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890

Department of the Treasury
Internal Revenue Service

r oY

benefit trust or private foundation)

<

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No 1545-0047

2008

Open taPublic

Inspection

A For the 2008 calendar year, or tax year beginning

JUL 1, 2008

andending JUN 30,

2009

B checkif prease | © Name of organization D Employer identification number
applicable use IRS
Sgaress |oetor TAMPA PREPARATORY SCHOOL, INC.
Nemee | ¥P° | Doing Business As 59-1618607
fatum See Number and street (or P O box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Ternin- |5Pe57|797 CASS STREET 813-251-8481
Afionded| tons | ity or town, state or country, and ZIP + 4 G Gross receipts § 20,565,352.
popiea TAMPA, FL 33606 H(a) Is this a group return
Pendd I'E Name and address of principal officer KEVIN PLUMMER for affilates? [ Ives No
727 W CASS ST TAMPA, FL 33606 H(b) Are all affiliates included? [__JYes [ No

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ ]4947@@)1yor [ 1527

J Website: » HTTP : / /WWW . TAMPAPREP . ORG/

If *No," attach a list. (see Instructions)
H{c) Group exemption number P>

K_Type of organization Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation 197 4] m State of legal domicie F'L,
{Part]] Summary
g 1 Bnefly describe the organization’s mission or most significant actvities: SEE SCHEDULE O
o
§ 2 Checkthisbox » [ ifthe organization discontinued Its operations or disposed of more than-25%-efs assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) R ECE&VED 3 24
g 4 Number of Independent voting members of the governing body (Part VI, {ine i} &) 4 24
@ | 6 Total number of employees (Part V, line 2a) = 8 5 127
:‘E 6 Total number of volunteers (estimate If necessary) S?, MAY 2 0 an (é 6 150
k5 7a Total gross unrelated business revenue from Part VI, line 12, column (C W - - 7a 0.
< b_Net unrelated business taxable income from Form 990-T, line 34 ﬂﬂﬂ N lﬂ 7b 0.
N\ g LI BN . = A= Po—
Prior Year Current Year
9 8 Contnbutions and grants (Part VIII, line 1h) 758,743. 678,158.
£| 9 Program service revenue (Part VIIl, line 2g) 10,879,615, 11,324,869.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 721,953. <2,220,311.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 146,386. 134,936.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,506,697. 9,917,652.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 6,594,092, 6,837,469.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:l, b Total fundraising expenses (Part IX, column (D), ine 25) P> 388,463.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) 5,867,569. 6,092,926.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 12,461,661. 12,930,395.
19 Revenue less expenses. Subtract line 18 from line 12 45,036. <3,012,743.>
Sé Beginning of Year End of Year
=S| 20 Total assets (Part X, line 16) 34,669,733.] 31,284,511.
<5| 21 Total liabiltties (Part X, line 26) 20,562,557.] 20,320,952,
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 14,107,176.4 10,963,559.
—Part 1l | Signature Block
8 Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
o~ and complete Declaration of preparer (other cer) 1s based on all information of which preparer has any knowledge
Sowm |y g | Py} 2000
Here ignature ¥f officer Date 0
5’ KEVIN PLUMMER , HEADMASTER
- Type or print name and title
- Preparer's } A() Date Che_ck If Zr::ﬁ‘r:fuzégg:glylng number
%%::;arer's SIgn.ature Qo W . ‘7\&?4—0\/ 5/' 2/10 Sﬁ'fp;oyed > [ ] ( )
Zhseonty | emeqe*®  DWIGHT DARBY & COMPANY EIN D>
5“ m sei-empiored, B 611 SOUTH MAGNOLIA AVENUE
D ZPaa TAMPA, FLORIDA 33606-2744 Phoneno » (813)251-2411

May the IRS discuss this return with the preparer shown above? (see Instructions’

832001 12-18-08

Yes

I___lNo

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. & / 5

/’}

Form 990 (2008)
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Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page?

| Part {it | Statement of Program Service Accomplishments (see instructions)

1. Bnefly descnbe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? DYes No
If “Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No
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(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 9,183,204. including grants of $ 0. )(Revenue $ 11,459,805. )
TAMPA PREPARATORY SCHOOL IS A COLLEGE PREPARATORY EDUCATIONAL
INSTITUTION WITH A PROGRAM THAT ENABLES ITS STUDENTS TO PURSUE POST
SECONDARY EDUCATIONAL OPPORTUNITIES AT THE LEADING COLLEGES AND
UNIVERSITIES IN THE UNITIED STATES. THERE WERE 642 STUDENTS AT THE
SCHOOL DURING THE 2008-2009 SCHOOL YEAR.

