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" om 990

Department of the Treasury
Internal Revenue Service

" ORIGINAL

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Check if C Name of organization D Employer identification number
applicable
change: | PERCY PRIEST PARENT TEACHER ORGANIZATION
?ha;nnege Doing Business As 04-3588824
ratuon Number and street (or P.0. box if mailis not delivered to street address) Room/suite | E Telephone number
Temn- | 1700 OTTER CREEK ROAD (615) 665-0282
fended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 205,063.
ioRlea- | NASHVILLE, TN 37215 H(a) Is this a group return
pending F Name and address of principal offcerBRANDI KELLETT for affiliates? [ lves [XINo
1700 OTTER CREEK ROAD, NASHVILLE, TN 37215 |Hp)Aeallaffliates ncluded?_lves [_INo
I Tax-exempt status’ [X] 501(c)3) [ 501(c)( ) _(nsertno) [ 1 4947(a)(1)or [_{ 527 If “No,” attach a list (see instructions)
J Website: p» WWW.PERCYPRIEST.ORG H{c) Group exemption number P>
K_Form of organization; |__] Corporation [ ] Trust [X1 Association [ | Other B> | L Year of formation: 200 7| M State of legal domicile: TN

[ Part || Summary
o | 1 Brefly describe the orgamization’s mission or most significant actvites TO SUPPORT THE FACULTY AND
% STUDENTS OF PERCY PRIEST ELEMENTARY SCHOOL AND TO FUND CERTAIN
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing bedy (Part VI, line 1a) 3 13
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 10
2| 6 Total number of Individuals employed in calendar year 2011 (Part V, hine 2a) 5 0
:‘;‘ 6 Total number of volunteers (estimate If necessary) 6 400
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) 195 P 898. 155 P 140.
% 9 Program service revenue (Part VIII, ine 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 228. 96.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 110. 21,768,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 196 / 236. 177 Z 004.
13 Grants and similar amounts-paid. (Pan X, column (A) hnes 1-3) 197 P 595. 189,1 89.
14 Benefits paid to or forI memb’ers (Par!NX column (A) ine 4) 0. 0.
r—\_ o
¢ | 15 Salanes, other compensatlon employee benefitsi(Part IX, column (A), lines 5-10) 51,120. 0.
2 | 16a Professional fundralsmg fees (F[art IX_h_column (A), ingTiTe) 0. 0.
§ b Total fundraising expenses (F’anjlé column (D) ine 25) > 0.
W 47 Other expenses (Part (X ‘column.(a), Ilnew_‘11f24e) 25,583. 5,146.
|
% 18 Total expenses Add’LesSQﬂﬂ(,mHshewaLPan X, co’umn (A), ine 25) 274,298, 194,335.
s%é 19 Revenue less expenses. Subtract hne-18-from-line12_, <78,062.p <17,331.>
5 § Beginning of Current Year End of Year
251 20 Total assets (Part X, Ine 16) 151,426. 137,548.
(%ﬁ 21 Total liabiltties (Part X, line 26) 5,322. 8,7175.
=3 Net assets or fund balances Subtract ine 21 from line 20 146,104. 128,773,
%art Il | Signature Block

Hnder penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Qnaue, corr

™~
[
o

Here

ect, and ¢ rey gogher than officer) 1s based on all information of which preparer has any knowlegge.
|57/;%// A
Sigrature of officer &=
BRANDI KELLETT, VP POLICY & PLANNING

Type or print name and title ,

S

A
Print/Type preparer's name repArk('s i f [ Z / Check ]| PTIN
Paid DAVID A. COCHRAN, CPA e /3 |serempoys [P00151345
Preparer |Frm'sname p FAULKNER MACKIE & COCHRAN: P.C. Frm'sEINp  62-1517876
Use Only |Frm'saddressy, 3100 WEST END AVENUE, STE 700
NASHVILLE, TN 37203 Phoneno. (615)292-3011

May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTIN@TION

A



" Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page2
| Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |ll '_Tﬂ

