2949817307607 ¢

= 990 Return of Organization Exempt From Income Tax | _oveNo 15450047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 8
Depann:em (;f the Treasury » Do not enter sc.acnal security numb%rs on “TIS form as it may bfe made public. Open to Rublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. |nspect|on
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending December 31 ,20 18
B Check if applicable |C Name of organization PERC, Inc. D Employer identification number
O address change Doing business as o 65-0870592
[ name change Number and street (or P O box if mast i1s not delivered to street address) Room/surte E Telephone number
O il return P.O. Box 232 802-489-0990
D Final return/terminated]  C'ty or town, state or province, country, and ZIP or foreign postal code
[ Amended return Grand Isle, VT 05458 USA G Gross receipts $ 234,404
[ Application pending |F Name and address of principal officer Hia} Is this a group retum for subordinates? (Jves No
Douglas Hyde, 153 West Shore Road, Grand Isle, VT 05458 H{b) Are all subordinates included? Oves Cno
| Tax-exempt status ] s01(c)(3) [ s01(0) ¢ )« (nsertno) [ 49a7@yor [ 52} ') If “No,” attach a list (see nstructions)
J Website: »  percabaco.org t H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » I I L Year of formation 1998 | M State of legal domicile FL
Summary \
1 Brefly describe the organization’s mission or most significant activities
§ PERC, Inc. accepts contributions from U.S donors and distributes virtually all of this money to qualified schools and commumty
e organizations in Abaco, Bahamas.
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 5
21 5 Total number of Individuals employed in calendar year 2018 (Part V, line 2a) . 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 1
2| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 38 . . . . 7b 0
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine 1h) . .o 202,558 234,404
g 9  Program service revenue (Part VIII, line 2g)
2 | 10 investment income (Part Vill, column (A}, lines 3, 4, and 7d)
€11 Otherrevenue (Part Vi, column (A), ines 5, 6d, 8c, 9c, 10c, and 11¢)
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), Iine 12) 202,558 234,404
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 219,522 228,854
14  Benefits paid to or for members (Part IX, column (A}, line 4)
2 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1
2 [ 16a Professional fundraising fees (Part IX, column (A) !
§ b Total fundraising expenses (Part IX, column (D), lfhe 25) CE|VED L J |
W47  Other expenses (Part IX, column (A), lines 11a~11d —24€) \a’)\ 1,290 1,964
18 Total expenses. Add lhines 13-17 (must equal Par{¢X, coluTUnNA)lllqe 2@1 Q 220,812 230,818
19  Revenue less expenses Subtract line 18 from I|n gé (18,254) 3,586
59 Beginrung of Current Year End of Year
§§ 20 Total assets (Part X, line 16) L OGDEN UT 33,670 37,256
f.;g 21 Total hiabilities (Part X, hne 26) .
z3| 2 Net assets or fund balances. Subtract line 21 from line 20 . 33,670 37,256

Part II Signature Block

Under penalties of perjury, | declare that | have €, ined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it 1s
true, correct, and: ,\omplete Declaration of pre| n of%r) is ba;ﬁon ail information of which preparer has any knowledge

> | Jone 2, 2019
Sign Signature of officer Date
Here &  DarelaAs [7yDE ~/9r~csm(’cqf & Ticasuvez,
8] Type or print name and title
Pai d d Print/Type preparer's name Preparer's signature Date Check D p PTIN
Prepare I self-employed
Use on|y "Firm's name  » Firm's EIN >
Q| Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . [ Yes (I No
For Papegork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
Sty
(V=)
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Form 990 (2018) Page 2
L dll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any kne in this Part Il . .. e e e

1 Brnefly descrnibe the organization’s mission.

PERC, Inc_receives contributions from U.S. donors and distributes this money to qualified school, environmental and community

organzations in Abaco, Bahamas. Bahamian charities that received grants from the organization in 2018 are listed on Schedule O.

2 D the organization undertake any significant program services during the year which were not listed on 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”? . .
If “Yes,” describe these changes on Schedule O

(JYes No

[JYes No

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$ including grantsof$ }(Revenue$ )
See, Note to Form 990, Part lll, Line 4a. Schedule O

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

T " -

t r !
Y L ' :
’ -." 1] ".

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

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 230,818

Form 990 (2018)



Form 990 (2018)
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Page 3
XX Checkiist of Required Schedules
. Yes | No

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

complete Schedule A . . 1 (v

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2|V

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 v

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 Y

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . . 6 v

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l 7 v

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Part Il . Lo 8

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9

10

11

12a

13
14a

156

16

17

18

19

20a

21

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’'s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 16? If ‘Yes,” complete Scheduie D, Part Vili

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, hne 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihty for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated, mdependent audited financial statements for the tax year? /f
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

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

Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on
Part Viii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iune 9a?

