EXTENSION GRANTED TO FEBRUARY 15, 2015

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Bt
Internal Revenue Service P Information about Form 990 and its instructions is at_ www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

OMB No. 1545-0047

B Gheckif C Name of organization D Employer identification number
wpicedle | PARENT-TEACHERS ORGANIZATION FOR

fhnee® | MENTALLY HANDICAPPED CHILDREN , INC.

?ﬁﬂge Doing Business As PITT ACADEMY 23-7066205

rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Termin- 6010 PRESTON HIGHWAY 502-966-6979

el City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,983,920,
Dﬁgﬁli?a" LOUISVILLE, KY 40219 H(a) Is this a group return

pening F Name and address of principal officer:STEVE DEGARIS for subordinates? [ IYes No

SAME AS C ABOVE HI(b) Are all suborcinates inctucearl__] Yes [__INo

| Tax-exempt status: 501(c)(3) L] 501(c) ( )< (insert no.) [:1 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW.PITT.COM H(c) Group exemption number B
K_Form of organization: [ X ] Corporation [ | Trust [ ] Association [ | Other B> | L Year of formation: 194 9| M State of legal domicile: KY

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE A SAFE, SUPPORTIVE
‘é LEARNING ENVIRONMENT TO CHILDREN WITH LEARNING DIFFERENCES.
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part V1, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 21
g 6 Total number of volunteers (estimate if necessary) 6 300
E 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 ... ..o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1h) 66,522. 336,509.
E| 9 Program service revenue (Part Vil line 2g) 464,051. 512,862.
E:) 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d) 524. 35.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c¢, and 11e) 146 r 710. 165 ;D 38.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 677,807. 1,014,944,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 27,253.
14  Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 446 ’ 827. 445 [ 252,
& | 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 8,914.
Y 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 204,66 5. 17
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 651,492, 646,77 5
19  Revenue less expenses. Subtractline 18 fromline 12 ..o 26 ; 315. 368 ) 169.
ig Beginning of Current Year End of Year
B3 20 Total assets (Part X, line 16) 232,707. 622,330.
<ol 21 Total liabllities (Part X, line 26) 7,912. 9,150.
%)u:_‘ 22 Net assets or fund balances. Subtract line 21 from liN€ 20 ......ooooiiiionii, 224,795, 613,180.

Partil | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

R T oy I% 43 75

Sign Signature of officer

Here KIM MASSEY, TREASURER
» Type or print name and title

Print/Type preparer's name Preparer's signature ?} ) g“ec“ (]| PTN
Paid ROY C. HOAGLAND III, CPA ROY C. HOAGLAND IIXITX,|;d/7%/i ¢ |setempoes PO0082091
Preparer | Firnvs name p WELENKEN CPAS Fim'sEINp  61-0484308
Use Only | Firm's address . 730 WEST MARKET STREET
LOUISVILLE, KY 40202-2757 Phoneno. (502) 585-3251
May the IRS discuss this return with the preparer shown above? (see INnsSUUCtioNS) el Yes D No
Form 990 (2013)

332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 8868 Application for Extension of Time To File an

Rev. January 2014 i 1

( v 2014) Exempt Organization Return OMB No. 15451709
P> File a separate application for each return.

Department of the Treasury

internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing fe-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3:month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofjts.

ri Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only o ‘ L ‘ R e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PARENT-TEACHERS ORGANIZATION FOR
. MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205
Zteez);tt;?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 6010 PRESTON HIGHWAY
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOUISVILLE, KY 40219
Enter the Return code for the return that this application is for (file a separate application for each return) LQE
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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
TAMMY RALEY PITT ACADEMY
® The books are in the care of B 6010 PRESTON HIGHWAY - LOUISVILLE, KY 40219
Telephone No. B> 502-966--6979 Fax No. B
@ |f the organization does not have an office or place of business in the United States, check this box ‘ > [ ]
@ {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ . lf this is for the whole group, check this
box B> D . [f it is for part of the group, check this box B> [ ] and attach alist with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ’ 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
[ calendaryear _ or
B tax year beginning JUL 1, 20 13 , and ending JUN 30 7 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return D Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 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. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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PARENT-TEACHERS ORGANIZATION FOR
Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205  page?

‘Part I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part ] ... e
1" Briefly describe the organization’s mission:
PITT ACADEMY PROVIDES A SAFE, SUPPORTIVE, INNOVATIVE LEARNING
ENVIRONMENT WHERE CHILDREN WITH A BROAD SPECTRUM OF LEARNING AND
COMMUNICATION DISABILITIES CAN REACH THEIR OWN ACADEMIC, CREATIVE AND
SOCIAL POTENTIAL. PITT STRIVES TO PREPARE EACH STUDENT TO BECOME
2 Did the organization undertake any significant program services during the year which were not listed on
[ IYes No

the prior Form 990 or 990-EZ?
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? E] Yes 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) organizations 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$ 4 9 9 /4 O 2 3 * including grants of § 2 7 7 2 5 3 . ) (Revenue$ 65 ]- 4 7 85 o)
TO PROVIDE A SCHOOL TO EDUCATE MENTALLY HANDICAPPED CHILDREN.

4b (Code: _ ) (Expenses $ including grants of § ) (Revenue $ )
4c (Code‘ o ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses B> 499,023.
Form 990 (2013)

332002

10-29-13
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PARENT-TEACHERS ORGANIZATION FOR
Form990(2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205  Ppage3

| Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contrlbutor§7 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 | o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbymg actlvmes or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part /i 4 X
5 s 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 98-197? Jf "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 right to
provide advice on the distribution 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? If "Yes," complete Schedule D, Partil . 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, for escrow or custodial account Ilabmty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete Schedule D, Part IV

10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restricted endowments permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes, * then complete Schedule D, Parts VI VI, VIl X, orX

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 |nvestments other securities in Part X, Ilne 12 that is 5% or more of its totat
assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part VIi ‘ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total )
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil ‘ 11c 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, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," comp/ete Schedule D Part X N 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)7 If "Yes," complete Schedule D, Part X il X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII ‘ 12a] X
b Was the organization included in consolidated, |ndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional - [ 12b X
13 Is the organization a school described in section 170(b)(1){A)i)? If "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employses, 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, fundralsmg busmess
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 other assistance to or for any
foreign organization? 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 other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il 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 contributions on Part Vil lines
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 VIll, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ....................... 20b

Form 990 (2013)

332008
10-29-13
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PARENT-TEACHERS ORGANIZATION FOR

Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 Page 4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts [ and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part X,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ 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 during the year? 24d
25a Section 501(c})(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
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 dlsqualmed 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? /f "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part ! 26 X
27 Did the organization provide a grant or other assistance to an offlcer d|rector 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 iif
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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /7 "Yes," complete Schedule L, Part IV 28¢c 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 contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzat!on 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, Part 1, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Hf "Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
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, line 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, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13

4

18371202 757991 65475 2013.05010 PARENT-TEACHERS ORGANIZATIO

65475 1




Form

PARENT-TEACHERS ORGANIZATION FOR

990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 Ppage5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV.

