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Form 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30, 2009
B cneckn Please |C Name of organzation PARK CITY PREP CHARTER SCHOQL, INC, |P Employeridentification number
v IRS
|| :::n;‘e. :':beel orl  Doing Business As 57-1237388
Name change | PINtor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| ] ol renan See | 510 BARNUM AVENUE (203)853-3766
|| vermmaton :f;:""lc City or town, state or country, and ZIP + 4
|| fmenaed | tons | BRIDGEPORT, CT 06608 G _Gross recalpts § 2,457,321,
L :,",‘:L'f,.‘;"’" F Name and address of principal officer gRUCE RAVAGE H(a) Ls ml’rlw;tse;group retum for Yes | x |No
, . H(b) Are all affiiates included? Yos No
| Tacexemptstatus | X [501(c)(3 ) 4 (msertno) | | 4947@)1yor | |527 If "No." altach a st (see instructions)
J Website: » WWW.PARKCITYPREP.ORG H(c) Group exemption number  p»
K Type of organization I X | Corporation I I Trustl | Association I I Other P L Year of formation 2006’ M State of legal domicile CT
Summary
1 Briefly describe the organization's misston or most significant actvies _ _ _ _ _ __ ___ ___ ___ _ __________________________
o THE MISSION OF PARK CITY PREP IS TQ_PROMOTE ACADEMIC EXCELLENCE AND _________________
§ FOSTER INTEREST AND COMPETENCE_ IN MATH, SCIENCE AND TECHNOLOGY AND __________________
5 RAISE THE LEVEL OF PERFORMANCE OF MIDDLE SCHOOL STUDENTS_ ____________________________
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part Vi, ne 1) . . ... ... .. .. 3 6
ﬂ 4  Number of independent voting members of the governing body (Part VI, ine 1)~~~ 4 6
2| 5 Total number of employees (PartV,Ine2a) L. 5 22
<| 6 Total number of volunteers (estmate if necessary) L 6
7a Total gross unrelated business revenue from Part VIIl, ine 12, column ¢y 7a
» b_Net unrelated business taxable income from FOrm 990-T, €34 . . . . . v vt v v v u v v e u s mnn 7b
®) Prior Year Current Year
=)
”:é‘, e 1,986,422, 2,402,317,
:ﬁ s 2,923. 45,0091,
o) & 12, 559. 9,913.
o 3,176, NONE
o 2,005,080. 2,457,321,
;; NONE
NONE
:——;3
> @ 982,994, 1,220,779,
= g NONE
= Q
: &
! 692,913. 770,869,
1,675,907. 1,991, 648.
329,173. 465, 673.
58 Beginning of Year End of Year
§5120 Totalassets (PartX,Ine 16) L 7187,267.] 1,392,362,
22|21 Total labities (PartX,ine26) L 164,080. 303,504,
§§ 22 Net assets or fund balances Subtractine21fromine20. . . . ... .. ... ....... 623,187. 1,088,858,
Signature Block
Under penfél of perjury, | decla ned this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, trug, cosrect, an eclaration of preparer (other than officer) 1s based on all information of ich pfeparer has any knowledge
Sign | / }/ / 19,
Here ﬂﬁ%ne of officer "K VM [?Ste / /
Type or print name and title
Preparer's ’ l \ {% r Date Check If Preparer's identfying number
| Paid . JAN self- (see Instructions)
‘ Proparers | e _\ ﬂpﬁ 21210 |empioyed p P00034529
Use Only 5';2,,;’;3;‘§yg%’)7°”f?>o Rr&'v HILLMAN LAMORTE & STERCZALA EIN >  06-1308345
address, and ZIP +4 ¥ poUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phoneno B  203-929-3535

May-the-IRS-discuss-this-return-with-the-preparer-shown-above?-(See instructions)

........................ |X [Yes | [No

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

Form 990 (2008)

JSA
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Form 990 (2008) 57-1237388 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE' STATEMENT 1

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

the prior Form 990 0r 990-EZ7 . . . . . [Ives [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEVICES? [Ives [xIno
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(¢)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 1,756,973. !ncluding grants of $ ) (Revenue $ 2,457,321, )
A MIDDLE SCHOOL LOCATED IN BRIDGEPORT, CT SERVING 6TH, 7TH AND B8TH
GRADERS FROM BRIDGEPORT, CT AND SURROUNDING COMMUNITIES.