If “Yes,” complete Schedule G, Part Iif

Did the organization operate one or more hospital facilities? If ”Yes ” complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

10

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

\\\\\\\x\\-\\

14b

15

16

17

18

19

20a

N N b N N A

20b

21

v

Form 990 (2018)




Form 990 (2018)
EL MM Checklist of Required Schedules (continued)

Page 4

v Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ilf 22 v
23 Did the organmization answer “Yes” to Part VI, 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? If “Yes,” complete Schedule J 23 v
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" 24b v
¢ 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 v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any tlme during the year’> 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L. 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Scheadule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . .. . 30 v
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part! | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part |I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part li, IHl,
orlV, and Part V, Ine 1 34 4
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, ine 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 v
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 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a |
b Enter the number of Forms W-2G included in line ta. 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? 1c

Form 990 (2018)



Form 990 (2018)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

23" 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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O
4a At any time dunng 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)?
b if “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and-Financral-Accounts (FBAR)
5a  Was the organization a-party to-a prohibited tax shelfer transaction at any time during the tax year?
b Dd any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd 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 contributions or
gifts were not tax deductible?
7  Organizations that may receive deductlble contrlbutuons under section 170(c)

3a v
3b

4a
5a
5b
5c

D
D
AN

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 organtzation notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tanguble personal property for which it was
required to file Form 82827 . . . . .
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . | 74 | R e
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g |f the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h AV
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintdined by the é}ﬁﬁz;@%ﬁ%
sponsoring organization have excess business holdings at any time during the year? 8 v

9 Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distnbutions under section 49667

Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter*

T o

2
25

NS

%
:

Py
Sy

a Intiation fees and capital contributions included on Part VIil, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . 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. |s the organlzatlon flllng Form 990 in ieu of Form 1041?
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 1ssue qualified health plans in more than one state?

fﬁé%x /\. A". ",‘-‘

13a| v
&«’)‘JIWW.‘*‘?‘ s
g‘n AL Tt

Note. See the instructions for additional information the organization must report on Schedule O et
b Enter the amount of reserves the organization is required to mamntain by the states in which ;'g?""
. Kk
the organization is licensed to i1ssue qualified health plans . . . . 13b R
¢ Enter the amount of reserves on hand . . 13c fYiss <
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L.
If "Yes," see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

15 v
16 v
EegE IR

Form 990 (2018)




Form 990 (2018) Page 6

LEld'lE Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNou

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 in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. 1a 5/}

if there are matenal differences in voting nghts 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 Iin line 1a, above, who are ndependent 1b 5|5
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

X
= =
ugy

any other officer, director, trustee, or key employee? . v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? v
6 Did the organization have members or stockholders? v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ?’&‘M “?‘?’3;”—
the year by the following' EENEER
a The governing body? . 8a|v
b Each committee with authority to act on behalf of the governlng body'7 . 8b
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|V
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 v
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| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 G
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a| v
. b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confl|cts'7 12b v
c¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done . v
13  Did the orgamization have a written whistleblower pohcy” v
14 Did the organization have a wntten document retention and destruction policy? v

15 Did the process for determining compensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process In Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a ]omt 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 arrangements?

Section C. Disclosure

17 UList the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public iInspection Indicate how you made these avallable Check all that apply
[0 Oownwebsite [ Another’s website [v] Uponrequest {] 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
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Douglas Hyde, 153 West Shore Road, Grand iIsle, VT 05458

, and

Form 990

(2018)



Form 990 (2018) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
' Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . e
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

e List all of the organization’s current key employees, if any See instructions for definition of “key employee ”

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

¢ 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

e 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

©)
Position
® B (do not check more than one © © ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week (list any o= = oy e from related other
hours for aa a S el 35| the organizations compensation
related | 52 (E181] 2 %cm:a’ 3| organizaton | (W-2/1099-MISC) from the
organizations{ S5 [ 51 13|85 |~ [w-2/1099-MiS0) organization
befow dotted| % 5 | & g|®s and related
hne) g g bid s organizations
gla 2
Q
(1) _Douglas Hyde - Director, Pres_and Treasurer 8
4 v 0 0 ]
(2) Charlotte Boyce -- Director .5
v 0| 0 0
(3) _John Gearen -- Director and Secretary 5
Y v 0 0 0
{4) Ruth Harkin - Director 5
v 0 0 0
(5) Lindsey McCoy -- Director .5
v 0 0 0
(6) Bruce Weihe - Assistant Secretary .1
v

Form 990 (2018)



Form 990 (2018)

