationstup beh d person and
the organzation

{c) Amount and type of assistance

(U]

@

(E))

@

®

®)

(U]

®

(&)

(1Y)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501  11/15/10

Schedule L (Form 990 or 930-EZ) 2010




Schedule L (Form 990 or 990-E2) 2010 Privett Academy 91-2093451 Page 2
|Part IV_]Business Transactions involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
(®) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Carol Meyer Director 6, 000.|Rent paid for Admin office X
@
(€)
@
)
(6)
@
L))
9

0)
Part V | Supplemental Information

Complete thus part to provide additiona! information for responses to questions on Schedule L (see instructions).

TEEA4501 111510

Schedule L (Form 990 or 990-EZ) 2010



. OMB No. 1545-0047
%"P:‘E&Uol;ggg_m Supplemental Information to Form 990 or 990-EZ

. 2010

Comp'l’_ete to provide information for responses to specific questions on

orm or 990-EZ or to provide any additional information. Open to Public
o o Sorea™ > Attach to Form 990 or 990-EZ. Rrspection
Name of the orgamization Empioyer identification number
Privett Academy 91-2093451
Pt VI-B, Line 1lla Draft of Form 990 and questions provided to Director and Administrative

Assistant for review and comment. Director and Administrative

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