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

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

4d Other program services. (Descrbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program setvice expenses >3 9 7 183 7 204. (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
832002
12-18-08
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Form 990 (2008) TAMPA PREPARATORY SCHOQL, INC. 59-1618607 Page3d

[ Part 1V [ 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 |s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities? /f "Yes," complete Schedule C, Part I| 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnbution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 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 Did the organization report an amount In Part X, line 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 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If "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, VII, Vill, IX, or X as applicable 11 X
12 Did the organization recelve an audited financial statement for the year for which it Is completing this return that was
prepared In accordance with GAAP? If "Yes," complate Schedule D, Parts Xl, Xil, and Xill 12 | X
13 Is the organization a school as descrbed In section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 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? I/f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmtance to Individuals
located outside the United States? If “Yes, " complete Schedule F, Part lil 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line t1e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIlI, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer *Yes" to Part Vil, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, “ answer questions 24b-24d and complete Schedule K
If *“No", go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
Beos
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Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Paged
[ Part IV [ Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is 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 VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 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? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 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, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
Bieos
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Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable 1a 76

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 127
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X

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

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authorty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b 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.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? 5¢

8a Did the organization solicit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X

8 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 at any time during the year? . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

3 Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a

b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A 12b

Form 990 (2008)

832005
12-18-08




Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page6

E Part Vi ] 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

L]

7a

9a

10

11

Yes [ No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See Instructions.

Enter the number of voting members of the governing body 1a 24
Enter the number of voting members that are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other

officer, director, trustee, or key employse? 2
Did the organization 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?

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:

The governing body? g8a | X
Each committee with authority to act on behalf of the governing body? gb | X
Does the organization have local chapters, branches, or affillates? Oa X
If *Yes,* does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X

=

o |on |& [
Edbadbadted

>

Section B. Policies

12a
b

13
14
15

16a

Yes | No
Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
Does the organization regularly and conSIstentIy monitor and enforce compliance with the pollcy? If "Yes," descnbe
in Schedule O how this is done . . 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a wntten document retention and destruction policy? 14
Did the process for determining compensation of the following persons Include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top management official? i 15a
Other officers or key employees of the organization? 15b X
Describe the process In Schedule O. (see Instructions)

Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
If *Yes," has the organization adopted a written policy or procedure requiring the organlzatlon 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

]

bl Ead b

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
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.
|:] Own website [:] Another’'s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes Iits governing documents, conflict of interest policy, and financial
statements availlable to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

STEVE GARRETT - 813-251-8481
TAMPA PREP 727 CASS STREET, TAMPA, FL 33606

832000 . Form 990 (2008)

6




’ " i

Form 990 (2008) TAMPA PREPARATORY SCHOQL, INC. 59-1618607 Page?
{Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Section A. Officers, 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 1s needed.

® |ist 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.