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

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 $ 1,756, 973 . (Must equal Part IX, Line 25, column (B) )
52‘1‘020 To00 Form 9907(2008)
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Form 990 (2008) 57-1237388 Page 3
Checklist of Required Schedules

Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule of Contrbutors? . .. .. .. 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? Iif “Yes," complete Schedule C, Part! . . . .. ... ... ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying actvities? /f "Yes," complete
Schedule C. Partll a X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? if "Yes," complete Schedule C, Partill . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where 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 D 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? /f "Yes,"
complete Schedule D, Part il | 8 X
9 Dud the organization report an amount in Part X, ine 21, 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 e 9 X
10 Did the organization ho!d assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl, VIll, IX, or X as applicable ... 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? Jf "Yes," complete Schedule D, Parts XI, Xll, and X1t~ 12| X
13 Is the organization a school described in section 170(b)(1)}(A}m)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? if "Yes, " complete Schedule F, Part! = = 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"” complete Schedule F, Partii = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Partiit .~~~ 16 X
17  Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,"” complete Schedule G, Part| = 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll 18 X
19 | Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Partlll [ 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete ScheduleH . .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 # "Yes," complete Schedule |, Parts tand il | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), line 27 ¥ "Yes," complete Schedule I, Parts | and il ... |22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J | 23 X
24a D 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 i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No," go to questron 25 =~~~ . 24a X
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-exemptbonds? 24c¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng 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 Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! ... ... ... ... ... .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Ii . 126 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part!ll , . . . . 27 X
8810211 000 Form 990" (2008)
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Form 990 (2008) 57-1237388 Page 4
Checklist of Required Schedules (continued)
B Yes | No
28 Dunng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
Part IV e e e e e e e e e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"”
complete Schedule L, Part IV . . . . . .. . e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? if "Yes,” complete Schedule L, Partiv . . . . . .. 28¢c X
29 D 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? /f "Yes, " complete Schedule M . . . . . . . . . . . e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part 1l . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? /f"Yes," complete Schedule R, Part! . . . . . . . .. . .. ...« ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
HLIV, and V, lIne 1 . . o . i e i e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . @ e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part
/I I 37 X
Form 990 (2008)
JSA
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Form 990 (2008) 57-1237388
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

| 5a
|

6a

12a

Page 5

Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable. . . . . . ... . .. ... .. 1a NONE

Yes No

Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable . .. ... ... 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WiNNers? . . . . . . . . @ o o i i v v bt e e e e e e e e

1c

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 22

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b | X

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-filfe this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L3 =] (F

Ja X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... .. ...

3b

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
ACCOUNE)Y? o o it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X

If "Yes,"” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .

5b X

If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o 0 i L e e e e e e e e e e e e e e e e

5c

6a X

Did the organization solicit any contributions that were not taxdeductible?. . . . . . .. ... ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L e e e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 - - -« v« o vt e e e e e e e e e e e e e e s

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . v v v v v v v v v v n IAJ—
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . o . i e e e e e e e e e e e e e e e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f X

For all contributions of qualified intellectual property, did the organization file Form 8899 as requrred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T 10 =

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear?. . . . . . . . . . ... ... v...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . it

9a X

Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . . . .. . . .. ...