Page 8

LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
» © (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
week (list any] p— from related other
hours for ia 2|8 E 32| ¢ the organizations compensation
related s212(8|= %g g organization | (W-2/1099-MISC) from the
organizations| S5 | 8| 3185 | " |w-2/1009-MiSC) organization
below dotted| < < | & - and related
ine) 5, = 2 ° organizations
gla z
s g
Q
(15)
(16)
(17
(9
(19)
(20)
21)
(22)
(23)
(24) # .
(25)
1b Sub-total . . . . . >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1¢) | 4

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0

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, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “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

N NN

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

(B)

Description of services

(%]
Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who

received more than $100,000 of compensation from the orgarnization »

0

el Sl M s

Form 990 (2018)
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Statement of Revenue
Gheck if Schedule O contains a response of note to any line in this Part VIII .

O N Wy S S R L e Ry il (A) (B) (€) (D)
%, 5 %f An i&?f}*@%@ﬁ%ﬁé&g&g }\%ﬁ@r "’?‘ﬂ&’é‘?}%%éfé Total revenue Related or Unrelated Revenue
AA RSB "a%;g{;wziq@gﬂfm%s’;’?@ ﬁé@%‘;{!&g@ “"{5"‘,;. ¥ j_%.‘%s’é fg’};;,{ exempt business excluded from tax
:zigg”éw% i ‘3%;%@;%’{%,%&4" st ey function revenue under sections
el L e T revenue 512-514

b

gg| ' Tederatedcampagns . |12 a0 FEaE
< 78 X Well . et R
g 3| b Membership dues 1b gg%%@;;’gfgw&t £ -“;zg@f%;; e
,,,—E .¢ Fundraising events 1c “?:"“g}’g, B ANy i
g 8 d Related organizations id e
g E e Government grants (contributions) | 1e
S @ f Al other contributions, gifts, grants, '-
] g and similar amounts not included above | 1f 234,404/ 550
€ | g Noncash contnbutions ncluded in lines-1a=1f $— 21,750}
O &| h_Total. Add lines 1a-1f >
2 ) Business Code G i P
=4
% 2a
«< b
8| ¢
g ______________
S d
E e
§a f  All other program service revenue ]
& | g Total Add lines 2a-2f ] > R e | e e
3 Investment income (including dividends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds b
5 Royalties »
(1) Real (n) Personal A RS E}‘s’{f@‘{ﬁ
. b 1”?”@@%‘% Gl
6a Gross rents L z} LI LR e
b Less reildl expenses ) 1%{,&“ Ao
¢ Rental incomo or {lo33) ﬁ“ﬁa ik
d Net rental ncome or (loss) . b
7a  Gross amount from sales of | () Secunties (t Other e %@@iﬁ,’{%ﬁ%ﬂﬁé Rl
assets other than inventory " %@*gg’a :
b Less cost or other basis ; }wx ; 3t ‘éi;:«,‘
. and sales expenses e r’,qf@ﬁ;ﬁ.
e %ﬁ,é
¢ Gan or (loss) RN
d Net gain or (loss) b
T e e A
0 Pl e
A it 23 Rt et A
2 | 8a Gross income from fundraising %@,& ﬁ«-@mﬁ&wfg& ’:% T ; a&f- :
g events (not ncluding $ “iiévﬁi‘»';f%}%‘%f t@%%%%gﬁ%
N e o BN ST G K s (LA I A A
& of contributions reported on hne 1c). %@%ﬁi@:ﬁ% éﬂi’%‘? i %gx{fg?
5 See Part IV, fine 18 A e
5 ee Part IV, ine a S R R 5 o
£ ; '%é?fﬁ%;ﬁ%é&»@yﬁi %,;?:?J‘ ﬁ'"é?,:‘”‘r .RS;.%’_%» v
5 b Less direct expenses . . b B st RS SR SR
¢ Net income or (loss) from fundraising events L A
9a Gross income from gaming activities B oA ?ﬁﬂ%%iﬁ- ST S R e e
st bilais s Gl e R
See Part IV, Itne 19 a & E&gxggj el éﬁ?&é %'S%'gﬁz f?;# el %%,, !(g;ziﬁ;’g;; e
R R A s o S A S N S S A T A Ty 2 T i
b Less. direct expenses . b Vi éﬁ% %%x;%@f%% %ﬁ%ﬁéﬁ S| a;mﬂﬁf@fr%%%
¢ Net income or (loss) from gaming activities »
10a Gross sales of nventory, less %%fffgf‘ﬁj” N ’*\:ﬁg%’
A e ",g» FEAHR
returns and allowances a 25, ;%a% ;%'% ‘%f; ;“?&g@%‘
DR E it Al
b Less cost of goods sold b AR e
c Net income or (loss) from sales of nventory |
Miscellaneous Revenue Business Code [Sodiimaisimite i |
11a
b
c .
d All other revenue .
e Total. Add lines 11a-11d . > e e ol
12 Total revenue. See instructions -4 234,404 [

Form 990 (2018)

.