® | st 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 8 ’é organization (W-2/1099-MISC) from the
é E g § (W-2/1099-MISC) organization
=g 5 |8 and related
£15 | 5|E EgE organizations
818 | 8|2 |55 °
GAIL BERNUCCA
TRUSTEE 0.00(X 0. 0. 0.
JORGE NAVAS
SECRETARY, TRUSTEE 0.00(X X 0. 0. 0.
ELIZABETH SIGETY
TREASURER, TRUSTEE 0.00(X X 0. 0. 0.
GLENN VAUGHN
VICE-PRESIDENT, TRUSTEE 0.00[X X 0. 0. 0.
MAUREEN AYRAL
TRUSTEE 0.00(X 0. 0. 0.
GAIL GOLMAN HOLTZMAN
TRUSTEE 0.00(X 0. 0. 0.
WILLIAM KRUSEN
TRUSTEE 0.00(X 0. 0. 0.
JONATHAN LEVY
TRUSTEE 0.00(X 0. 0. 0.
STEVEN MEZER
TRUSTEE 0.00[X 0. 0. 0.
SCOTT MORRIS
TRUSTEE 0.00(X 0. 0. 0.
MICHAEL NOVELLO
TRUSTEE 0.00([X 0. 0. 0.
JOHN RAINS
PRESIDENT, TRUSTEE 0.00[X X 0. 0. 0.
CHRISTIE ROBERTS
TRUSTEE 0.00(X 0. 0. 0.
EVELYN SAWICKI
TRUSTEE 0.00}X 0. 0. 0.
CATHY SMITH
TRUSTEE 0.00(X 0. 0. 0.
VICTORIA SUDERLAND
TRUSTEE 0.00(X 0. 0. 0.
BRUCE TIGERT
TRUSTEE 0.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




1

Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page 8
LPart V’” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) ©) ) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
5 B organization (W-2/1099-MISC) from the
§ § 8 E (W-2/1098-MISC) organization
3 g g and related
H % g g g g E organizations
ROBERT WALTER
TRUSTEE 0.001X 0. 0. 0.
BONNIE WISE
TRUSTEE 0.00]X 0. 0. 0.
MICHAEL AUGER
TRUSTEE 0.00}{X 0. 0. 0.
BRUCE BURDGE
TRUSTEE 0.00]X 0. 0. 0.
DIMITY CARLSON
PAST PRESIDENT, TRUSTEE 0.001X 0. 0. 0.
JULI ROBBINS GREENWALD
TRUSTEE 0.00({X 0. 0. 0.
JEAN WURDEMAN
TRUSTEE 0.00iX 0. 0. 0.
KEVIN PLUMMER
HEADMASTER 40.00 X X 185,323, 0. 11,016.
PETER SHEPLEY
ASSO. HEAD OF SCHOOL 40.00 X 135,264. 0. 12,001.
STEPHEN GARRETT
BUSINESS MANAGER 40.00 X 105,175. 0. 8,560.
1b_Total | 530,924. 0.l 40,145.
2 Total number of Individuals (including those in 1a) who recelved more than $100,000 in reportable
compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Cont

ractors

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

the organization. NONE
(A) ®) 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 ¥
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008)

TAMPA PREPARATORY SCHOOL, INC.

59-1618607  Page9

[Part Vill | Statement of Revenue

(A) ) D)
Total revenue Unrelated exgﬁégguf?om
exempt function business tax under
revenue Sggg?gf 5511 42.
2 £ a Federated campaigns 1a
gg b Membership dues 1b
aE ¢ Fundraising events 1¢| 163,483.
%,5 d Related organizations 1d
gi' E e Government grants (contnbutions) 1e
-3 g f All other contributions, gifts, grants, and
,-é-.‘a similar amounts not included above 1| 514,675.
‘g"g @ Noncash contnbutions included in lines 1a-1f §
ow h_Total. Add lines 1a-1f | 2 678,158.
Business Code
8 | 2a PROG.SERV.REVENUE-RELA | 611710 | 11324869.| 11324869.
[ b
£3 «
a f All other program service revenue
Total. Add lines 2a-2f » | 11324869.
Investment income (Including dividends, Interest, and
other similar amounts) > 406,176. 406,176.
Income from Investment of tax-exempt bond proceeds P>
Royalties |
() Real (i) Personal
Gross Rents 17,785.
Less: rental expenses
Rental Income or (loss) 17,785.
d Net rental Income or (loss) > 17,785.
Gross amount from sales of () Securities (1) Other
assets other than inventory 7763496. 1,500.
Less: cost or other basis
and sales expenses 10391483
Gain or (loss) <2627987p 1,500.
Net gain or (loss) > | <2626487. <2626487 .>
® Gross Income from fundraising events (not
g including $ 163,483, of
é contributions reported on line 1c). See
5 Part IV, line 18 al254,511.
g Less: direct expenses b[256,217.
Net Income or (loss) from fundraising events » <1,706. <1,706.p
Gross Income from gaming activities. See
Part iV, ine 19 a
Less: direct expenses b
Net income or {loss) from gaming activities »
Gross sales of inventory, less returns
and allowances al 2,259.
Less: cost of goods sold . b
Net iIncome or {loss) from sales of inventory » 2,259.
Miscellaneous Revenue Business Code
a UT LEASE AMENDMENT 531190 50,826. 50,826.
b SENIOR COMMENCEMENT 611710 28,910. 28,910.
¢ EXAM TESTING 611710 27,862. 27,862.
d All other revenue 722210 9,000.
e Total. Add lines 11a-11d . > 116,598.
Total Revenue. Add iines ih, 2g, 3, 4, 5, 64, 7d, 8¢, 9c, 10c, and 11e___ P> 9,917,652- 11459805. <2220311.>
Form 990 (2008)
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Form 99Q (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page10
| Part IX | Statement of Functional Expenses