9b X

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . ... . ..... 10a
Gross recepts, included on Form 990, Part VIII, line 12, for public use of club faciliies . . . (10D
Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders . . . v v v v v v v v v s v e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved froM themM ) « . . o v v v v e e e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 104172 - . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . |12b

Form 990 (2008)

JSA
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Form 990 (2008) 57-1237388 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . ... . ... ..... 1a 6
b Enter the number of voting members that are independent . ... ... .. 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. . . .., 2 X
3 Did the organtzation delegate control over management duties customarily 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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? , . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . 0 0 e 6 X
7a Does the organization have members, stockholiders, or other persons who may elect one or more members
ofthe governing body? . . . . . . ... e e 7a | X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . . | 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

a Thegoverningbody? 8a | X
b Each committee with authorty to act on behalf of the governingbody? .~~~ 8b| X
9a Does the organization have local chapters, branches, or affiiates? . ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form9g0 10 | X
i 11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 11 X
Section B. Policies
‘ Yes | No
| 12a Does the organization have a written conflict of interest policy? /If “No," gotolne 13 . . . . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if "Yes,"
descrlbe n SChedU/e O how thls ’S done ---------------------------------------- 1 2c
13 Does the organization have a written whistieblower policy? . ... ... ... ... ... 13 X
14  Does the organization have a written document retention and destructionpolicy? . . . ... . .. 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management offica® . ... .. . . .. . .. 15a X
b Other officers or key employees of the organization? 15b X

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? 16a X
1 b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . ., . .. .. ... .. ... ... ... 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed »cr,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
I:I Own website [:] Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

{(203)953-3766
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008)

57-1237388

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space I1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

® 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

I:I Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | © g a g 3822 compensation compensation amount of
week e22|3|% ?_,'% 3 from from related other
g AEEIF IR the organizations compensation
Cl=-4 - g|®8 organization (W-2/1099-MISC) from the
5l= 8| 3 (W-2/1099-MISC) organization
e & 2 and related
® 2 organizations
Q

BRUCE RAVAGE __________ __________]

DIRECTOR 40. X X | Xl X 120,000. NONE
JOHN BRYK _ _____________________]

CHAIRPERSON X X NONE NONE
WARREN BLONT ____________________|

DIRECTOR X NONE; NONE
_VINCENT GALASSO _________________/|

TREASURER X X NONE NONE
CHERI AMADO _____________________.]

SECRETARY X X NONE NONE
NATHAN KANTOR ___________________/|

VICE-CHAIR X X NONE, NONE
VALERIE KOCH ____________________]

DIRECTOR X NONE NONE
KRISTIN TELLES _________________]

TEACHER X NONE! NONE
_TIFFANY JOHNSON _________________.|

TEACHER X NONE; NONE
_RON MUHAMMAD ____________________]

PARENT REPRESENTATIVE X NONE] NONE
15A Form 990 (2008)
8E1041 1000
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Form 990 (2008)

57-1237388

Page 8

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

(A) (B) () (D) (E) F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5| 5 g > g Il compensation compensation amount of
week 2225|5253 from from related other

S g % = g S 2 g the organizations compensation

g 5 2 g|°8 organization (W-2/1098-MISC) from the

I 8| = (W-2/1099-MISC) organization

8| & 2 and related
° g; organizations

_________________________________ -
DA Total L. > 120,000. NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compen
organization p 1