1

Brnefly descnbe the organization’s mission-

THE PRIMARY PURPOSE OF THE PERCY PRIEST PARENT TEACHER ORGANIZATION IS
TO SUPPORT THE_ FACULTY AND STUDENTS OF PERCY PRIEST ELEMENTARY SCHOOL
AND TO FUND CERTAIN PROGRAMS AND ADJUNCT FACULTY IN ORDER TO OFFER
CERTAIN LEARNING ACTIVITIES THAT OTHERWISE MIGHT NOT BE ABLE TO BE

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? ,:IYes I)_LI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes DZ] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 59 7 000. including grants of $ 59 7 000. ) (Revenue $ )
PERSONNEL: FUNDED ALL OR PART QOF SPECIALLY TRAINED PERSONNEL INCLUDING
SCIENCE LAB TEACHER AND TEACHING ASSISTANTS

4b  (code } (Expenses $ 113 L 204. including grants of $ 113 / 204. } (Revenue $ )
TEACHER AND SCHOQOL PROVISTIONS AND SUPPLIES: ART, MUSIC, LIBRARY,
CLASSROOM TEACHERS, SUPPLIES AND SPECIALISTS AS WELL AS PHYSICAL
EDUCATION SUPPLIES TO SUPPORT AND SUPPLEMENT EDUCATIONAL OBJECTIVES

4c (Code ) (Expenses $ 1 6 1 9 8 5 o Including grants of $ 1 6 1 9 8 5 o) (Revenue $ )

PROFESSIONAL DEVELOPMENT: FUNDING FOR TEACHERS AND SUPPORT STAFF TO
OBTAIN TRAINING AND SUPPLEMENTAL MATERIALS

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses I 189,189.

Form 990 (2011)

132002
02-09-12




" Form 990 (20%1) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes, " complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a X
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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 1ic X
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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)())? If "Yes," complete Schedule E 13 X
14a Did the organization maimntain 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, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil, ines
1c and 8a? If “Yes," complete Schedule G, Part I 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

132003
01-23-12
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Form 990 (20+1) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page4
[ Part IV | Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f ®Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 ine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 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 disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable 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
¢ An entity 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, hne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)

132004
01-23-12




Form 990 (20%1) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphlicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a 0Dud the organization 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 durning 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fillng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 contribution 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 provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o
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 premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, ine 12 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recetved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durlng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization I1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)

132005

01-23-12




Form 990 {2011} PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or stmilar committee, explain in Schedule O.
| b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
% more members of the governing body? 7a X
| b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
{ persons other than the governing body? 7b X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
; a The governing body? 8a | X
| b Each committee with authority to act on behalf of the governing body? gb | X
‘ 9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 920

12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 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 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions)
| 16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a k
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take 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 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply
|:] Own website |:| Another’'s website IX] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
JOHN GONAS - (615) 298-8416
1700 OTTER CREEK ROAD, NASHVILLE, TN 37215

732008
01-23-12

Form 990 (2011)




Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. 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 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, If any. See instructions for definition of "key employee *

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

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

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

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

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

(A) (B) (€) (D) (E) F)
Name and Title Average | .o cz &sl:‘lgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations é = EIE, and related
in Schedule | 2 ZZ_ 5| & Eé ] organizations
0) E|2|5|&|85| &
(1) HAILEY HIRST
PRESIDENT FUNDRAISING & MEMBERSHIP 2.00 X 0. 0. 0.
(2) LESLIE HUDSON
PRESIDENT POLICY & PLANNING 6.00 X 0. 0. 0.
(3) AMY SHURDEN
VP _FUNDRAISING & MEMBERSHIP 1.00 X 0. 0. 0.
(4) BRANDI KELLETT
VP _POLICY & PLANNING 4.00 X 0. 0. 0.
(5) KATHERINE HINES
TREASURER 4.00 X 0. 0. 0.
(6) JOHN GONAS
ASSISTANT TREASURER 1.00 X 0. 0. 0.
(7) DEBORAH SETTLES
COMMUNICATIONS CHAIR 5.00 X 0. 0. 0.
(8) JASON ADKINS
ASSISTANT COMMUNICATIONS 1.00 X 0. 0. 0.
(9) AMY SIMMONS
SECRETARY 0.50 X 0. 0. 0.
(10) SCOTT HAYDUK
PARLIAMENTARIAN 0.50 X 0. 0. 0.
(11) MELINDA WILLIAMS
PRINCIPAL 1.00 X 0. 0. 0.
(12) REBECCA BOURLAKAS
FACULTY MEMBER 1.00 X 0. 0. 0.
(13) STEPHANIE ROBINSON
FACULTY MEMBER 1.00 X 0. 0. 0.