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

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 as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible?
7 Organizations that may receive deductible contnbut|ons under section 1 70(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?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ‘
d If "Yes," indicate the number of Forms 8282 filed dunng the year o | 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsaring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facmtles 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 received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c : : : :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schegule O ..oz 14b
Form 990 (2013)
332005
10-29-13
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V ‘ PARENT-TEACHERS ORGANIZATION FOR

Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 Page 6
Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ... ..
Saction A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent N 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dut|es customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its 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 appomt one or

7a X

more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approva! by) members, stockholders or
persons other than the governing body?
8  Did the organization contemporaneously document the meetings held or wrltten actions undertaken during the year by the following:
a The govemning body?
b Each committee with authority to aot on behalf of the governing body'7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ... 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 written policies and procedures governing the activities of such chapters, affiliates,
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 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ‘ |12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe

in Schedule O how this was done L L ‘ ‘ 12¢ | X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
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 CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring 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 armranQemMent S ? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B 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) available
for public inspection. indicate how you made these available. Check all that apply.
E Own website [j Another’s website Upon request D Other (explain in Schedule O)
19  Describe 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 during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
TAMMY RALEY PITT ACADEMY - 502-966-6979
6010 PRESTON HIGHWAY, LOUISVILLE, KY 40219

332006 10-29-13
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" PARENT-TEACHERS ORGANIZATION FOR
Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 Page 7
g VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI :]
Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® 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.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

[::] 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 | . .. cfe(c’f‘;'oorgman one Reponabl.e Reportabl~e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hoursfor | © B organization (W-2/1099-MISC) from the
related | % § ] (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
below § Sis|E Eéi;% B organizations
line) 225|885
(1) STEVE DEGARIS 5.00
PRESIDENT 0.00 (X X 0. 0. 0.
(2) KEVIN MASSEY 4,00
VICE PRESIDENT 0.00X X 0. 0. 0.
(3) KIM MASSEY 4.00
TREASURER 0.00 X X 0. 0. 0.
(4) LINDA HARE 4.00
SECRETARY 0.00(X X 0. 0. 0.
(5) REV, JOHN ALLEN 2.00
DIRECTOR 0.00 X 0. 0. 0.
(6) MIKE ARNOLD 2.00
DIRECTOR 0.00|X 0. 0. 0.
(7) HARRIET BLANKENSHIP 2.00
DIRECTOR 0.00 X 0. 0. 0.
(8) CAROLYN DOUGLAS 2.00
DIRECTOR 0.00X 0. 0. 0.
(9) RAEGAN HARDIN 2.00
DIRECTOR 0.00X 0. 0. 0.
(10) MARY LIPSCOMB 2.00
DIRECTOR 0.00 X 0. 0. 0.
(11) DIANA POLSGROVE 2.00
DIRECTOR 0.00|X 0. 0. 0.
(12) TERRI POPSON 2.00
DIRECTOR 0.001X 0. 0. 0.
{13) JOHN SINGLER 2.00
DIRECTOR 0.00]X 0. 0. 0.
(14) MICHAEL WALLS 2.00
DIRECTOR 0.00 X 0. 0. 0.
(15) LAURA WATHEN 2.00
DIRECTOR 0.00|X 0. 0. 0.
(16) RENEE DOTY 45,00
PRINCIPAL 0.00 X 48,853, 0. 3,636,

332007 10-29-13 Form 990 (2013)
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PARENT-TEACHERS ORGANIZATION FOR

Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 Page8
EPa V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) () (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A A
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC) organization
organizations| 2 = ENE and related
below § gt §§ 5 organizations
lne) |22 5|3 |85|8

1b Sub-total b 48,853. 0. 3,636.
¢ Total from continuation sheets to Part Vll Section A B 0. 0. 0.
d Total (addlines 1band 1C) ... ... i .4 48,853. 0. 3,636.

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 B>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual

5 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

Yes | No

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)
Name and business address

NONE

{B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

0

332008
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PARENT-TEACHERS ORGANIZATION FOR
MENTALLY HANDICAPPED CHILDREN, INC, 23-7066205  Page9

Statement of Revenue
Check if Schedule O contains a responsge or note to

For

i@ 0 This Part VI oo oo oo ]
G (A) (B) (C) (D)
Total revenue Related or Unrelated R?Venute exclgded
exempt function business mg‘ecati(olrjlg er

revenue revenue 517514

Federated campaigns 1a
Membership dues 1ib
Fundraising events 1¢ 2,725,
Related organizations 1d
Government grants {contributions) e
All other contributions, gifts, grants, and
similar amounts not included above . {1f 333,784,

- 0 Q0 T o

Noncash contributions included in lines 1a-1f. §

Total. Add lines 1a-1f ... »
Business Code
TUITION AND FEES 611600 495 651, 495 651,
CAFETERIA INCOME 611600 17,211, 17 211,

(o]

Contributions, Gifts, Grants
and Other Similar Amounts

=

am Service
evenue

ProgRr
o -~ 0 0 0 T o

All other program service revenue . .
Total. Add lines 2a-2f ... oo L 512 862,
3 Investment income (including dividends, interest, and

other similar amounts) ‘ ‘ | 4
Income from investment of tax-exempt bond proceeds | 4
Royalties

35. 35.

F~Y

(3}

Gross rents

Less: rental expenses
Rental income or {Joss)
Net rental income or (I0SS) . i P
Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Net gain or (loss) e B
8 a Gross income from fundraising events (not
including $ 2,725, of
contributions reported on line 1c¢). See
Part 1V, line 18 a 72,158,
b Less: direct expenses b 45,543,
¢ Net income or (loss) from fundraising events  ............... b
9 a Gross income from gaming activities. See
Part 1V, line 19 2,058,273,
b Less: direct expenses 1,923 433.F:
¢ Net income or {loss) from gaming activities ... .
10 a Gross sales of inventory, less returns
and allowances ‘ a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code}: :
MISCELLANEOUS REVENUE 900099 4,083, 4,083,

o Q0 0 T o

Other Revenue

o

o

(2]

11

All other revenue »
Total. Add lines 11a-11d 4,083.0

12 Totalrevenue. See inStrucions. ..o b 1,014 944, 651,785, 26 650.

332009 Form 990 (2013)
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PARENT-TEACHERS ORGANIZATION FOR

Form 990 (2013) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 pageil
iPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(;c; any lineinthisPart X ... ( C) ................................ (D) L]
Do not include amounts reported on lines 6D, . -
75, 8b, 96, and 100 of Part VIl Total expenses P anees | penerxaanses oenes
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22 27,253. 27,253
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 52 ’ 489. 52 14 489.
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 salaries and wages 342,725. 226,667. 116,058,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,586. 14,028, 5,558.
9 Other employee benefits
10 Payroll taxes ‘ 30,452. 21,607. 8,845,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 1,311, 1,021. 290.
d Lobbying ‘
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0)
12 Advertising and promotion 4,812. 4,812.
13 Office expenses 7,635. 7,533- 102.
14 Information technology 2 7 360. 1 I4 806. 554.
15 Royalties
16 Qccupancy 57,339, 57,339,
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 affiliates . ‘
22 Depreciation, depletion, and amortization 34 ’ 627. 34 ’ 627.
23 Insurance ‘
24  QOther expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of fine 25, column (A)
amount, list line 24 expenses on Schedule 0)
a SCHOOL PROGRAM EXPENSES 19,892. 19,892.
b PROGRAM SUPPLIES 13,579. 13,579.
¢ CAFETERIA EXPENSE 13,363, 13,363.
d GRANTWRITING 4,000. 4,000.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 646,775. 499,023, 138,838. 8,914.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
creckners B> [ 1 following SOP 98-2 [ASC 958-720)
Form 990 (2013)
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PARENT-TEACHERS ORGANIZATION FOR

For MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page11
£ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... oo D
{A) B
Beginning of year End of year
1 Cash - noninterest-bearing 118,058.] 1 224,723.
2 Savings and temporary cash investments 32 7154 2 31 ’ 580.
3 Pledges and grants receivable, net 3 267,140.
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. o R
6 Loans and other receivables 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
,3 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
2 7  Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 337,496
b Less: accumulated depreciation ) C {10b 238 r 609.
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets R
15 Other assets. See Part IV, line 11 ‘
16 Total assets. Add lines 1 through 15 (must equalline 34) ..o 232,707.] 18 622,330,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 7,912.] 19 9,150.
20 Tax-exempt bond liabilities Lo
21 Escrow or custodial account liability. Complete Part IV of Schedule D
# 122 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:@ Complete Part I} of Schedule L e ,
- 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add lines 17 through 25 ..o oo 7,912.] 26 9,150,
Organizations that follow SFAS 117 (ASC 958), check here B> and
b4 complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted net assets 224,795. 346,040,
B |28 Temporarily restricted net assets 28 267,140.
g 29  Permanently restricted netassets
3 Organizations that do not follow SFAS 117 (ASC 958), check here B> D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
&% 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
2 133 Total net assets or fund balances 224,795, 33 613,180.
34 Total liabilities and net assets/fund balances ... . 232,707.] 34 622,330.