sation from the

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . .. ... ... ... ... . ... ... 3 X
. 4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
‘ the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
7T L2 T [ - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson ., . ., ... ... ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Description of services Compensation
. 2 Total number of independent contractors (including those in 1) who received more than $100,000 in
‘ compensation-from-the-organization—p NONE
1SA Form 990 (2008)
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Form 990 (2008) Page 9’
Statement of Revenue 57-1237388
(A) (8) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
* function revenue under sections
revenue 512,513, or 514
g y'_:; 1a Federated campaigns . . . . . . . . 1a
£3| b Membershpdues . ........ 1b
g E| ¢ Fundrasingevents . ........ 1c
‘HD&| d Related organizations . . . . . . . . 1d
%’E e Government grants (contributions) . . |1e 2,396,944,
"g g f All other contnbutions, gifts, grants,
-'g '% and similar amounts not included above . L1f 5.373.
5 g g Noncash contributions included in Iines 1a-1f $
OF] h Total AddINes1a-1f . o o v o v v o v oo vt > 2,402,317,
§ Business Code
é 2a
g b
3 c
w| d
El e
2 f All other program service revenue . . . . . 45,081. 45,091,
a g Total. Addlnes2a-2f . . . . . oo oo ot vt ... > 45,091.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . + . . . . . . STMT. 2, . » 9,913, 9,913,
Income from investment of tax-exempt bond proceeds . . . P NONE
5§ Royalties « + = ¢+« s v v x e e v e e . > NONE
() Real () Personal
6a GrossRents . ......
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . v v o v v v vt o .. » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . ... ...
d Netganor(loss) . . . - & v v & v v v e v v o v v e » NONE
8a Gross Income from fundraising
g events (not including $
§ of contributions reported on line 1c)
& SeePartIV,ine18 . . . . ... .... a
E b Less drectexpenses . . . . .. .. .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See Part IV,ne19 , , . . ... .. .. a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gamingactmties. . . . . . . . . > NONE
10a Gross sales of nventory, less
returns and allowances , ., , . ., ... a
Less costofgoodssold. . . .. .. .. b
¢ __Net income or (loss) from sales of inventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total. Addlnes11a-11d . . . . . . . .o o v v v .., > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c,and11e ~ . . . - . . . ... ... ... > 2,457,321, 45,081, — 9,813,

JSA
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Form 990 (2008)

SFA)d Statement of Functional Expenses

57-1237388

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
* Al other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

ot include amounts reported on lines 6b, (A) (B) (c) (D)

’7’,‘,’, 8b, 9b, and 10b of Part Vil Tolerpenses i Gonera expanses Feponses.

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals in
theUS.SeePartIV,lne22 ., ., . ....... NONK
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lnes15and16 , . . ., . NONE
4 Benefitspadtoorformembers, . . . . .. .. NONE
5 Compensation of current officers, directors,
trustees, and key employees ., , ., ... .. .. 120,000. 108,000. 12,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalariesandwages., . . . ... .. ... 933,350. 834,186. 99,164.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE;

9 Other employeebenefits . . . . . . ... ... 111,427, 100,284. 11,143.
10 Payrolltaxes . « - + v v v v v v v e e e e e 56,002, 50,402, 5,600.
11 Fees for services (non-employees)

a Management , ., ., ... .......... NONE;
blegal .. ... ... .. .o NONE;
c Accounting . . . . u e h e e e 44,000. 44,000,
dlLobbying . ... .. ... NONEK
e Professional fundraising services See Part IV, hne 17 NONE|
f Investment managementfees , ... ... .. NONE
gOther . . . ... ... ..., NONE
12 Advertising and promotion . . . . . . .. ... NONE,

13 Officeexpenses . . . . . v v v v v v v v u ot 134,138, 120,724. 13,414.
14 Information technology. . . . . . .. ... .. NONE
15 Royalties. . ., . . . . .. v v v i e NONE
16 OCCUPANCY . « v v v o v v v v v e e e e e e 236,653, 212,988. 23,665.
17 Travel , . . o e e e e e e NONE;