Form 990 (2018) Page 10
21408 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains aresponse ornotetoany linenthisPartiX . . . . . . . . . . . . :
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) D)
8b, 9b, and 10b of Part Vill. Total expenses P penaes Q”ean"eﬁgf?x%’?ni"ei Jorrriy
1 Grants and other assistance to domestic organizations 9;5’5:“ g “mﬂ’ X “‘” i ,’."‘W «:g.g R
and domestic governments See Part IV, line 21 %%, v {éﬁ g_ 43@‘3,’ i pEbonig %; 35%%
2 Grants and other assistance to domestic : ,75 y“) '}'5:':;\;&’ W’M 2“5 %‘ “ﬁﬁa@h&
individuals See Part IV, ine 22 . i% ﬁy&fi%w& W e 0%

% ”“4‘6&4} mf’:
aﬁa ot

L ,J‘Sws?&

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . . 228,854

&’r ‘-;'t"'?m“ W ““ 3

% ;{: 2. X‘)‘,’y 2 qxw* <
e

?"W ﬁgﬁ*&aﬁi‘i’ﬁ

4  Benefits paid to or for members EErE ‘@% Aaas
5 Compensation of current officers, dlrectors
’ trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contnbutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non-employees)
Management e .
Legal . . 601 601
Accounting
Lobbying .

T
{9‘

Professional fundraising services See Part 1V, line 17 SRR R R
Investment management fees
Other {If ine 11g amount exceeds 10% of line 25, column . e -
(A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotion

13  Office expenses

4
}

Q+0n000co

e
»

14  Information technology 351 351

15 Royalties .

16  Occupancy ' '
17  Travel j

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affilates

22 Depreciation, depletlon and amortuzatlon

23 Insurance . . . .o . 754 754,

24  Other expenses Itemize expenses not covered ; e
above (List miscellaneous expenses in line 24e If |
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

Bank Fees 196 196

Post Office Box Rental -- U S. Postal Service 62 62

Q0T

All other-expenses
25  Total functional expenses. Add lines 1 through 24e 230,818 1,964

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ ff
following SOP 98-2 (ASC 958-720)

Form 990 (2018)
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B L1a® @l Balance Sheet
Gheck If Schedule O contains a response or note to any line in this Part X . O
' ' (A) (8)
Beginning of year End of year
1 Cash-—non-interest-bearing 33,670 1 37,256
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net
5 Loans and other receivables from current and former officers, dlrectors REEEAY uf;f\fﬁ‘?%%
trustees, key employees, and highest compensated employees 4 ggf*«?;;;xffﬁ é’f‘.,"w'? i
Complete Part Il of Schedule L
6  Loans and other recevables from other disqualified persons (as defined.under. section—f3
|- 4958(f)(1)), persons described Insection "4958(c) (5)@) and contnbuting employera and
sponsoring orgarzations of section 501(c)(9) voluntary emplayeas' benoficiary
@ arganizations (see mistiuctions) Complete Part I of Schedule L
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b

Liabilities

| Net Assets or Fund Balances

11 Investments— publicly traded secunties .
12  Investments—other secunties See Part IV, line 11
13  Investments—program-related. See Part 1V, line 11
14 Intangble assets
15  Other assets See Part IV, line 11
16  Total assets. Add lines 1 through 15 (must equal line 34) 33,670{ 16 37,256
17  Accounts payable and accrued expenses
18 Grants payable
19  Deferred revenue
‘20 Tax-exempt bond liabilities '
21 Escrow or custodial account habiity Complete Part IV of Schedule D . | 21 |
22 Loans and other payables to current and former officers, directors, [SEiREERIER FER
trustees, key employees, highest compensated employees, and § 24 ‘gﬁ“ AL eiRE
disqualified persons Complete Part Il of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > (O and}f
complete lines 27 through 29, and lines 33 and 34. bk
27  Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here [ and {} [
complete lines 30 through 34. % Al
30 Captal stock or trust principal, or current funds 30
31  Paid-in or capital surplus, or land, bullding, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances . 33,670| 33 37,256
34  Total habilities and net assets/fund balances 33.670| 34 37,286

Form 990 (2018)