132007 01-23-12 Form 990 (2011)



Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page8
’Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) E) (F)
Name and title Average (do not cf; gf'r:‘q'g:‘than one Reportable Reportable Estimated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(descrbe | £ the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
in Schedule g . % 2 5 organrzations
0 HHEREE
}
‘ 1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d_Total {add lines 1b and 1¢) > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
| § Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
} rendered to the organization? If "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
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2011)
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Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page9
| Part VIl | Statement of Revenue
(A (6) © Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r 514
g% 1 a Federated campaigns 1a
g 3 b Membership dues 1b 2,712.
45| ¢ Fundrasing events 1ic 49,899.
gﬁ d Related organizations 1d
g‘(bE_ e Government grants (contributions) 1e
) & £ Al other contributions, gifts, grants, and
1 similar amounts not included above 1 102,529.
Eg g Noncash contributions included in lines 1a-1f $
85 h_Total. Add lines 1a-1f » 155,140.
Business Code
8| 22
2o b
A2 ¢
£§3 o
a f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 96. 96.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes »
(1) Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
E including $ 49,899, of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 al 30,316.
6“5 b Less. drrect expenses bl 16,665,
¢ Net income or (loss) from fundraising events > 13,651. 13,651.
9 a Gross income from gaming activities See
Part iV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 19,486.
b Less. cost of goods sold bl 11,394.
c_Net income or (loss) from sales of inventory » 8,092. 8,092.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 611110 25, 25,
b
c
d All other revenue
e Total. Add lines 11a-11d > 25.
12 Total revenue. See instructions. » 177,004. 8,117. 0.l 13,747,
da0e . Form 990 (2011)




Form 990 (201 1)

PERCY PRIEST PARENT TEACHER ORGANIZATION
[ Part IX | Statement of Functional Expenses

04-3588824 Pg.qe10

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)

Check if Schedule O contains a response to any question in this Part X

]

?g na%t lg;luac:e da;‘r(w)zugftsp;e:sﬁ;ed on lnes 6b, Total es;\;;enses Prograﬁ)serwce Managég)ent and Funé?a)lsmg
» 98, 95 : expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 189,189. 189,189.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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 salares and wages
8 Pension plan accruals and contributions gnciude
section 40 1(k) and section 403(b) employer contributions}
9 Other employes benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 671. 671.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 3 7 662. 3 7 662.
14 Information technology
15 Royalties
16 Occupancy 248. 248.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 565. 565.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add ines 1 through 24e 194,335. 189,189. 5,146. 0.
26 Joint costs. Complete this line only if the orgamization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ D if following SOP 88-2 (ASC 958-720)

132010 01-23-12

Form 990 (2011)



Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page 11
[Part X | Balance Sheet
| (A) ®)
| Beginning of year End of year
1 Cash - non-interest-bearing 72,532.] 1 89,649.
| 2 Savings and temporary cash investments 78,894.] 2 47,879.
} 3 Pledges and grants receivable, net 3
| 4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part (I
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans recevable, net 7
b 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, ine 11 0.l 15 20.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 151,426.] 16 137,548.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 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,
:g 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
f 25 Other habilities (including federal Income tax, payables to related third
: parties, and other habilities not included on lines 17-24) Complete Part X of
| Schedule D 5,322.| 25 8,775.
: 26 Total liabilities. Add lines 17 through 25 5,322.| 26 8,.775.
| Organizations that follow SFAS 117, check here »> [X‘ and complete
e lines 27 through 29, and lines 33 and 34.
g 27 Unrestrnicted net assets 146 1 104.{ 27 128 L 773.
g 28 Temporanly restricted net assets 28
T 29 Permanently restrnicted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 146,104.| 33 128,773.
34  Total habilities and net assets/fund balances 151,426. 34 137 ,548.
Form 990 (2011)
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Form 990 (2011) PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