18 Payments of travel or entertanment expenses

for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE]|
20 Interest . . . ... ... ... NONE
21 Paymentstoaffilates ., . ... ........ NONE;
22 Depreciation, depletion, and amortization , . . . 33,130. 29,818. 3,312.
23 Insurance | . .. ... ... NONE
24 OQOther expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PUPIL_SEBVICES _&_FIELD_TRIBES 99,178. 99,179.
b REPAIRS & _MAINTENANCE _______ 63,178. 56,860. 6,318.
¢ PROFESSIONAL _EEES __ _ ____.___ 45, 948. 41, 353. 4,585,
d FOOD_SERVICE ___ _ _ __ . __ 58,621, 52,759. 5,862.
e BUSINESS _INSURANCE.__________ 20,524. 18,472. 2,052.
f Allotherexpenses _ _ _ _ _ _ ___________ 35,498. 31,948. 3,550.
25 Total functional expenses. Add lines 1 through 24f 1,991,648. 1,756,973, 234,675.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported__in__column._.(B)—joint—costs—from—a
combined educational campagn and fundraising
solictation . . . .. . L. s e e e e e e e
;?:osz 1000 Form 990 (2008)
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Form 990 (2008) 57-1237388 Page 11
Balance Sheet
' (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. .. ... ... .. e 3,246, 1 373,980,
2 Savings and temporary cashinvestments . . . . ... ... ......... 588,428. 2 836, 316.
3 Pledges and grantsrecewvable,net . . .. ... ... .. .. .. ....... 33,6444 3 10, 145.
4 Accountsrecewvable,net . . ... .. .. e e 4,278} 4 10,887.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part li of Schedule L . . . . . 5
‘ 6 Recewvables from other disqualified persons (as defined under section
| 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete Part |l
3 ofSchedulel . .......... ... ... .. . .. . i 6
| & 7 Notesandloansrecewvable,net . .. ... ...... ... . . ... ..., 7
1 § 8 Inventoriesforsalesoruse . . .. .. ... . . ¢ttt 8
<| 9 Prepaid expenses and deferredcharges . . . . . . .. .. ... STMT. 3. - 32,337. 9 31,7217.
10a Land, buildings, and equipment costbasis. . . - |[10a 224,799,
b Less accumulated depreciaton Complete
Part Viof ScheduleD. . . . . . .. .. ...... 10b 95,492 125, 334./10¢ 129, 307.
11 Investments - publicly traded securities - - - - . « < . oo oL 11
12 Investments - other securities See Part IV, lne11. . .. .. . ... .. ... 12
13 Investments - program-related See Part1V,lne11 ... ... ... ..... 13
14 Intangbleassets. - -« « v v v o i i e e e e e 14
15 Other assets SeePartlV,ine 11 . . . . . . v v v v v v o oo oo oo 15
| 16 Total assets. Add lines 1 through 15 (mustequallne34) . .. .. .. ... 787,267.[16 1,392,362.
| 17 Accounts payable and accrued eXpenses. . « - « « « . v v e v e e e e e 162,470. 17 303, 504.
18 Grantspayable. . - . .« o v o o e e e e e e e 18
19 Deferredrevenue . . . . « ¢ o o i i i i e e e e e e e e e e e e 19
20 Tax-exemptbond labilities . . . . .« . oo oo 20
@(21 Escrow account liability Complete Part IV of ScheduleD - - - . .. .. ... 21
E1(22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
; = of Schedule L . . . . ¢ v v i i i e e e e e e e e e 22
| 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . . ... ... ... ... ..., 24
25 Other habilities Complete Part X of ScheduleD . . . . . . ... .. .. ... 1,610, 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . .. .. .. o0 v v 164,080. 26 303,504,
Organizations that follow SFAS 117, check here » I_X] and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . .« - . . . o v 0 n e e e e e e e 623,187. 27 1,088,858.
g 28 Temporarly restrictednetassets . . . . . . . . .. L 0 oo 28
T[29 Permanently restricted netassets. . . . . . ... oo o 29
& Organizations that do not follow SFAS 117, check here » I:I and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . . . .. .. .. .. ... 30
©131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . .. . .. 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
3 2|33 Totalnetassets orfundbalances - » - « « v v v v v v e u e 623,187. 33 1,088,858,
34 Total habilities and net assets/fund balances. . . . . . ... ......... 787,267. 34 1,392,362,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . o . .. . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . v v v v e e e e, 2b X
€ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. .. ... 2¢c X
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 Cireular A-1332 . . . o o ottt e et e e e e e e e e e e e e e e e e e e e e e 3a X
—b—if"Yes;"did-the-organization-undergo'therequired-auditoraudits? = =~ =~ + =+ + + + + + + + + o« - . . 3b X
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SCHEDULE A