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, (A) (B8) {C) D)
7o, G, G, an 100 of Par Vil Toopmses | Progamiovce | Managomenand | Fundans
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 530,924. 391,849. 119,700. 19,375.
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 salanes and wages 4,927,696. 3,617,537. 1,110,962. 199,197.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 271,067. 200,319. 60,719. 10,029.
9 Other employee benefits 717,507. 528,228. 162,731. 26,548.
10  Payroll taxes 390,275. 288,413. 87,422. 14,440.
11 Fees for services (non-employees):

a Management

b Legal 33,125. 33,125.

¢ Accounting 25,500, 25,500.

d Lobbying

e Professional fundraising services See Part IV, line 17

f investment management fees 67,597. 67,597.

g Other
12 Advertising and promotion
13 Office expenses 42,806. 21,023. 12,852. 8,931.
14  Information technology 6,617. 6,617.

15 Royalties
16 Occupancy
17  Travel 64,073. 23,188. 40,885.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,140. 724. 16,416.
20 Interest 824,816. 824,816.
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,310,443.] 1,158,423. 152,020.
23 Insurance 323,899. 277,862. 46,037.
24 Otherexpenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below )

» FINANCIAL AID 1,385,646. 1,385,646.

p UTILITIES 487,486. 414,098. 73,388.

c EQUIPMENT RENTNAL 292,942. 259,024. 28,138. 5,780.

d DEPARTMENT EXPENSE 284,976. 284,976.

e SUMMER SCHOOL EXPENSE 179,389. 179,389.

f All other expenses 746,471. 146,612. 512,112. 87,747.
25  Total functional expenses. Add lines 1 through 24f | 12,930,395, 9,183,204.| 3,358,728. 388,463.
26 Joint Costs. Check here » [ it following

SOP 98-2 Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page 11
| Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 200.] 1 5,058.
2 Savings and temporary cash mvestments 1,067,509.] 2 1,225,305.
3 Pledges and grants receivable, net 104,793.] 3 43,023,
4  Accounts receivable, net 201,885, 4 217,872.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 50 7 000.] 5 47 ) 000.
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L (]
2 | 7 Notesandloans receivable, net 993,479. 7 883,937.
@ | 8 Inventones for sale or use 45,758.| 8 43,980.
< | 9 Prepaid expenses and deferred charges 272,481. 9 255,493.
10a Land, bulldings, and equipment: cost basis 10a] 26,650,547.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 9,397,484. 17,941,526.] 10¢c 17,253,063.
11 Investments - publicly traded secunties 10 302 r 890.| 11 3,939 414.
12  Investments - other secunties. See Part IV, line 11 3,362,132.] 12 7,063,661.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 327,080, 15 306,705.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 34,669,733.] 18 31,284,511.
17 Accounts payable and accrued expenses 850,792.] 17 1,260,144.
18 Grants payable 18
19 Deferred revenue 831,765.] 19 790,808,
20 Tax-exempt bond labilties 18,880,000.] 20 18,270,000.
2 21 Escrow account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 20,562,557.] 28 20,320,952,
Organizations that follow SFAS 117, check here > and complete
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 11,771,644.] 27 8,514,070.
S |28 Temporarly restricted net assets 94,793.} 28 63,893.
T |29 Permanently restricted net assets 2,240,739.] 29 2,385,596,
e Organizations that do not follow SFAS 117, check here P> E] and
S complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Padn or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 14,107,176.] 33 10,963,559.
Total liabilities and net assets/fund balances 34,669,733.] 3a 31,284,511.
f_l?a_rt)(i { Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual [:] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Slngle Audit
Act and OMB Circular A-1337 3a X
b _If "Yes,® did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMBNo 1eso0