Cd

1 Total revenue (must equal Part VI, column (A}, line 12) 1 177,004.
2  Total expenses (must equal Part IX, column (A), line 25) 2 194, 335.
3 Revenue less expenses. Subtract ine 2 from line 1 3 <17,331.>
4 Net assets or fund balances at beginning of year {(must equal Part X, ine 33, column (A)) 4 146,104.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 128 L 773.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [:]
Yes | No
1 Accounting method used to prepare the Form 990. D Cash m Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis |__—] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 201 1

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

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

Internal Revenue Service 7 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824

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

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

[]
[]
]

L WON 2

20 00 O

10
11

L]

e[ ]

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 described in section 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 II)

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

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

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

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

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
describes the type of supporting organization and complete lines 11e through 11h.
a ‘:] Type | b D Type Il c |:] Type lli - Functionally integrated d |:] Type lll - Other
By checking this 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type IlI
supporting organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11gfii)
(iii) A 35% controlled entity of a person described in () or (n) above? 11g(iii)
h Provide the following information about the supported organization(s)
; i (iii) Type of iv) Is the organization| (v) Did you notify the | (vi) Is the i
(iy Name of supported (i) EN organization n gol (i) |ISlgd In your (o)r am)z/atlon mf)cl;ol organization in col. (vil) Amount of
organization (described on lines 1-9 i Yol o ;, |(i)yorganized in the support
governing document?| (i} of your support? S
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part |l If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » l:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > l:l
b 10% -facts-and-circumstances test - 2010. If 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
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 2 |___]
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 > [:I
Schedule A (Form 990 or 990-EZ) 2011

/
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Schedule A (Form 990 or 990-E2) 2011 PERCY PRIEST PARENT TEACHER ORGANIZATIONQ04-3588824 Pages
| Part Il | 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 listed below, please complete Part |1 )

Se

ction 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.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness 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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through &

7 a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on Iines 2 and 3 received

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

c Add lines 7aand 7b

8

Public support (Subtractling 7c from ling 6 )

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

91,565.

108,086.

97,342.

101,011.

155,140.

553,144.

120,678.

81,893.

102,952.

94,887.

49,802.

450,212,

212,243.

189,979.

200,294.

195,898.

204,942.

1003356.

0.

0.

0.

1003356.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6

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

b Unrelated business taxable income

1

12

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)
Total support (Add lines 9, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e} 2011

{f) Total

212,243.

189,979.

200,294.

195,898.

204,942.

1003356.

1,394.

533.

230.

228.

96.

2,481.

1,394.

533.

230.

228.

96.

2,481.

3,855,

2,237.

2,330.

110.

25.

8,557,

217,492.

192,749.

202,854.

196,236.

205,063.

1014394.

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

pl ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16 __Public support percentage from 2010 Schedule A, Part lil, ine 15

15

98.91 %

16

98.65 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization gqualifies as a publicly supported organization

17

24 %

18

.29 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions

» [X]

»[ ]
[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y Y VP
(Fortn 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R . .
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste i the

organization answered "Yes" to Form 990, Part |V, line 6

n b WON 2

(a) Donor advised funds (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

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

I Part i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubhc use (e g, recreation or education) D Preservation of an histonically important land area
|:] Protection of natural habrtat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)(4)(B)(1)? CJves [_INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
a Revenues included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
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Schedule D (Eorm 990} 2011 PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Page2
| Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:| Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |__—| Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes [:] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance ic
d Additions dunng the year 1d
e
f

Distributions during the year 1e
Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {(b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3af)
(ii) related organizations 3alii)
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 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 property {(a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q 0

-

1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 4 0.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 PERCY PRIEST PARENT TEACHER ORGANTIZATION 04-3588824 Page3
| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

@A)

(B)

©)

©)

(E)

{F)

Q)

(H)

{

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)

| Part VIl Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1)

)

@)

@)

)

(6)

7)

8

©)

(10

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(t)]

()

3)

4

)

(6)

(7)

)]

(9)

(19)

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

Total. (Column (b} must equal Forrn 990, Part X, col (B) Iine 15)
Part
1.