332011
10-29-13

18371202 757991 65475

11

Form 990 (2013)

2013.05010 PARENT-TEACHERS ORGANIZATIO 65475 1



' PARENT-TEACHERS ORGANIZATION FOR
90 (2013) MENTALLY HANDICAPPED CHILDREN, INC,. 23-7066205 Ppage12

For
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthis Part XI ...
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1 ’ 014 ! 944.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 646 .7 75.
3 Revenue less expenses. Subtract line 2 from line 1 3 368,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 224,795,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 216.
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 20,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33,
COMIMA (B)) oo 10 613,180.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...

1 Accounting method used to prepare the Form 990: D Cash Accrual Lj 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona
separate basis, consolidated basis, or both:
E] Separate basis [:’ Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basxs,
consolidated basis, or both:
Separate basis ] consoclidated basis l:] Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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-133? _ 3a X
b If "Yes," did the organization undergo the required audlt or audlts'? If the organlzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o, 3b

Form 990 (2013)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a){1) nonexempt charitable trust. )

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Interal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

Name of the organization PARENT-TEACHERS ORGANIZATION FOR Employer identification number
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

‘Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 E:) A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A)(iii).
4 [_] Amedical 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 described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi}). (Complete Part {i.)

A community trust described 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 frorn 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 lli)

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 D Type | b [:] Type i c [j Type lli - Functionally integrated d [:] Type Il - Non-functionally integrated

el | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).

000 O

10
11

0

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il
supporting organization, check this box ‘ . ‘ . ‘ ‘ L [—.]
g Since August 17, 2006, 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 described in (i} and (i) below, Yes | No
the governing body of the supported organization? ) 11g(i)
{ii) A family member of a person described in (i) above? o ‘ ‘ 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ‘ ‘ [ 11gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization {i¥) Is the organization| (v) Did you notify the | (V) ISthe  }(yii) Amount of monetary
organization (described on fines 1-9 Jn col. (i) listed in your| organization in col (i)ggrgé?uilz%% b support
above or IRC section  |governing document?| (i) of your support? us?

(see instructions}) Yos No Yos No Yoo No

Total B : | : T
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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PARENT-TEACHERS ORGANIZATION FOR
Schedule A (Form 990 or 990-E2) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page2
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 §, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11l

Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either 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 ()

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 {(a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities 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 Otherincome. 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 t
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this box and STOP NeTe ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part H, line 14 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and hne 14 is 3'3 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ‘ b [:}

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 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 B
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization b Lj
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 B E

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, ot 17b, check this box and see instructions _........ B [:]
Schedule A (Form 990 or 990-EZ) 2013
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PARENT-TEACHERS ORGANIZATION FOR
Schedule A (Form 990 or 990-67) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 pages
: 'EJ 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 failed to qualify under Part il If the organization fails to
qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
8_ Public support (Subtactling 7¢ fromfing 6
Section B. Total Support
Calendar year (or fiscal year beginning in) B> {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

9 Amounts from line 6
10a Gross income from interest,

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add tines 9, 10, 11, and 12)

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

CRECK thiS DOX NG STOP METE .. .ovieis oo oo oo oo et e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part ll, line 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part I, fine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization -4 D

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B :]

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

332023 09-25-13 Schedule A (Form 890 or 990-EZ) 2013
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PARENT~-TEACHERS ORGANIZATION FOR

Schedule A (Form 990 or 990-E2) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 pages
Part I¥| Supplemental Information. Provide the explanations required by Part I}, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule B Schedule of Contributors OME No. 15450047

g:gg(‘)f’gg)’ 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 2 01 3
Department of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990

Name of the organization Employer identification number

PARENT-TEACHERS ORGANIZATION FOR
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:J 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] s01 (c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

(] Fora section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on {i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L] Fora section 501 (c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For a section 501{c)(7), (8), or (10} organization filing Form 990 or 930-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc , contributions of $5,000 or more during the year B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 998, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization
PARENT-TEACHERS ORGANIZATION FOR

Employer identification number

MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | WHAS CRUSADE FOR CHILDREN Person  [X]
Payroll D
520 WEST CHESTNUT STREET 30,000. Noncash [ |
{Complete Part |l for
LLOUISVILLE, KY 40202-2235 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CATHOLIC EDUCATION FOUNDATION, INC. Person [ X]
Payroll f:]
325 W MAIN ST, SUITE 1806 4,000. Noncash | |
(Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b} (c) (]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | KOSAIR CHARITIES Person
Payrolt [___]
982 EASTERN PARKWAY 283,140. | Noncash [ ]
(Complete Part Il for
I.OUISVILLE, KY 40217 noncash contributions.)
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll {:]
Noncash [ |
(Complete Part i for
noncash contributions.)
(a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (:}
Payroll 1
Noncash [ ]
(Complete Part |l for
noncash contributions )
(a) {b) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E]
Payrofl D
Noncash | |
(Complete Part Il for
noncash contributions )

323452 10-24-13

18371202 757991 65475

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PARENT-TEACHERS ORGANIZATION FOR
MENTALLY HANDICAPPED CHILDREN, INC.

Employer identification number

23-7066205

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

{a) @
No.
° - (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
(see instructions)
Part!
{a)
{c)
No.
e (b} . FMV (or estimate) () i
from Description of noncash property given . . Date received
{see instructions)
Part |
(@)
{c)
No.
A (b} . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
{see instructions)
Parti
(a)
(c)
No.
- ®) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
(see instructions)
Part |
{a)
(c)
No.
o (b) ) FMV (or estimate) @
from Description of noncash property given . e Date received
(see instructions)
Part |
(a)
(c)
No.
. b) . FMV (or estimate) (d i
from Description of noncash property given A e Date received
Part | {see instructions)

323453 10-24-13

18371202 757991 65475
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Page 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization Employer identification number
PARENT-TEACHERS ORGANIZATION FOR

23-7066205

MENTALLY HANDICAPPED CHILDREN, INC.
Exclusively teligious, charitable, etc., individual contributions to section 501{c)(7), {8), er {10) organizations that total more than $1,000 for the

year. Complete columns (a) through {e) and the following line entry. For organizations completing Part Ill, enter
the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year. (Enter this information once )

Use duplicate copies of Part ||l if additional space is needed.
{a) No.
lgrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
'fz?r'i“' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgraorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'ﬁ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 123, or12b
Department of the Treasury 4 Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. nspe
Name of the organization PARENT-TEACHERS ORGANIZATION FOR Employer identification number
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

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

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

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 advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes D No
6 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
rmISS|bIe OHVATE DENETIt Y i [:] Yes E:) No
Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
f:] Preservation of land for public use (e.g., recreation or education) {:] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

G W N =

D Preservation of open space
2  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

a Total number of conservation easements .. . ‘ ‘ S ‘ ‘ 2a
b Total acreage restricted by conservation easements ‘ ‘ ) 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the orgamzatton during the tax
year B>

4 Number of states where property subject to conservation easement is located b .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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 satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(ii)? E_—j Yes ‘:] No
9 In Part Xiil, describe how the organization reports conservatlon 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.
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 shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
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, historical
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 VIi, line 1 L )
{ii) Assetsincluded in Form 990, Part X B g