Form 990 (2018) Page 12
[ Reconciliation of Net Assets .
Check if Schedule O contains a response or note to any fine in this Part XI .. e . . O
1 Total revenue (must equal Part Vill, column (A), line 12) 1 234,404
2  Total expenses (must equal Part tX, column (A), line 25) 2 230,818
3 Revenue less expenses Subtract line 2 from line 1 3 ' 3,586
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 33,670
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses 7 0
8  Prior penod adjustments 8 0
9  Other changes In net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B) . .. 10 37,256

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any Iine in this Part Xil

2a

3a

Accounting method used to prepare the Form 990. [¥]Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O )

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
reviewed on a separate basis, consolidated basis, or both*

[JSeparate basis [ 1Consohdated basis ] Both consolidated and separate basis

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 basis, consolidated basis, or both

(] Separate basis []Consoldated basis ] Both consolidated and separate basis

If “Yes” to ine 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 over5|ght process or selection process during the tax year explam n
Schedule O - . 3 . -

-

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts7 If the organ|zat|on d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Departrment of the Treasury Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzaﬁon' Employer identification number

PERC, Inc. 65-0870592
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i). D

2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

(J 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 Ii )

6 [] A federal, state, or local government or governmental unit described in section 170(b){1){(A){(v).

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [dan agricultural research organization described in section 170(b){(1)(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organtzation that normaliy receives: (1) more than 3375% of its support from contributions, membership fees, and gross
receipts from activities related to rts exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

11 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [ 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 in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organizatton(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type tll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part iV, Sections A and D, and Part V.

3]

®

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . ‘:]

g Provide the following information about the supported orgamzation(s)

-

(i) Name of supported organization (n) EIN (m) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | histed in your governing support (see other support {see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not

include any “unusual grants ") . 73,075 250,073 215,992 202,558 234,404 976,102

2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf ,

3 The value of services or facilities
furmshed 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 1%
supported organization) included on ¢ S
line 1 that exceeds 2% of the amount ‘, S ’w'
shown on line 11, column (f} . %

LY w%{z 238,326
6  Public support. Subtract line 5 from line 4 |3 Q?sé}{jﬁﬁ““‘ BREE 'ﬁmzf?@‘%@ R 737,776
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 73,075 250,073 215,992 202,558 234,404 976,102
8 Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties, and Iincome from
similar sources .
9 Net income from unrelated business
activities, whether or not the business
13 regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

11 Total support. Add lines 7 through 10 [ RSirElSr  EreN B bl

250 073 _202, 558

976,102

251 992 _ 234 404

X 976,102
12  Gross recelpts from related activities, etc (see mstructlons) 12 [ 0
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) . . 14 76 %
15  Public support percentage from 2017 Schedule A, Part Il, line 14 15 78 %
16a 33'3% support test—2018. If the organization did not check the box on line 13, and Ime 1415 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 2
b 33'3% support test—2017. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. . . >

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . - . .o - . .. .0

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization .o . &N
18  Private foundation. If the organlzatlon d|d not check a box on line 13, 16a 16b, 17a, or 17b check this box and see
instructions . . . . - . . . o0

Schedute A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
IZXE} Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify unde

If the organization fails to qualify under the tests listed below, please complete Part |1 )

r/l?"art Il

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved (Do not include any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5 .
Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract lne 7¢ from
ne 6.) . . ..

(a) 2014

(b) 2015

(c) 2016

(d} 2017

/
(e) 2038

(f) Total

/

/

/

-

%é?‘/

%ﬁ\ 5\‘.&«‘1«’ A =

A

2,

ei!s“"k“* .
3 f«»\dr}»

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less

section 511 taxes) from busipesses
acquired after June 30, 1975 /
Add lines 10a and 10b s

Net income from unrela}ed business
activities not included in lipe 10b, whether
or not the business Is r;gularly carried on
Other income Do/not include gain or
loss from the sale of capital assets
(Explain in Part Vi)

Total support. (Add lines 9, 10c, 11,
and 12)

(b) 2015

{c) 2016

{f) Total

(a)/2014
/

(e) 2018

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)

orgamzatl’on check this box and stop here » O
Section C. Computatlon of Public Support Percentage
15 PUbl/lC support percentage for 2018 (Iine 8, column (f}, divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, line 15 16 %
Section/D. Computation of Investment Income Percentage
17 Jhvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 %
Investment income percentage from 2017 Schedule A, Part ll, line 17 18 %
19 3313% support tests—2018. If the organization did not check the box on Iine 14, and Ilne 15 1s more than 33'5%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2017. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

> O]

Schedule A (Form 990 or 990-E2) 2018




Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
’ {Complete only if you checked a box in ine 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

2

3a

b

c

4a

b

[+

5a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Yes| No
oo ean
*f’éggl%%

Was any supported organization not organized in the United States (“foreign supported organization”)? If [%%