| oms No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

‘ * To be completed by all sne:r::::xr;rio;t(t(::)rg)"zg'aent:iast::ns and section 4947(a)(1) 2@0
ﬁ,‘?g;ﬁ[".fé'\fe‘fﬁg%lﬁii”” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. opfr?stp(:azttilg: ¢
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is (Please check only one organization )
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
- 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

hWN

l__—| 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 }
6 H A federal, state, or local government or governmental unit described in section 170(b){1)(A}{(v).

(4]

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

described in section 170(b)(1){A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 331/3% 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 331/3% 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, 1875 See section 509(a)(2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

11 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 D Type |l c D Type lll - Functionally integrated d ‘:} Type lll - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box, e
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 (1) Yes [ No
and (m) below, the governing body of the supported oerganizaton? . 1190} X
(i) A family member of a person described in (1) above? 11g(ii) X
(ii) A 35% controlled entity of a person described in (1} or (n) above? 11g(Hi) X
" h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization; (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 57-1237388 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... .. .. ... ...

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

Total. Addlines 1-3 . . . . . . . .. ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column(f) , . ... .
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromine4. . . . .. ... ..

8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES « « v v + v = v + ¢ 4 s + o s o &

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, €tC (SEEINSITUCLIONS ) .+ v v v v v v v o v 4 v v v 0 0 u v m e v e e e 12
13  Firstfive years. If the Form 990 I1s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxand stop here . . . . . . . . . . i e e e e e u e e e e e w e e e e e e e e e e e e ae e e e » ,_‘
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . .. . ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f . . . . . . . . .. .. ..o 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . .. . v v v v v vt v v v >

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supportedorganizaton . . . . ... ... ... ......... 4

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANIZALION .« v v v v e v v v e et s e b e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly

SUPPOMEd OrgaNIZALION .+« « v v o v e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS & & v v v v v e e et e e e e e e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008
IEZXX Ssupport Schedule for Organizations Described in Section 509(a)(2)

57-1237388

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants,  contributions,  and
membership fees received (Do not include
any "'unusual grants ") _ .. .. . .,
Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished 1in 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 §13
Tax revenues levied for the organization's
benefit and either paid to or expended on
“S beha" ----------------
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Addlnes1-65, , ., . . ... ...

Amounts included on lines 1, 2, and 3

received from disqualified persons , | . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor $5,000 - « - - - - o . oo .
Addlines7aand7b. . . ...... ..
Public support (Subtract line 7c from

ne6) . . . . . .. ...

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9
10a

11

12

13

14

Amounts fromline6, . ... ...
Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . 4 v v v v v e v e e o n e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , . ., . . ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried ON -« ¢ s e e e e e s e ww e
Other income Do not include gain or

loss from the sale of capital assets
(Explann Part V) ..
Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

Section C. Computation of Public Support Percentage

1§  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (®) . . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A, Ine27g . . . . . . . . . v v v v v v v e v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by lne 13, column (f)) .~ . . . . . | 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A,ne 270~~~ 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 18 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . | » D
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line-18-1s-not-more than-33-173 %;check this'box and 'stop here The organization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . > ]
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Schedule A (Form 990 or 990-EZ) 2008 57-1237388 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part NI, line 10;
Partll, ine 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements

i the Trea » Attach to Form 990. To be completed by organizations that Open to Public
Department o e e answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

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 atend ofyear . ... .......

Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...