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 VHI, line 1 B3
b Assets included in Form 990, Part X P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form $50) 2013
365513
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PARENT-TEACHERS ORGANIZATION FOR
Schedule D (Form 990) 2013 MENTALLY HANDICAPPED CHILDREN, INC, 23-7066205 page?
‘Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 D Public exhibition d E] Loan or exchange programs
b [:] Scholarly research e (:] Other
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 X}il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets _
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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? [j Yes [:] No

b If "Yes," explain the arrangement in Part Xlil and complete the followmg table

Amount

1¢

Beginning balance ‘ ‘ ‘
Additions during the year ‘ ‘ ‘ ‘ ‘ 1d
Distributions during the year ‘ . ‘ 1e
Ending balance ‘ . 1f
2a Did the organization include an amount on Form 990 Part X line 217 ‘ D Yes D No
b I "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XUl ..o D

1 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

-~ 0 a0

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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment B> %
¢ Temporarily restricted endowment B> %
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 3afi}
{ii) related organizations 3afii)
b If "Yes" to 3alii), are the related orgamzatlons listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o o 0 T o

-,

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
ta Land

b Buildings 3,205. 3,205.

¢ Leasehold improvements

d Equipment 334,291. 238,609, 95,682.

e Other oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ...ooveviiiencen d 98 r 887.

Schedule D (Form 990) 2013

332052
09-25-13
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PARENT-TEACHERS ORGANIZATION FOR
Schedule D (Form 990) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 paged
Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. 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) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
B)
©
(2)]
(5]
(9]
@

(b) must equal Form 990, Part X, col. (B) line 12.) B>
1 Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of year market value

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

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1)
2
8
)
(5)
1)
@
@®)
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ....ocooeeeeroennrrneeeiee e .

Other Liabilities.
Complete if the organization answered *Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, li
1. (a) Description of liability (b} Book value

(1) Federal income taxes
@
3)
4
5

L

[e3)]

I P P
x [~

)
)
)
)
)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .............. B

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2013

332053
09-25-13
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PARENT-TEACHERS ORGANIZATION FOR
Schedule D (Form 990) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page 4
: 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other {Describe in Part X!I1.) . 2d
Add lines 2a through 2d
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, PanVthne12 butnotonhne1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIll.) L ‘ ‘ 4b 32,
o Addlines4aanddb ‘ ) ‘ 4c 32,167.
revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, I/ne 72) ................................................... 5 1,014,944,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments
QOther losses
Other (Describe in Part XH1.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, Ime 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part Xlil)
¢ Add lines 4a and 4b
5 TJotal expenses. Add lines 3 and 4c. (This must equa/ Form 990 Part |, Ime 1 8 )
| Supplemental Information.
Provxde the descriptions required for Part !l, 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 X},
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

982,7717.

O.
3 982,771,

o Q 0 U o

614,608,

O‘
614,608,

e 0 0 T o

32,167,
646,775,

PART X, LINE 2:

NO PROVISION HAS BEEN MADE FOR INCOME TAXES IN THE

ACCOMPANYING FINANCIAL STATEMENTS SINCE THE ACADEMY IS A TAX EXEMPT

NOT-FOR-PROFIT CORPORATION UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE

CODE. MANAGEMENT HAS CONCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET

THE MORE-LIKELY-THAN-NOT CRITERION OF FASB ASC 740-10 WOULD BE IMMATERIAL

TO THE FINANCIAL STATEMENTS TAKEN AS A WHOLE. ACCORDINGLY, THE

ACCOMPANYING FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR

UNCERTAIN TAX POSITIONS, AND NO RELATED INTEREST OR PENALTIES HAVE BEEN

RECORDED IN THE STATEMENT OF ACTIVITIES OR ACCRUED IN THE STATEMENT OF

FINANCIAL POSITION. THE ACADEMY'S FEDERAL FORMS 990 ARE GENERALLY OPEN TO

EXAMINATION BY THE IRS FOR A PERIOD OF THREE YEARS FROM THE DATE THE

332054 4 Schedule D (Form 990) 2013
24

18371202 757991 65475 2013.05010 PARENT-TEACHERS ORGANIZATIO 65475 1




PARENT-TEACHERS ORGANIZATION FOR
Schedule D (Form 990) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page5

{Part Xlll| Supplemental Information (continued)

RETURNS ARE FILED.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

TUITION ASSISTANCE - GRANTS TO INDIVIDUALS 27,253.
FUNDRAISING EXPENSES 4,914.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 32,167.

PART XII, LINE 4B -~ OTHER ADJUSTMENTS:

TUITION ASSISTANCE - GRANTS TO INDIVIDUALS 27,253.
FUNDRAISING EXPENSES 4,914.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 32,167.

Schedule D (Form 990) 2013

332055
09-25-13
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SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 01 3
or Form 990-EZ, Part VI, line 48.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service P information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www. irs.gov/form990.
Name of the organization PARENT-TEACHERS ORGANIZATION FOR Employer identification number
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory pohcy toward students in aH its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If *No," please explain.
If you need more space, use Part |}

SEE PART IT

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basrs”
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?
d Copies of all material used by the organization or on !ts behalf to soficit comrlbutlons')
If you answered "No" to any of the above, please explain. If you need more space, use Part Il

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

a Students’ rights or privileges? ‘ o ‘ ‘ ‘ 5a X
b Admissions policies? ‘ ‘ ‘ ‘ 5b X
¢ Employment of faculty or administrative staff? ‘ ‘ 5¢ X
d Scholarships or other financial assistance? ‘ ‘ . ‘ . | 5d X
e Educational policies? ‘ ‘ ‘ 5e X
f Use of facilities? 5¢ X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part ||

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
if you answered “Yes" to either line 6a or line 6b, explain on Part L.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of

Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part o 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013}
332061
10-03-13
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PARENT-TEACHERS ORGANIZATION FOR
dewbEme%OmngaQmaMENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b, and 7, as applicable.
Also complete this part to provide any other additional information

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

PITT ACADEMY IS A SMALL SCHOOL SERVING THE NEEDS OF CHILDREN

WITH LEARNING AND MENTAL DISABILITIES. PITT ACADEMY DOES NOT

USE NEWSPAPER OR BROADCAST MEDIA TO RECRUIT STUDENTS. THE

SCHOOL’S NONDISCRIMINATORY POLICY IS INCLUDED IN BROCHURES

DISTRIBUTED ABOUT THE SCHOOL AND INCLUDED ON THE WEBSITE

UNDER PROGRAM ELIGIBILITY.

332062 10-03-13 Schedule E (Form 990 or 990-EZ) (2013)
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{(Form 990 or 990-EZ) 2 01 3

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.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.qgov/form 990. :

Name of the organization PARENT-TEACHERS ORGANIZAT ION FOR Employer identification number
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, 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

a [:} Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d E:] 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? L__j Yes [j No
b If "Yes," list 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.