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

.answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
() the authonty under the organization’s organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already

c
6

7

8

9a

designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

[

10a

the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of sectton 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings )
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E  Supporting Organizations (continued)

11

* Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majority of the organization’s directors or trustees at all times during the

tax year? If “No,” descnbe in Part VI how the supported q_rggmga__t:pg@)_e_ff,ecﬂve/xoperated,-superwsed, or— - ,,' 3

__controlled.the organization’s actvities™ If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applhed to such powers during the tax year

2 Did the organization operate for the benefit' of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported orgamzation(s) that operated,
supervised, or controlled the supporting orgarization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during thé tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type {1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

. .organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ The organization satisfied the Activities Test Complete line 2 below

b [ The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard
Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see Instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net income (subtract Iines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year {B) Current Year

(optlonal)

1 Aggregate farr market value of all non-exempt-use assets (see %‘L ‘”"3";%; g,;,ﬁv%;nmg;é?; :; ?""”’ "; 5 g

instructions for short tax year or assets held for part of year) ,?ff i Wﬁa«%@@ S "?“t ’%m e ,,;f ;

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

Y ;,:pm;wq;‘gﬂ_ TIT
Gl ’*»‘%t:f‘
2 {l x""ﬁgﬂ' “&%@

S

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

5 Net value of non-exempt-use assets (subtract line 4 from hne 3)
6 Multiply fine 5 by 035 -

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

-suaa Py o
e A IR L
nw?‘ ;
d, v 4 2?}‘ %t

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 E «Q"”ﬂé& A ww&ﬁé’fké
2 Enter 85% of line 1 2 N AL ot oY
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 [ %ﬁf;%f’*&{}%&" 2
4 Enter greater of ine 2 or line 3 4 i i gt
5 Income tax imposed In prior year 5] :@’;«:Wy "‘—a«“{‘«ﬁ m

6 Distributable Amount. Subtract line 5 from line 4, unless subject to ?!¢ * £ ~ ;F:: p”’ *’2 J‘
emergency temporary reduction (see instructions). 6 %7353%“ ey e \%, Xy

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type !ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

)

Amounts paid to perform activity that directly furthers exempt purposes of su
organizations, in excess of income from activity

pported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

~N[o|n|s W

Total annual distributions. Add lines 1 through 6

-4

e ———(provide detailsin-Part VI)~ Se€ insStrictions

Distnibutions to attentive supported organizations to which the organization.is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. ) (i) :
Section E—Distribution Allocations (see instructions) Excess Di(gtrib utions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, ine 6 [eiiiiia il b o ey _
2 Underdistributions, if any, for years prior to 2018 E@?ﬂ%ﬁﬂéﬁyhf' “%’3% %@%@&&%@@ ﬁiﬁ%
{reasonable cause required—explain in Part V1) See ﬁ’%&?@‘?i‘gfﬁ%ﬁi 7 gaﬁ%‘gi" e o
instructions. Mo 5@% S R
3 Excess distributions carryover, if any, to 2018 A %@»%ﬂ@%ﬁ?‘%ﬁﬁ A A ;ﬁ%@&:%m@%%%
a_[rom 2013 ] R T R R T R e R
b_From 2014 - X e O R R R e AR
¢ From 2015 B SRl R e EOtad e R |
d From2016 . . I R e s G e e
¢ _From 2017 - o A N T U R B O S S
f Total ol lines 3a through e - ok T e
g Applied to underdistributions of prior years B ] B R e
h Applied to 2018 distributable amount R e S e R
i Carryover from 2013 not applied (see instructions) B S R I P
j__Remainder. Subtract lines 3g, 3h, and 31 from 3f Ry e P e e
4  Distributions for 2018 from S %ﬁkfs”*"‘w %%_’%.{%g%%?@“%% 5% i’%@%’ﬂ@ﬁ%&@?
Section D, line 7 $ S e
a Applied to underdistributions of prior years e e SRR
b Applied to 2018 distributable amount SRR TS
¢ Remainder Subtract lines 4a and 4b from 4 s R B e ]
5 Remaining underdistributions for years prior to 2018, if ;g?:%’ : ~’; ‘- A
any Subtract lines 3g and 4a from line 2 For result %ﬁ% 531?%" 31’3;@; / :
greater than zero, explain in Part VI. See instructions B ; R B s -
6  Remaming underdistributions for 2018 Subtract lines 3h 1%‘@%}%{% 0 o JJ, j%”"“%@f%& hgg
and 4b from line 1 For result greater than zero, explan in ;ﬁg}«j&% 7 S H;;g”g%a e
Part Vi. See instructions. e *fﬁpﬁﬁﬁﬁé%ﬁ s

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown ofline 7.