-E
(Form 990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u 0 8
) nonexempt charitable trusts. Open to Public
:ifg:;’,";::g::as:ﬁc? v P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ?nspection
Name of the organization Employer identification number

TAMPA PREPARATORY SCHOOL, INC. 59-1618607

E_Partl i Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization Is not a prnivate foundation because it is: (Please check only one organization.)

1
£
=

& WN

000 O

10
11

00

e[ ]

A church, convention of churches, or association of churches descnbed 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in

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

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

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

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

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

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

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
descnbes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Type Il c :] Type Il - Functionally integrated d E] Type |l - Other

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

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type li, or Type llI
supporting organization, check this box ':]
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 descnbed In (jt) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described In ()) above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the organizations the organization supports.
i " 1ii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the
i) Name of supported i) EIN (i) g y vii) Amount of
O st W o TSETENON ol () sted nyour . rganiaton  cal | OGENEAEN 1 ol ot
r -
overning document?| (i) of your support?
above or IRC section 0 g docu (@ oty pp us?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 890-EZ) 2008

832021 12-17-08

12




Schedule A (Form 890 or 990-EZ) 2008 Page 2
[ Partll ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only If you checked the box on line 5, 7, or 8 of Part |.)
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 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlnes 1-3

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

6 _Public Support. subtract 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 Amounts from line 4

8 Gross income from Interest,

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

9 Net Income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) . . 132 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . » [:]
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, line 26f 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 box and

stop here. The organization qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 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 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"® test. The organization qualifies as a publicly supported organization . | 4 [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization | 4 [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08




Schedule A (Form 990 or 990-EZ2) 2008

Page 3

t Part M1 | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

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

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

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support Subtrctine 7c fromline 6 )

(a) 2004

(b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

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

13 Total support (add tnes 9, 10¢, 11, and 12)

14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

(a) 2004

_{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

n 501(c)(3) organization,

> 1]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 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 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

832023 12-17-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
. P> Attach to Form 890. To be completed by organizations that Opoen to Public
P Ravonie Semcs | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
TAMPA PREPARATORY SCHOOL, INC. 59-1618607

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:] Yes E] No

i Part il | Conservation Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure
[ Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P>

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

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P

Amount of expenses Incurred in monitonng, Inspecting, and enforcing easements during the year P $

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

and section 170(h)(d)(B)(ii)? Clves [INo
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

{ Part {il | 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.

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 items:

(i} Revenues Included in Form 990, Part Vili, line 1 > $
(i) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 TAMPA PREPARATORY SCHOOL, INC. 59-1618607 pPage2
tPart M| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a E] Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e I:I Other

c [:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1 Yes l:' No

[ Part IV l Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes E] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f

[:] Yes |:] No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If *Yes," explain the arrangement in Part XIV.

i Part V | 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

1a Beginning of year balance 2,240,739.

b Contributions 144,857.

c Investment earnings or losses

d Grants or scholarships

e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance 2,385,596.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » .00 %
b Permanent endowment® _100.00 %
¢ Term endowment » .00 %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3a(ii) X
b If "Yes® to 3a(l), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

i Part V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 320,383. 320,383.
b Buildings 22,146,288.] 6,032,743.] 16,113,545.
¢ Leasehold improvements
d Equipment 4,183,876.] 3,364,741. 819,135.
@ Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » | 17,253,063.