. L iiti) Di . . {(v) Amount paid : )
{i) Name and address of individual e fm(md)raisl,gr {iv) Gross receipts | to (or retameg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOAl ooyt |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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PARENT-TEACHERS ORGANIZATION FOR
Schedule G (Form 990 or 990-£2) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other eventis (d) Total events
GOLF (add col. {a} through
PITT BBQ SCRAMBLE 5 ool (<)

° (event type) (event type) (total number) ‘

=

§ 1  Gross receipts 33,194. 12,199. 29,490. 74,883,
2 Less: Contributions 2,725. 2,725.
3  Gross income (line 1 minus line 2) ... 33,194. 9,474. 29,490. 72,158.
4 Cash prizes
5 Noncash prizes

[7ed

()]

(7]

§_ 6 Rent/facility costs

&

g 7 Food and beverages

5
8 Entertainment ‘
9 Other direct expenses 21,928. 5,527. 18,088. 45,543.
10 Direct expense summary. Add lines 4 through 9 in column (d) ‘ o > 45,543,
11 Net income summary. Subtract fine 10 from line 3, Column (A} ..oovor i P 26,615.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c})
>
D
o ‘
1 GroSS FEVENUE .ot 443,934. 1,597,107, 17,232. 2,058,273.
o | 2 Cash prizes N 508,254. 1,193,969. 7,492.; 1,709,715,
213 Noncash prizes
&
B9 - y
53’: 4 Rent/facility costs o ‘ 77,500. 77,500.
5 Other direct expenses ... . 29,380. 105,697. 1,141.
Yes“ 100 % Yes_ 100 % |[X]ves 100 %
6 Volunteer labor [:] No 1: No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) ‘ ‘ : B 1,923,433,
8 Net gaming income summatry. Subtract line 7 from line 1, column (@) oot B 134,840.
9 Enter the state(s) in which the organization operates gaming activities: KY
a Is the organization licensed to operate gaming activities in each of these states? Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes No

b If "Yes," explain:

332082 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013
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PARENT-TEACHERS ORGANIZATION FOR

Schedule G (Form 990 or 990-£2) 2013 MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page3
11 Does the organization operate gaming activities with nonmembers? D Yes @ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ‘ ‘ C} Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ‘ 13a 1.00 %
b An outside facility ‘ 136 99.00 %

14 Enter the name and address of the person who prepares the organization’s gammg/speclal events books and records:

Name » WILLA WALLS AND JACKIE WULF

Address B C/0 PITT ACADEMY, 6010 PRESTON HIGHWAY - LOUISVILLE, KY 40219

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [Z] No

b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name B WILLA WALLS AND JACKIE WULF

Gaming manager compensation B ¢ 27,128,

Description of services provided » MANAGE AND ORGANIZE BINGO GAMING TWICE A WEEK.

[:—_] Director/officer EK] Employee D independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? - ‘ [—X_—] Yes D No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year ) 14 9 986.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part I}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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PARENT-TEACHERS ORGANIZATION FOR
Schedule | (Form 990) MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205 page2

| Supplemental Information

COMPLETED PITT ASSISTANCE APPLICATIONS. ALLOCATIONS OF FUNDS ARE AWARDED

BASED ON FINCANCIAL NEED, CIRCUMSTANCE, AND DATE OF SUBMISSION.

TYPICALLY, THE LARGEST AMOUNT OF ASSISTANCE AWARDED IS $1000. THE BOARD

PRESIDENT AND THE PRINCIPAL ATTEMPT TO ALLOCATE FUNDS TO EACH APPLICANT

ACCORDING TO TAX INFORMATION AND CIRCUMSTANCE.

THE ADMINISTRATIVE ASSISTANT THEN NOTIFIES FAMILIES THAT HAVE BEEN AWARDED

PITT ASSISTANCE IN WRITING. THE FAMILIES ARE ASKED TO SIGN AN ACCEPTANCE

LETTER AND RETURN IT TO THE OFFICE.

THE BOOKKEEPER THEN TRACKS THE ASSISTANCE GIVEN AND APPLIES IT TOWARD THE

TOTAL TUITION AT THE BEGINNING OF THE SCHOOL YEAR. IF FOR SOME REASON THE

STUDENT WITHDRAWS BEFORE THE SCHOOOL YEAR IS OVER, THE ASSISTANCE IS

PRORATED.

Schedule | (Form 990)

332291
05-01-13
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OMB No. 1545-0047

SCHEDULE O Supglementai Information to Form 990 or 990-EZ

{Form 990 or 990-E2) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or to provide any additional information. !
Op ubl

» Attach to Form 990 or 990-EZ.

Department of the Treasury

internal Revenue Service P Information about Schedule O (Form 980 or 990-EZ) and its instructions is at wwWw./'s.goy, /form990. Fiiiid 3 R
Name of the organization PARENT-TEACHERS ORGANIZATION FOR Employer identification number
MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

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

INDEPENDENT AND TO LIVE WITH AS MUCH SUCCESS AS POSSIBLE IN THE LEAST

RESTRICTIVE ENVIRONMENT CONSISTENT WITH HIS/HER INTELLECTUAL AND SOCIAL

DEVELOPMENTAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 2:

KEVIN MASSEY AND KIM MASSEY HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11:

COPIES OF THE 990 ARE PROVIDED TO THE FIANANCE AND EXECUTIVE

COMMITTEES FOR REVIEW. QUESTIONS ARE DIRECTED TO THE TREASURER AND

BOOKKEEPER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FINANCE COMMITTEE AND/OR PRESIDENT REVIEW AND APPROVE ALL

CONTRACTS FOR COMPLIANCE WITH THE BOARD POLICY ON CONFLICTS OF INTEREST.

THE FINANCE COMMITTEE CHAIR REVIEWS ALL EXPENDITURES ON A MONTHLY BASIS TO

ENSURE COMPLIANCE WITH THE BOARD APPROVED POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

PITT ACADEMY FOLLOWS THE PAY SCALE GUIDELINES DEVELOPED BY THE

ARCHDIOCESE OF LOUISVILLE TO DETERMINE APPROPRIATE PAY FOR TEACHERS,

PRINCIPAL, AND STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL INFORMATION IS PRESENTED TO PARENTS AT THE ANNUAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization PARENT-TEAC HERS ORGANIZATION FOR Employer identification number

MENTALLY HANDICAPPED CHILDREN, INC. 23-7066205

MEETING. GOVERNING DOCUMENTS AND FINANCIAL INFORMATION IS AVAILABLE UPON

REQUEST BY CONTACTING THE SCHOOL OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJ BEG RESTRICTED NET ASSETS FOR TEMPORARILY RESTRICTED

GRANT RECEIVARLE 20,000,
FORM 990, PART XII, LINE 1:

ORGANIZATION CHANGED FROM CASH BASIS TO ACCRUAL BASIS OF

ACCOUNTING EFFECTIVE FOR THE FISCAL YEAR BEGINNING 7/01/2013. FORM

3115 IS BEING FILED SIMULTANEOUSLY WITH THE 2013 FORM 990.

332212 Schedule O (Form 990 or 990-EZ) (2013)

09-04-13
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n 3113

{Rev. December 2009)

Department of the Treasury
Internal Revenue Service

Application for Change in Accounting Method OMB No 1545-0152

Name of filer (name of parent corporation if a consolidated group) (see instructions) Tdentification number {see instructions)
PARENT-TEACHERS ORGANIZATION FOR MENTALLY HANDICAPPED 23-7066205
CHILDREN DBA PITT ACADEMY Principal business activity code number {see instructions)
611699
Number, street, and room or suite no if aP.O box, see the instructions Tax year of change begins (MM/DD/YYYY) 07/01/2013
6010 PRESTON HWY Tax year of change ends (MM/DD/YYYY) 06/30/201 4
City or town, state, and ZIP code Name of contact person (see instructions)
LOUISVILLE, KY 40219 STEVE DEGARIS
Name of applicant(s) (if different than filer) and identification number(s) (see instructions) Contact person's telephone number
502-966-6979
If the applicant is a member of a consolidated group, check thisbox . . . . . . . . . . . . - &> 0
If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is
required), check thisbox . . . . . . . . . . . . s e e >
Check the box to indicate the type of applicant. Check the appropriate box to indicate the type
[T Individual [ Cooperative (Sec. 1381) of accounting method change being requested.
"] Corporation [] Partnership (see instructions)
[] Controlled foreign corporation [ S corporation ] Depreciation or Amortization
{Sec. 957) [7] Insurance co. (Sec. 816(a)) | [] Financial Products and/or Financial Activities of
[] 10/50 corporation (Sec. 904(d)2)(E))  [] Insurance co. (Sec. 831) Financial Institutions
[] Qualified personal service [[] Other (specity) » Other (specify) » CASH TO ACCRUAL BASIS
corporation (Sec. 448(d)(2))
Exempt organization. Enter Code section ™ 501(C)(3) _

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer
or to the taxpayer's requested change in method of accounting. This includes all information requested on this Form 3115 (including its instructions), as
well as any other information that is not specifically requested.