P S s B S

R O R R S IO S
Saneii
SRy

e
e
S
BN

a Excess from 2014 % u%ﬁﬁ’?—ﬁfﬁ%ﬁ%g&

b_Excess from 2015 . . B T e e
¢ Excess from 2016 s R i e e e
d Excess from 2017 . R e RN e
e Excess from 2018 . R W S SR R R s
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Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, ine 17a or 17b; Part
I, hine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



SCHEDULEF
(Form 990)

Departmient of the Treasury
Intema! Revenue Service

P Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 980, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

| omBNo 1545-0047

Inspectlon

Name of the organization

PERC, Inc

Employer identification numbev
65-0870592

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, Iine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance? . Yes |:l No
o __.___2__ Forgrantmakers:-Describe i Part V'the orgamzatTon s procedures for monitoring the use of its grants and other asststance
outside the United States
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space 1s needed.)
(a) Region {b) Number | (¢) Numberof | (d4) Activities conducted in the (e} If actvity listed in (d) 1s {f) Total
of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ents.gndt fundraising, program services, describe specific type of and mvestments
lgoﬁgggt:rrs‘ investrnents, grants to recipients service(s) i the region in the region
in the region located in the regton)
(1) Abaco, Bahamas 0 0 Grants. See gen'lly Sch O. 228,854
2
(3
)
{5)
(6)
@
(8)
(9)
(10) :
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal P e 'Wfé}%@%ifi «Z‘s%‘ R s 228,854
b Total from continuation ﬁmﬁ?"? R 52’;%?@; s ;ﬁ*g?ﬁr ik ﬁ@;@wﬁ%
sheets to Part | &&% & a&éﬁ%"i 3-*%23{%1% S ”*’W‘f‘ g ég': SRR
¢ Totals (add lines 3a and 3b) SRR A e R e R 228,854

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

Cat No 50082wW

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018

an

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizatio

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is neede

1 {a) Name of (b} IRS code (c) Region {d} Purpose of (e} Amount of () Manner of {9) Amount of (h
organization section and EIN grant cash grant cash noncash of noi
(tf applicable) disbursement assistance
S
2, Xg ﬂ $3b
3 "#ig ’P%{ '53 G |Bahamas General Support 12,528[checks
% o f‘ﬂ’*%’%%"
{;5- Z wsﬁy @% ‘lé"z% ﬁéf_:’w? #{Bahamas General Support 8,624|checks
%’f' %@f ézng ﬁggﬁw o
4 it ks Tk
(3 a,\ B 7“ 11 5? ‘:‘%”5} Bahamas General Support 146,475|checks + wire
Bahamas General Support 21,397|checks
Bahamas General Support 18,326|checks 15,550/donatia
ﬁw@m :
nf; [ NE
2 &k £ 4, "'
(5) "* ”3 % ,33 «|Bahamas Gen'l+Community Ctr. 11,793[checks
B (7) w«m &M?w Nx

v
e

ot } %ﬁ‘f“u;%égfé“'m :
g & : o
% é‘%« i ml%%éf@ :

{Z@jg&“ q 7 v\v L B
% ﬁ«’@g w%
(‘1 o) i ’bc

¥ &
saL 6”“ \&g.
2 492’53%'2 o

T m@@aé

el &e& T,
e %@ﬁv&

e ]

rt"-‘u RS

¥ !-:; :y;jg L%%}%.
%ﬁ‘%%»m 4{

@%@vw i

%M‘k!’n\ Ko 5 'ﬂ‘ﬁ

,&,*'Za 6'

Gl »ag;z;r

%“Mgé’ o3h
% e

"f;"'

“w% e

ag
it

w

gﬁ"-@ﬁ‘ﬁ@(ﬁ[a R
.\,w {\a‘ S

?‘3%:%~ 5 g%\!y ; 2 iR
r-wi%’ Mw %

2 Enter total number of reC|p|ent organizations listed above that are recognized as charties by the foreign country, recognized as tax-exen
by the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities




Schedule F (Form 990) 2018

Supplemental Information

Prowide the information required by Part I, ine 2 (monitoring of funds); Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region); Part il, ine 1 (accounting method), Part lll (accounting method), and

Part ill, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information See instructions

Page 5

With respect to Part ill, the organization provided no grants or assistance to "individuals” outside the United States _All of its

grants were directed to "organizations” or "entities."”

Part i, Line 2: The organization retains a signed "Use Agreement” "Qualifying Questionnaire” and other documents and correspondence

relating to the eligibility of each grant recipient. The eligibility of each recipient is reviewed and approved by the board of directors.