(a) Description of lability

(b) Book value

(1) Federal iIncome taxes

2) WORKROOM/TECHNOLOGY COACH GRANT

(3) ACCRUAL 5,767.
4 4TH GRADE GRANT ACCRUAL 3,008.

(5)

(6)

@

(8)

©

(10)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) 8,775.

~FIN 3B {AST 730) Foolnote In Part XIV, provide the fext of the Toolnole to the organization's financial statements that reporfs the organ

2. FIN 48 (ASC 740)

2afion's Tiability for uncertain tax posifions under

132053
01-23-12
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Schedule D (Form 990) 2011 PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 _ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains on investments 2a
Donated services and use of faciliies 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Hl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part
X, line 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide any additional information

© O ~NOOO; S WON
O No bW IN

O a0 T o

o Q0 0 T n

Schedule D (Form 990) 2011

132054
01-23-12



SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

OMB No 1545-0047

2011

Open To Public
Inspection

PERCY PRIEST PARENT TEACHER ORGANIZATION

Employer identification number

04-3588824

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

D Mail solicitations e

I:l Internet and email solicitations
Phone solicitations

a T o

d L—_' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Solicitation of non-government grants

f D Solicitation of government grants
g D Special fundraising events

l:] Yes

I:]No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) oid v) Amount paid .
(i) Name and address of individual . ﬁ(,n arser (iv) Gross receipts tc(> ()or retained by) {vi) Amount pad
or entity (fundraiser) (ij) Actvty T eonrorol | from activity fundraiser to (or retained by)
contnbutions? listed in col (i) organization
Yes | No
Total >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

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

132081 01-23-12
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Schedule G @Form 990 or 990-E7) 2011 PERCY PRIEST PARENT TEACHER ORGANIZATION(04-3588824 Page2

I Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

‘ VARIOUS NONE (add col. (a) through
‘ SPRING EVENTFUNDRAISING col. (c)
© (event type) (event type) (total number)
3
[=
[
é 1 Gross receipts 62,913. 17,302. 80,215.
% 2 Less Chantable contributions 49,899. 49,89 9.
i 3 Gross income (ine 1 minus line 2) 13,014. 17,302. 30,316.
|
i 4 Cash prizes
| ® 5 Noncash prizes
[Z]
c
% 6 Rent/facility costs
;Q’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 8,098. 8,567. 16,665.
10 Drrect expense summary. Add ines 4 through 9 in column (d) » |( 16,665,
Net income summary Combine line 3, column (d), and line 10 » 13,651,

11
Part 1l

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

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

(b) Pull tabs/instant

(d) Total gaming (add

[}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. {c))
1 2
| [
| o
i 1 _Gross revenue
} o | 2 Cash pnizes
| 3
‘ 5
a| 3 Noncash prizes
a
°
| 2| 4 Rent/facility costs
(a]
5 Other direct expenses
] Yes_ % L] Yes_ = % [ ] Yes_ = %
6 Volunteer labor L__l No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary Combine line 1, column d, and line 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain

L__lYes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain®

|:| Yes E] No

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990E7) 2011 PERCY PRIEST PARENT TEACHER ORGANIZATIONQ04-3588824 Pages

11 'Does the organization operate gaming activities with nonmembers? D Yes |:I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? ':] Yes l:' No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation P $

Description of services provided P>

l:] Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? L__l Yes l__—] No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p- $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part Il
lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011



2L-42-10 LOL2EL

SNOILAI¥NOSHA (H) NWATOD ¥0d AI IAVd JIS

(1102) (066 W04) | 3INPaydg ‘066 W.I04 10} SUORONGSU| 3y} 93S ‘900N 10V UONONPaY XHomsaded 104  vH1
| B]qE} | aUi| 8Y} Ul pajsi| SuoIjeziueblo Jsylio Jo Jaquinu [ejol Jejug €
°T 4 8|qel | aul| 8y} W pa)s suoieziuebio Juawuiaaob pue (£)(0)L0G uonoas Jo Jequunu (BJ0} JBJUT 2