The taxpayer must attach all applicable supplemental statements requested throughout this form.

EZRYE Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested automatic change. Enter
only one designated automatic accounting method change number, except as provided for in guidance published by the
IRS. If the requested change has no designated automatic accounting method change number, check "Other," and provide
both a description of the change and citation of the IRS guidance providing the automatic change. See instructions.

» (a) Change No. 122 {b) Other ] Description ¥

2 Do any of the scope limitations described in section 4.02 of Rev. Proc. 2008-52 cause automatic consent to be
unavailable for the applicant's requested change? If "Yes," attach an explanation. . e
Note. Complete Part Il below and then Part IV, and also Schedules A through E of this form (if applicable).

P22 |B Information For All Requests
3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? . C e e e e e
If “Yes,” the applicant is not eligible to make the change under automatic change request procedures.

4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)?
If “No,” gotoline 5.

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or
any present or former consolidated group in which the applicant was a member during the applicable tax year(s))
either (i) under consideration or (i) placed in suspense (see instructions)? . ‘ .

Signature (see instructions)

Under penalties of perjury, | declare that | have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
the application contains e relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) is based on all
/ﬁ?h prépareras any knowledge

information of ,

J Preparer {other than filer/applicant)

L e | -
ﬁ/ / gr / , // - }y Q . ﬂ i | N |
X ML N SIS Ao Yooy Uoncd - CPA 12/4 ]
yd \Signature and date 7 /' 4 Signature of individual preparing the application and date
STEVE DEGARIS, PRESIDENT ROY C. HOAGLAND, lli
Name and title (print or type) Name of individual preparing the application (print or type)

WELENKEN CPAS

Name of firm preparing the application
Cat No 19280F Form 3115 (Rev 12-2009)

For Privacy Act and Paperwork Reduction Act Notice, see the instructions.




Form 3115 (Rev 12-2009) Page 2
m information For All Requests (continued) Yes| No

4c |s the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applicable .
tax year(s)) for any tax year under examination (see instructions)? . . . L e - v
d s the request to change the method of accounting being filed under the procedures requiring that the operating : -
division director consent to the filing of the request (see instructions)? e
If “Yes,” attach the consent statement from the director.
e s the request to change the method of accounting being filed under the 90-day or 120-day window period?
If “Yes,” check the box for the applicable window period and attach the required statement (see instructions).
] 90 day ] 120 day: Date examination ended »
f If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax
year(s) under examination.
Name » Telephone number » Tax year(s) »
g Has a copy of this Form 3115 been provided to the examining agent identified on line 4f? e
5a Does the applicant (or any present or former consolidated group in which the applicant was a member during the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?
If “Yes,” enter the name of the (check the box) ] Appeals officer and/or  [[] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or a Federal court,

L
ik

Name » Telephone number » Tax year(s) »
b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified
online5a? . . . .

I

¢ s the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or &
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a E
member for the tax year(s) the applicant was a member) (see instructions)? e e e e B
If “Yes,” attach an explanation.

6 If the applicant answered “Yes” to line 4a and/or 5a with respect to any present or former consolidated group, k&
attach a statement that provides each parent corporation’s {a) name, (b) identification number, (c) address, {
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office, [
and/or before a Federal court, s

7 i, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

L

if “Yes,” the applicant is not eligible to make the change. - -

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)?

b If “Yes,” attach an explanation.

9a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change
procedure or a procedure requiving advance consent) a change in method of accounting within the past 5 years (i
{inciuding the year of the requested change)? . . . . . . e e e e e e

b If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

¢ If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

b if “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s)
in the request(s).

11 s the applicant requesting to change its overall method of accounting? e
If “Yes,” check the appropriate boxes below to indicate the applicant’s present and proposed methods of
accounting. Also, complete Schedule A on page 4 of this form

Present method: Cash L1 Accrual 7] Hybrid (attach description)

Proposed method: [] Cash Accrual [] Hybrid (attach description)
Form 3115 (Rev 12-2009)




Form 3115 (Rev. 12-2009)
m Information For All Requests (continued)

12 If the applicant is either (i) not changing its overall method of accounting, or (if) is changing its overall method of
accounting and also changing to a special method of accounting for one or more items, attach a detailed and
complete description for each of the following:

The item(s) being changed.
The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item(s) being changed.
The applicant’s present overall method of accounting (cash, accrual, or hybrid).

00 oo

13  Attach a detailed and complete description of the applicant’s trade(s) or business(es), and the principal business
activity code for each. If the applicant has more than one trade or business as defined in Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Wil the proposed method of accounting be used for the applicant’s books and records and financia! statements?
For insurance companies, see the instructions o .

If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (e.g., a
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under section 381(b)(1)? S - S

b If “Yes,” for the items of income and expense that are the subject of this appiication, attach a statement identifying
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or &
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of |;

change.

1st preceding 06 2013 2nd preceding 06 2012 3rd preceding 06 2011
year ended: mo. yr. year ended: mo. yr year ended: mo. yr

$ 2,560,193| $ 2,544,896] 2,486,484

IEZXIIE Information For Advance Consent Request NOT APPLICABLE

18 s the applicant’s requested change described in any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? . . . . . . . . . . . e .
If “Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the preposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant’s |
situation and that demonstrates that the applicant is authorized to use the proposed method. Include all authority |
(statutes, regulations, published rulings, court cases, etc.) supporting the proposed method. Also, include either a
discussion of the contrary authorities or a statement that no contrary authority exists.

20  Attach a copy of all documents related to the proposed change (see instructions).

21  Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the proposed method of accounting for the item being changed? oo
If “No,” attach an explanation.

23a Enter the amount of user fee attached to this application (see instructions). » $

b If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment

24  Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment?
If “Yes,” do not complete lines 25, 26, and 27 below.

25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a decrease (-) in
income. » $ Attach a summary of the computation and an explanation of the methodology
used to determine the section 481(a) adjustment. If it is based on more than one component, show the
computation for each component. If more than one applicant is applying for the method change on the same
application, attach a list of the name, identification number, principal business activity code (see Instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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SYWYE Section 481(a) Adjustment (continued)

26  If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the P
entire amount of the adjustment into account in the year of change? . . . . . . . . . . . . -
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a
consolidated group, a controlled group, or other related parties? P
If “Yes,” attach an explanation.

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)

EEZXIE  Change in Overall Method (see instructions)

1 Enter the foliowing amounts as of the close of the tax year preceding the year of change. If none, state “None.” Also, attach a
statement providing a breakdown of the amounts entered on lines 1a through 1g.