Aggregate value atendofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . .. ... ... I:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? |, . . . L L L L L L e e e e D Yes D No
Conservation Easements. Complete 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)

A H WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . L L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... . ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements itholds? . . . . . . . . . . . i i i i i it i e D Yes [:l No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(BY(1) and 170(h}AXB)(N)? v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
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, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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 tems

(i) Revenues included in Form 990, PartVillLline 1 . . . . . . . . . . . . . .. . i, >3

(ii) Assets included In Form 890, Part X . . . . . . . . L L e e e e e e e e e | ]

2 If the orgamization 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 relating to these tems

a Revenues Iincluded in Form 990, Part VIl ine 1 . . . . . . . . . . o i i i e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . . v v v v i v et e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
P4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

57-1237388

Page 2

Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition
Scholarly research

\

Loan or exchange programs

Other

d
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
Duning the year, did the organization solictt or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|_|Yes m No

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

1a

- ® a o

2a
b

1

® Qo0 T W

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pamt X2 . . . . v i v v v i e s e e e e e e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . e e e e e e e e e e 1¢c
Additions duringtheyear . . . . . . . i it i i e e 1d
Distributions duringtheyear. . . . . . . . . . v o oo o e e 1e
Endingbalance . . . . . . v v it e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, Iine 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If 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

Beginning of year balance . . . .
Contributions
Investment earnings or losses . .
Grants or scholarships
Other expenditures for facilities .
and programs
Administrative expenses
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment » %

Are there endowment funds not In the possession of the organization that are held and administered for the
organization by

(i) unrelated organizations . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e
(liyrelated org@anizations . . . « . . L L i L L L e e e e e e e e e e e e e e
If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (b) Cost or other
basts (other)

Yes | No

3a(i)
3a(in)
3b

(a) Cost or other basis
(investment)

{c) Depreciation (d) Book value

Buildings
Leasehold improvements
Equipment
Other

29,167.
121,982,
73,651.

1,541,
62,386,
31,565

27,626.
59,596.
42,086,

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )

129,308.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

57-1237388 Page 3

PR a1l Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

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

Total. (Column (b} should equal Form 990, Part X, col (B) ne 12) P

ETA'A[[l Investments - Program Related. See Form 990, Part X, line 13

(a) Descniption of investment type

(b) Book value

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

Total. {Column (b) should equal Form 890, Part X, col (B)line 13) P

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

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

(a) Description of hability {b) Amount
Federal income taxes
EQUIPMENT LEASE NONE
Total. (Column (b} should equal Form 990, Part X, col (B) ine 25) p» NONE

In-Part”XIVprovide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
8E1270 1000
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Schedule D (Form 990) 2008 57-1237388 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . i . 1 2,457,321,
2 Total expenses (Form 990, Part IX, column (A), e 25) . . . . . . . . . .. . . ... 2 1,991,648,
3 Excess or (deficit) for the year Subtracthne 2 fromtne1 . . . . . . ... . ... . .. .... 3 465,673,
4 Netunrealized gains (losses)oninvestments | . . . . . . . . 4
5 Donated services and use offacilies | |, . . . . . . ... 5
6 Investmentexpenses . . L e 6
7 Priorperiodadjustments | L 7
8 Other(DescrbemnPartXIV) | . e 8
9 Total adustments (net) Addines4-8 | . . L 9
10  Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ... ... .. 10 465,673,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... 1 2,498,613,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . .. ... ... .. ..., 2a
b Donated services and use of facilties . . . . . ... ... ... ..... 2b 41,292.
¢ Recoveries of prioryeargrants, ., ., ... . ............... 2c
d Other (DescrbemnPartXIV) . . .. ................... 2d
e Addlines 2athrough2d = L e 2e 41,292.
3 Subtractline 2e from line 1 . . . . . . ... e e e e e e 3 2,457,321,
4  Amounts included on Form 990, Part VIIt, hne 12, but not on line 1
‘ a Investment expenses not included on Form 990, Part VI, line7b _ | . . . 4a
| b Other(DescnbemPartXIV) ., ... .. .................. 4b
| ¢ Addlnesdaandab | . L ac
5§ Total revenue Addlines 3 and 4c. (This should equal Form 990, Partl, lne12) . . ... .. ... ... 5 2,457,321,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audtted financial statements 1 2,032,940,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
| a Donated services and use of facites 2a 41,292,
| b Prioryearadustments L. 2b
1 ¢ Losses reported on Form 990, Part IX, lne25 2¢
| d Other (Describe mPartXIV) .. ...l 24
e Addlnes2athrough2d = L 2e 41,292,
3 Subtracthne 2efromlinet L 3 1,991,648,
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, ine 7~ 4a
b Other (Describe nPartXIV) ... ... ... .. 4b
c Add "nes 4a and 4b ............................................. 4c
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, fne18) ... ... ... ... 5 1,991, 648.