ANV Y3HOVHL €¥'T JONIIOS 0 “000 6S 8ETLTLO-TZ9 Y0ZLE NI dTIIAHSYN
ONIANTONI TINNOSYIJ JAY QUOJSNVNE T09Z
QINIVYL XTIVIDILS STOOHDS O1dNd FTITAHSYN ONLIR
JO I¥¥d ¥O TIV aNnd oJ
"TTOOHDS XY¥VYINIWATI LSHIYJ "0 “68T 0€T {(€){(D)T0g ¢€T80VET-T9 STZLE NI ~dTTIAHSVYN
A0¥dd 40 SINIANLS ANY avod MITYD ¥ALLO 00LT
ALINOVA FHIL I90dd0S O TOOHOS AYVINIWITI LSHI¥d XO¥ad
_liewo souejsisse
8ouUB)SISSE 10 9oUB]SISSE YSED-UOU __mw_maam AW yseo-uou yueib yseo ajqeodde y juawwianob 1o
elb Jo esoding {(4) Jo uonduosaq (6) »00q) uoneniea Jo Junowy (3) 30 wnowy (p) uonoas Oyl (9) Ni3 {(q) uoljeziuebio Jo ssaippe pue swen (e) |

10 poylay (1)

[T <

papasu s1 8oeds [eUOHIPPE J PjeddNp 8G UED || Hed 000 S$ UBLY) 910w paAIadal waidioal auo ou Ji XOq S 39940 000'G$ UeY) aiow paaigos) jey) jusidioas

Aue 1o} ‘12 oul ‘Al UBd ‘066 W04 0} ,SaA, Paismsue uoneziuebio ay) yi 818|dwo) "Sajels pajpun syl ul suoneziuebiQ pue SJUSWUIIA0Y) 0} 3DURISISSY JAYIQ PUe sjuelD _ Il ved

"S8JBIS Pejiur) eu} Ul spuny JueIb Jo asn 8y} DUNOYUOW JO} S8INPadoid S,uciEZIUBDIO 8UT A Ued Ul 9qiidseq ¢

ON D S9A B ¢ aoue)sisse 1o sjuelb ay) pjeme 03 pasn eusId
UOI0B|8S BY} PUB ‘BOUBISISSE J0 SIUBIB 8y} 10§ AIqIBIe ,Se81URID AU} ‘aoUB)SISSE JO SJURID BU} JO JUNOWE 8y} BIBIIUBISGNS O} SPI0D3I Ulejuiew uoijeziueblo ayy ssog |
20UE}SISSY PUE SJUEID UO UOIBULIOU] [BISUSY) _ | Hed _
$c8884¢e-¥%0 NOILVZINVYOYO ¥HHOVIL LNHYYd LSHIIdd ADYdd

Jaquinu uonesynuspl Jekodwgy

uoiteziuebio ay) Jo aweN

uonoadsu
oland 03 uado

1LOC

“1v00-S¥SL ON WO

‘22 10 L2 aul| ‘Al Hed ‘066 WI04 0} ,S9A, Pasamsue uoneziuebio ay) ji a19dwo)

066 W404 0} Yyoeny «

80IAIS SNUIATY [BUIRU}
Ainseal) ey} jo Juswpedag

$31e)S Paliun dY3 Ul S|ENPIAIPU| PUB ‘SJUBWIUIIA0D

‘suoneziuebiQ) 0} 9oURISISSY JBYIQ PUE SUBID)

(066 wio4)
1 3TNA3IHOS




(1102) (066 WJ04) | AINPaYIS

2L-42-10 20LcElL

*SINVILSISSY ONINIVAEL ANV JHHOVHL 9VT1 JONAIDS ONIANTONI THNNOSHId TINIVEL

ATIVIOEdS 40 Ldv¥d ¥0 11V aNNd OL ‘¥ONVLISISSY ¥0 INV¥D 40 ISOd¥nd (H)

STTOOHDS O714Nd HTIIAHSYN O¥ILIIW :INAWNIHAOD YO NOILVZINVDYO 40 HWUN

:(H) NWQT0D 'T ANIT "II I9vd

*SLSENOFY DIJLIDHJS

WOOYSSYTD ¥WHHOVHEL ANV X1ddAS 11V HAOYAdVY TV4dIODNI¥d HHIL ANV LNIGISHYd

OLd FHI °SaNNd INVYD A0 SHSN TIV SHAOYAdV ANV SIIDANd NOILVZINVOYO ¥HHOVIL

INTIVd LSdI1dd Aoddd dHIL A0 XA09 ONINJYHAOD HHI ¢ ENIT "I I¥¥d "I dTNJIHOS

"UOIEULIOJUI [BUOHIPPE JaY10 AU pue ‘g oul| '| Hed ul palinbai uoijewiojul ey} eptroid o3 wed siyy s19idwo) "uonewlioju] jejuswsiddng _ Al tmn_\_