Amount

a Income accrued but not received (such as accounts receivable) . . . . . . . . ... $ 20,000
b Income received or reported before it was earned (such as advanced payments). Attach a description of

the income and the legal basis for the proposed method . . . . . . . . . . . . . . - None
¢ Expenses accrued but not paid (such as accounts payable) . . . . . . . . . . None
d Prepaid expenses previously deducted . . . . . . . e None
e Supplies on hand previously deducted and/or not previously reported . . . . . . . . ... None
f Inventory on hand previously deducted and/or not previously reported. Complete Schedule D, Part it . None
g Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the

calculation of the section 481(a) adjustment. » ‘ - ‘ o ‘ . ‘ 20,000
h  Net section 481(a) adjustment (Combine lines 1a-1g.) Indicate whether the adjustment is an increase (+)

or decrease () in income. Also enter the net amount of this section 481(a) adjustment amount on Part IV,

line 25. . o

2 s the applicant also requesting the recurring item exception under section 461(h)8)? . . . . . . . (] Yes No

3 Attach copies of the profit and loss statement (Schedule F {Form 1040) for farmers) and the balance sheet, if applicable, as of
the close of the tax year preceding the year of change. Also attach a statement specifying the accounting method used when
preparing the balance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return {e.g., tax-exempt organization returns) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Partil Change to the Cash Method For Advance Consent Request (see instructions) NOT APPLICABLE
Applicants requesting a change to the cash method must attach the following information:

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and

supplies used in carrying out the business.
2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions) NOT APPLICABLE

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 991, attach the following information:

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc. 2004-34.

b If the applicant is filing under the automatic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3)(a)-(c) of Rev. Proc. 2004-34.

¢ f the applicant is filing under the advance consent provisions of Rev. Proc. 97-27, the information required by section
8.03(2)(a)-(f) of Rev. Proc. 2004-34.

2 |f the applicant is requesting to change to the deferral method for advance payments described in Regulations section
1.451-5(b)(1)(ii), attach the following

a A statement explaining how the advance payments meet the definition in Regulations section 1.451-5(a)(1).

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
non-integral services are less than five percent of the total contract prices. See Regulations sections 1.451 -5(a)(2)(i) and (3)

¢ A statement explaining that the advance payments will be included in income no later than when included in gross receipts for
purposes of the applicant's financial reports. See Regulations section 1.451-5(b)(1)(ii).

d A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when

substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income.
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information NOT APPLICABLE
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

6

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following

items:

Valuing inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation {IPIC) pools, vehicle-pool method, etc.).

Pricing doliar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC methed, etc)).

Determining the current-year cost of goods in the ending inventory (i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method)

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation

If the proposed change is not requested for ali the LIFO inventory, attach a statement specifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

BB Change in Pooling Inventories NOT APPLICABLE

1

2

T

if the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

if the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of products produced by the applicant. If possible, attach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool.

If all of the products to be included in the proposed NBU pool{s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

It the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3)

if the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other

Section 263A Assets (see instructions) NOT APPLICABLE

Change in Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1 To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Also, attach a representative actual contract (without any deletion) for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

2a Are the applicant’s contracts long-term contracts as defined in section 460(f)(1) (see instructions)? . . COYes [INo

b If “Yes,” do all the contracts qualify for the exception under section 460(e) (see instructions)? . . . . OvYes [INo
If line 2b is “No,” attach an explanation.
¢ Ifline 2bis “Yes,” is the applicant requesting to use the peroentage-of-completion method using cost-to-

cost under Regulations section 1.460-4(b)? . . . . . . Oves [No
d If fine 2c is “No,” is the applicant requesting to use the exempt contract percentage of completnon
method under Regulations section 1.460-4()2)? . . . . . . . . [lyes [INo

If line 2d is “Yes,” attach an explanation of what cost comparison the apphcant wm use to determme a
contract’s completion factor.
If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use.
3a Does the applicant have long-term manufacturing contracts as defined in section 460()(2)? . . . . . [yes [No
b If “Yes,” attach an explanation of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts.
¢ Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
4 To determine a contract’s completion factor using the percentage-of-completion method:

a Will the applicant use the cost-to-cost method in Regulations section 1.460-4(0}7 . . . . . . . . [Jyes [INo
b If line 4a is “No,” is the applicant electing the simplified cost-to-cost method (see section 460(b}(3) and
Regulations section 1460-5()? . . . . . S Co .. . . .. [OYes [INo

5  Attach a statement indicating whether any of the appllcant s contracts are elther cost-plus long-term

contracts or Federal long-term contracts.
SYETE Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part |i on pages 7 and 8.)

1 Attacha descr!ptnon of the inventory goods being changed. NOT APPLICABLE
2 Attach a description of the inventory goods (if any) NOT being changed.
3a s the applicant subject to section 263A? If "No," go to line 4a . . S COyes [No
b Is the applicant's present inventory valuation method in compliance with sectton 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . . e e e e 4. e .. - [JYes LlNo

Inventory Not

Inventory Being Changed Being Changed

4a Check the appropriate boxes below.
Identification methods: Present method Proposed method Present method

Specific identification
FIFO
LIFO ‘
Other (attach explana’uon)
Valuation methods:
Cost
Cost or market, whlchever is lower
Retail cost ‘ .
Retail, lower of cost or market
Other (attach explanation) ‘
b Enter the value at the end of the tax year precedmg the year of Change
5 If the applicant is changing from the LIFQ inventory method to a non-LIFO method, attach the following information (see
instructions).
a Copies of Form(s) 970 filed to adopt or expand the use of the method.
b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method

required by Regulations section 1.472-6(a) or (b), or whether the applicant is proposing a different method.
c Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev

Proc. 2008-52 (or its successor).
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Part Hi Method of Cost Allocation (Complete this part if the requested change involves either property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods NOT APPLICARLE

Attach a description (including sample computations) of the present and propesed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

52 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated NOT APPLICABLE

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor .

Indirectlabor . . . . . . . . . . . .

Officers’ compensation (not inciuding selling activities) .

Pension and other related costs

Employee benefits . .

Indirect materials and supplies .

Purchasing costs . . . e e

Handling, processing, assembly, and repackaging costs

Offsite storage and warehousingcosts . . . . . . . e e e

Depreciation, amortization, and cost recovery allowance for equipment and facilities

placed in service and not temporarily idle

12  Depletion . .

13 Rent . . . . . . . oo

14 Taxes other than state, local, and foreign income taxes .

15 Insurance .

16  Utilities T T

17  Maintenance and repairs that relate to a production, resale, or long-term contract activity

18  Engineering and design costs (not including section 174 research and experimental
expenses) . . . . . . . .

19  Rework labor, scrap, and spoilage

20 Tools and equipment . o

21 Quality control and inspection . . . . . . . . . .o

22  Bidding expenses incurred in the solicitation of contracts awarded to the applicant

23  Licensing and franchise costs . e .

24  Capitalizable service costs (including mixed service costs) o

25  Administrative costs (not including any costs of selling or any return on capital) .

26  Research and experimental expenses atiributable to long-term contracts

27  Interest e

28  Other costs {Attach a list of these costs.)

-y

- O OO NOUG RN~

-
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Method of Cost Allocation (see instructions) (continued) NOT APPLICABLE

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs )

Present method Proposed method

1 Marketing, selling, advertising, and distribution expenses . . . . .
2 Research and experimental expenses not included in Section B, line 26
3 Bidding expenses not included in Section B, line 22
4 General and administrative costs not included in Section B
5 Income taxes
6 Cost of strikes o
7  Warranty and product liability costs
8 Section 179 costs .
9  On-sitestorage . . . . . . . e e e e e e e

10  Depreciation, amortization, and cost recovery allowance not included in Section B,

line 11 G e
11 Other costs (Attach a list of these costs.)
Schedule E—Change in Depreciation or Amortization (see instructions) NOT APPLICABLE

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding autornatic changes
under sections 56, 167, 168, 197, 1400, 1400L, or former section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1 Is depreciation for the property determined under Regulations section 1.167(a)-11 (CLADR)? . . . . dyYes [INo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11 ()i,
2 s any of the depreciation or amortization required to be capitalized under any Code section (e g., section
DBBAY? . . . e e e Oyes [INo
If “Yes,” enter the applicable section »
3 Has a depreciation, amortization, or expense election been made for the property (e.g., the election under
sections 168(f)(1), 179, or 179C)7 . . . . . .« . . . . e e COyes [No
If “Yes,” state the election made »
4a To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant’s trade or business or
income-producing activity.
b If the property is residential rental property, did the applicant live in the property before renting it? . . Tlyes [ONo
¢ s the property public utility property? . . . . . . . e [dYes [INo
5  To the extent not already provided in the applicant’s description of its present method, attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