P AA Suppiemental Information

; Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
| and 2b, Part V, line 4, Part X, Part XI, line 8, Part XIl, hnes 2d and 4b, and Part Xlll, ines 2d and 4b
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury | f
Intepmal Revenue Service > Attach to From 990 or Form 990-EZ. Inspectlon
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOOQOL, INC. 57-1237388

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? ., . . . . . . .. ... ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period 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 1t serves? If "Yes," please

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff?, . . . . . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | L L e e 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 4c X
d Copes of all material used by the organization or on its behalf to solicit contributions? . . . . .. .. .. 4d X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

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

a Students' nights orprivileges? Sa X
b Admissions policies? Sb X
¢ Employment of faculty or administrative staff> . 5c X
d Scholarships or other financial assistance? L 5d
e Educational policies? 5e X
fUseoffacities? = 5f X
9 Athleticprograms? 159
h Other extracurrnicular activities? Sh X
If you answered "Yes" to any of the above, please explan (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency;_________—_____“_—,__u,“_—,- 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? . . . . . .. . . .. .. .\ ... ... 6b X

If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4-05-0f-Rev—Proc—75-50—1975-2-C-B—587,—covering-racrat-nondiscrimination?-f-"No;"-attach-an-explanatton 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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| oms No 1545-0047

fg:ﬁ:’;’;;o Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide 2(@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenus Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOQL, INC. 57-1237388
990 REVIEW

5A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E 1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

JSA
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"PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF PARK CITY PREP IS TO PROMOTE ACADEMIC EXCELLENCE AND
FOSTER INTEREST AND COMPETENCE IN MATH, SCIENCE AND TECHNOLOGY AND
RAISE THE LEVEL OF PERFORMANCE OF MIDDLE SCHOOL STUDENTS FROM
COMMUNITIES HISTORICALLY UNDER-REPRESENTED IN THE FIELDS OF SCIENCE,
TECHNOLOGY AND MATH.

STATEMENT 1

60526X K276 v08-8.3
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'PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388 :

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES :
DEPOSIT 31,727.
TOTALS 31,727.

STATEMENT 3
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‘ .
rom 8868 Application for Extension of Time To File an

(Rev Apri2009) Exempt Organization Return OMB No 1545-1709
ﬁ?ﬁ;@f‘:xé?ﬁ:as:ﬁac?w P File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . . .. » m

e 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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m 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

oY =01 2 > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print PARK CITY PREP CHARTER_ SCHQOOL, INC. 57-1237388

File by the Number, street, and room or suite no If aP O box, see instructions 510 BARNUM AVENUE

glf:gd;c‘;:” 2ND FLOOR

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

nstructions BRIDGEPORT, CT 06608

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BRUCE RAVAGE, DIRECTOR

TelephoneNo » 203 953-3766 FAXNo » _203 953-3771
e |f the organization does not have an office or place of business in the United States, check thsbox . . . . . ... ... ... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . > If 1t 1s for part of the group, check this box. . P l_] and attach a hst with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15,2010 ,to file the exempt organization return for the organization named above The extension Is

for the organization's return for

» calendar year or
» tax year beginning 07/01.2008 , and ending 06/30,2009

2 |f this tax year 1s for less than 12 months, check reason D Imtial return D Final return D Change in accounting pertod

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ NONE
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ NONE

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3cl$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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