_ 8JUEB)SISSE Yseo-uou Jo uonduosaq (3)

(;ay10 ‘lestesdde ‘AN Hooq) | eouelsisse yseo juelb yseo syuaidisal

uonenjea o poyle (d) -uou Jo unowy (pP)| o unowy (9) jo saquinp {(q) aouejsisse 10 juelb jo adA) (e)

papaau si aoeds [euciyippe i pajedljdnp aq ueo (|| ued

22 3UIl ‘Al Led ‘066 WI04 O} ,SOA, POISMSUE UOFEZILEBIO 8U) Ji 813idW0D "SIIEIS PSHUN BUY UI SIENPIAIPU] 0} S0UBISISSY JaulQ pue sjuesn [ ) yed

gdbeq 72888G¢-v0

NOILVZINVOY0O ¥IHOVHL LNIIVd LSHI¥d AD¥dd (1102) (066 Wi0) | ANPAYOS




1

t

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6’iis'fi”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
f
E,fgf,’;:";;‘j:njzggjfci”” P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

PERCY PRIEST PARENT TEACHER ORGANIZATION 04-3588824

FORM 8990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS AND ADJUNCT FACULTY IN ORDER TO OFFER CERTAIN LEARNING

ACTIVITIES THAT OTHERWISE MIGHT NOT BE ABLE TO BE GIVEN DUE TO SCHOOL

BUDGET CONSTRAINTS, ETC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GIVEN DUE TO SCHOOL BUDGET CONSTRAINTS, ETC.

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

GOVERNING BODY BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 15: THE MEMBERS OF THE GOVENRNING BODY

OF THE PERCY PRIEST PARENT TEACHER ORGANIZATION ARE NOT COMPENSATED. ALL

POSITIONS ARE UNCOMPENSATED VOLUNTEERS.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS AND ANNUAL

FORM 990 ARE AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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-

Form 8868 (Rev. 1:2012) Page 2
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . .. . ..... .. . P D’il
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |{f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[Part'll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

riebythe [PERCY PRIEST PARENT TEACHER ORGANIZATION (X] 04-3588824
:l‘l’:g":;:r"” Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

return Seo 1 7 O 0 OTTER CREEK ROAD

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

NASHVILLE, TN 37215

Enter the Retumn code for the return that this appfication is for (file a separate apphcation for each retum) . ... .. .. R m
Application Return { Application Return
Is For Code ]IsFor_ Code
Form 990 01 i me gzt o g P R O
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extepsion on a previously filed Form 8868.
JOHN GONAS
® The books areinthecareof » 1700 OTTER CREEK ROAD - NASHVILLE, TN 37215
Telephone No.p» (615) 298-8416 FAX No. P>

® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ............ ... W D
® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> I ] _If it 1s for part of the group, check this box P> | | and attach a list with the names and EINs of all members the extension s for.

4  Irequest an additional 3-month extension of time until MAY 15, 2013

5 Forcalendar year , or other tax yearbeginning JUL 1, 2011 ,andendng  JUN 30, 2012

6 [fthe tax year entered in line 5 is for less than 12 months, check reason: D Initial retum f:l Final retum

D Change in accounting penod

7  State in detail why you need the extension
THE TAXPAYER HAS BEEN UNABLE TO GATHER ALL OF THE INFORMATION NEEDED TO

PREPARE A COMPLETE AND ACCURATE RETURN AND RESPECTFULLY REQUESTS AN
EXTENSION OF TIME TO FILE.

8a f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. Ses instructions. $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .

previously with Form 8868. 8bi$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, complete, and that | am authorized to prepare this form.

ey  CPA pate B 02~ /- /2
Form 8868 (Rev. 1-2012)

123842
01-00-12