6 [f the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

7 If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following
information for both the present (if applicable) and proposed methods:

a The Code section under which the property is or will be depreciated or amortized (e.g , section 168(g)).

b The applicable asset class from Rev. Proc 87-56, 1987-2 C B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

¢ The facts to support the asset class for the proposed method.

d The depreciation or amortization method of the property, including the applicable Code section (e g., 200% declining balance
method under section 168(b)(1)).

e The useful life, recovery period, or amortization period of the property.

f The applicable convention of the property

g A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(k), 168(), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property. if not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.
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PARENT-TEACHERS ORGANIZATION FOR MENTALLY HANDICAPPED CHILDREN
D/B/A PITT ACADEMY
FORM 3115 SUPPORTING STATEMENTS
6/30/2014

PART Il - NO. 13

NAICS CODE - 611699

Pitt Academy offers a fully accredited academic curriculum for Primary, Intermediate, Middle Schoob
High School students. In addition to Reading, Math, Language Arts, Religion, Social Studies and Science. o
curriculum is enhanced by Technology, Art and Music.

The Pitt educational experience goes beyond academics. It includes explicit instruction in life skills Our life
skills instruction offers students opportunities to learn cooking and independent living skills

Our Mission
Pitt Academy provides a safe, nurturing school environment and an individualized curriculum that allows

students to realize their full potential and to develop the skills necessary to become more independent and
productive members of society.

Our Philosophy

Pitt Academy seeks to:
Provide specialized educational instruction to maximize each student’s potential
Help each student develop confidence, self-esteem and appropriate social behaviors
Train hearts and minds.
Prepare each student to become independent through life skills instructions
Expect more from children, despite their challenges
Provide a safe and nurturing school environment

Our Core Beliefs
At Pitt Academy, we believe that our students can:
Be responsible for their own actions and behaviors
Be positive in attitude and effort
Be respectful of each other’s individual differences and worth.
Be positive role models
Be independent.
Be respected, listened to and heard.




Staternent of Revenue
Cheolkc i Soheduds O <o xm: 5 A e

Fin f}’ S

i EH i B i
a2 1a eratad cornp 1a
3 3 mbetship dues, : ib
W2 N : ) NS WU
" e Fundidsing events fc o
g% & d ated organdzations 1d -
g$E; e bt e
R
ER
£ 05
z0
K] h Taiai Acld ines h S I, 55,522
@ Business Cade
& . N
£ Za ad Fo — i . 6116 .
o b Income H{‘z-) . 15,345 e
o d SV SOOI SRS A S S
= @
g £ Allbother pmgt:;m service revenue .
a g Total Addilines 2a-2f . . . e §> ae406ty
3 hwestiment income {including szcivnd s, interes
and other similar amounis) e e e ‘»“r
4 Income from invastiment of tax exempt bone ) i ) L )
5 Hoyallles . . . . . ) . i
Ga Grossrents . .
Lol &
o Rental incoms o foss)
G Neteotal income or {; ~
Ta Gros amoust o of
cihat thas
b
d . ‘ 488 )
o . -
2 8a  Gross incomes from tundralsing
g svanls ol including $ 12,500
A of contributions rag}afmd on fing 1¢}
b Sas PartV, ne 18 : . al
8 b Less: direct expans b
e MNetincome or {los fmm fnndnu ing ¢ ~ H0
Sa incoms from gaming activities
art IV, line 19
b S
el tincome of (nssy from gat mtu actiy
10a les  of invenlory, |
rer ttm 15 and allowand a
by
C o - SO S - - - -
11a ES 5
b
« :
d Al other Fe e .
@ Total, Add lines 11a 11d . =8
12 Tetal revenue, Sea instiuctions ‘ B &




| PanIX S P

Bo net include amounts reporied on /mos ob, 7 ) ©
8b, 8b, and 106 of Part VIH. g
p ‘ i et e o e e
2
5 e S
4 Benefils paid to or for membe ) T )
5 Compensation of current offic T o o
s, andt kasy smplo
6
7 ) 359,129
8
m“wbx’m,m; 17 8%
3 .
10 ) )
11 ¢
a  Management e
b legal | S S ) )
¢ Agcounting . . . . L L . 4,101
d lr;hm i1 . . e e
Hassionat u::“,f‘r;)'z.s;%ng; g o ) e
g
12 Aclvertising and promotion . i
13 Office expenses
14 Infonnation tachnology . . . i
15 Hesalties . . 0 0 0 . L L L i o .
16 Ceoupancy . L L L L L L .. N | 80,931 ) ) A
17 Fravel . . . ce .
18 Payvmenis of rave Tu*nmmt BX RSN i » N o v
for any federal, state, or jocal public officials
18 Confs , corveatitions, and meelings B f o
20 -
21 Rzymmintm nmmm:
22 Pepreciation, depletion, and amontization o i
23 Inswance )
24
5 R -441._ ”M...,,,W S A - N §
b 13.481 o
G ., i -— —
d - S
©
25 o ) V
26




2
: i
5 wd other receis fropn current aned fony ?
st ko weinployeos, A highesl compeos 1
Complete Part  of Schedubat . . . , 5 5
B ficualiie
2 6
?é 7 de, net 7
<] 8 1 OF Uge . N &
9 o el e . 4
10a !‘amf. bus,chm 1%, umiu;wm nt“ st o i B o
other basis. Completa Part Vol Schedule D ! 10a
b M :m‘fe“nfiistté\v;'i dfﬁg‘}x@:“"micm , . 0B 10e é
11 aitinet ' e it
12 {ttmfezni: > W, tine 1Y o 3 12
3 investments- programeredats »(f Hae P zﬂ‘t WMottt . o . o . . 13
14 Imtangibleassets . . L . . L o o 0 o 14
§  Other assefs, See Part iV, ine 11 . . . .o . i
16 Total assets. Add ines § through 18 (must equal tine :3&\ 16
17 Accounts payable and m\wm«xi EXPETIHES . 17
18 Cwants payable . : . .o b8
19 Defered revenue . . 0 . . L . S 7O 18 i
20 Taxaxempt bond labflities . . . . . - : :
21 Facrow or custodial aceount fabiity. Complate uaft l; of Schedids O 2
g l2e  Loans and other payables to current and fonner officers, diveciors,
z 2 stnployess, highest  compensaded  employess, atid
% sons. Complete Part t of Schedule L .
“ies and notes pavable to urrstated third parties
24 L.J!T';;f%;i!lé}i.f potas and loans payable to unrelatad third palies .
w5 Other labiities dncluding federal iIncoms tax, payables 1o related ﬁ
parties, and other llabifities not included on lines 1724}, Complete Pari X
of Scheduls 2 . . . . . o . R . e
26 Total ligbilities, Add lines 17 huough 25, . . 7

Met Asseis or Fund Balonces

27
28
28

Organizations that follow SFAS 117 {ASC 858}, cheak h@w &» m and
complete lines 27 through 29, and fines 33 and 34

Unrestictad net assets

Ternporarily restricted net assals S

Panoanently esticted net assets . . o . L ‘
Organizations that do not follow SFAS 117 (ASG 938}. check herad | ] and
compiete fines 30 t}uough 34,

Capital stock or trust principal, or ourrent funds .

Paid in or carsital surptus, or tand, building, or squipisent fund
Retained enmnings, sndowrment, acounulated income. or other tunds
Total net a
Total Babilitt

s ot fund halnens .
s ahed ne a fundd balmees

o