Most of the organization's eligible recipients receive multiple grants each year, and with respect to most of them, the

president maintains regular contact with their leaders (often in person) and is able to _confirm their charitable

mission and activity. Specifically with respect to grant recipients that are less active and receive only occasional grants, the president

initiates and documents brief reviews of their mission, activities and organizational structure.

e e =

.

Schedule F (Form 990) 2018
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Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Ye
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

{H Amount of
noncash
assistance

(o)l
of nonc.

)

&)

@)

4

()

(6)

@)

8

(9)

(10)

(11

(12)

(13)

(14)

(15)

(16)

(17)

(18)




Schedule F (Form 990) 2018 Page 4
=144l Foreign Forms

1  Was the organization a U S transferor of property to a foreign corporation during the tax year? I/f “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . [ Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) {7 Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) .. . [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) .o oL . 1 Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . . . . O Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . . .o [ Yes No

Schedule F (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990"52) Complete to provide information for responses to specific questions on 2 @
Form 990 or 990-EZ or to provide any additional information. 1 8
" ‘Open to Public

» Attach to Form 990 or 990-EZ.

Departritent of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection -~
Name of the organization Employer identification number
PERC, Inc. 65-0870592

--Form 990/VI/A/9: Boyce@ Hope Town, Abaco Bahamas; Harkin@ 1900 Anciila Court, Alexandria, VA 22307, Gearen@ 721 Ontairio St.,

Apt.210, Oak Park, iL 60302; McCoy@ 5800 Perennial Lane, Wilmington, NC, 28403; Weithe@ 333 Las Otas Way, Suite 100 Box 73

Ft. Lauderdale, FL 33301.

--Form 990/ VVA/lla and 11b: Form 990 and all supporting schedules were submitted to each director of the

corporation prior to filing together with a letter soliciting comments and suggestions

--Form 990 VI/B/12c* Members of the board of directors are familiar with the conflict of interest policy and have an affirmative duty

to disclose any actual or potential conflict of interest The organization has no employees, and no person

was in a position to benefit directly or indirectly from any action taken in his or her capacity as a director.

--Form 990/VIV/C/19: On its website. See <https://www.percabaco org/documents-pdis/>

--Form 990/VIl: Bruce Weihi, the corporation's Assistant Secretary, is not an employee. He serves as legal counsel and annually handles

tilings required by the State of Florida and other matters relating to the corporation’s organization as a

Florida entity Mr. Weihi invoices the organization for these legal services, and the organization pays them. Mr. Wethi is not a director.

-- Form 9901X/3/A and B The orgamization does not incure any programmatic cost for "service expenses " MIts sole

mission is to accept donations from U.S. taxpayers and make corresponding grants to Bahamian charitles "qualified" by the organization.

All of the orqanization's operating expenses, including its grants to Bahamian charities, are incurred in support of this mission.

The organization retains a small fraction (the | of 2% or $200 00) of each donation in order to maintain a minimum cash

operating reserve to cover out-of-pocket costs, principally hability insurance premiums, bank fees and protessional (legal) fees, and

costs associated with maintaining its website

_Form 990/I/1 and 4a: The organization does not provide segregated "program services." Its sole mission is to "qualify” selected churches,

schools and other community organizations as bona fide charities and then, following quidance provided by PERC's _U.S. donors,

contribute virtually all of these donations to these organizations. Recipients of grants 1n 2018 are listed below. All of them are charities and

community service organizations situated in the northeastern "Abaco"” section of the Commonweaith of the Bahamas: Bahamas Air Sea

Rescue Ass'n.; Bahamas Marine Mammal Research Org.; Elbow Reet Lighthouse Soclety; Every Child Counts, Friends of Abaco Animals,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

PERC, Inc. 65-0870592

Friends of the Environment; Hope Town Primary PTA; Hope Town Volunteer Fire & Rescue; Man O War Hentage Museum;

_MOWY Fitness; St. James Methodist Church; St. John the Baptist Church; Wyanni Malone Historical Museum; Man O War Junior Sailing;

Man O War Primary School, The Gospel Chapel

Form 990/V/7h: Two non-cash contributions were made to the organization during the year in the form of boats. Each boat was appraised

by an independent, professional appraiser, and both title and possession p d directly to the receiving charity. In each case, the

receiving charity will use the boat to support its mission (in one case, search and rescue; in the other, teaching sailing to

recelpt to each charity identifying the boat and its appraised value. The organization did not transfer either boat for money, property or

services, nor were they transferred for the benelfit of a needy individual, nor did the organization receive any value for the boat upon transfter.

Schedule O (Form 990 or 990-EZ) (2018)