832052
12-23-08
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Schedule D (Form 990) 2008 TAMPA PREPARATORY SCHOOL, INC.

59-1618607 pPage3

{ Part Vill Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value

(including name of security)

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

Financial derivatives and other financial products

Closely-held equity Interests

Other

BANK CD'S

4,916,983.

END-OF-YEAR MARKET VALUE

MANAGED PORTFOLIO ACCOUNTS

2,146,678.

END-OF-YEAR MARKET VALUE

Total. (Col (b} should equal Form 990, Part X, col (B) line 12} P> 7,063,661.

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

{a) Description of Investment type (b) Book value

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

Total. {Col (b) shou!ld equal Form 990, Part X, co! (B) line 13 ) P>

| Part 1X| 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) line 15)

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

(a) Description of liability

(b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.)

>

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions

under FIN 48.

832053
12-23-08
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Schedule D (Form 990) 2008 TAMPA PREPARATORY SCHOOL, INC. 59-1618607 Page4
[ Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue {Form 990, Part VIIl, column (A}, ine 12) 1 9,917,652.
Total expenses (Form 990, Part IX, column (A), line 25) 12,930,395,
Excess or (deficit) for the year. Subtract line 2 from line 1 <3,012,743.>
Net unrealized gains (losses) on investments <130,874.>
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe In Part XIV) 16,549.
Total adjustments (net). Add lines 4-8 <114,325.>
Excess or (deficit) for the year per financial statements. Comblne lines 3 and 8 10 <3,127,068.>
art XIf | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 9,720,887.
Amounts Included on line 1 but not on Form 990, Part VIII, ne 12:
Net unrealized gains on Investments 2a <130,874.p
Donated services and use of facllities 2b
Recoveries of prior year grants 2c
Other (Descnbe In Part XIV) 2d 16,549.
Add lines 2a through 2d 2e <114,325.>
3 Subtract line 2e from line 1 3 9,835,212,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) . 4b 82,440.
¢ Add lines 4a and 4b . 4c 82,440.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part i, fine 12.) 5 9,917,652.
i Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1+ | 12,847,955.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Losses reported on Form 990, Part IX, line 25 2c
Other (Descnbe in Part X1V) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . . 3 |112,847,955.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV) 4b 82,440.
¢ Addlines 4a and 4b 4c 82,440.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, Iine 18.) 5 | 12,930,395.
{ Part XiV] Supplemental 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 X, line 8; Part X, knes 2d and 4b; and Part XlI|, lines 2d and 4b.
PART V, LINE 4: THE ENDOWMENT FUND CONSISTS OF PERMENTANTLY RESTRICTED

© @ N (&N

-t ]
»-A'Uoomuacnaun-n

® a0 o o

o

o a6 o

NET ASSETS TO PROVIDE FOR TEACHER'’S BENEFITS, SCHOLARSHIPS, THE LIBRARY,

AND LEGACY FUND.

THE DIFFERENCE BETWEEN BEGINNING AND ENDING NET ASSETS ON PART I LINE 22

IS $16,549 HIGHER THAN THE NET ASSETS ON THE FINANCIAL STATEMENTS, DUE TO

A RECLASSIFICATION OF ORGANIZATIONAL FUNDS FOR TAX RETURN REPORTING

PURPOSES.

Schedule D (Form 9980) 2008

832054
12-23-08
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Schedule D {(Form 990) 2008 TAMPA PREPARATORY SCHOOL, INC. 59-1618607 pages
FPart XiV] supplemental Information (continued)

THE $82,440 DIFFERENCE IN REVENUES AND EXPENSES IS COMPOSED OF THE

FOLLOWING:

GOLF REVENUES INCLUDED IN EXPENSE SECTION OF FINANCIAL STATEMENTS:

46,014

MISCELLANEOUS EXPENSES INCLUDED IN REVENUE SECTION OF TAX RETURN:

(31,171)

INVESTMENT EXPENSES INCLUDED IN REVENUE SECTION OF FINANCIAL STATEMENTS:

67,597

NET RECLASSIFICATION FOR TAX RETURN

82,440

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULEE Schools OMB No 1545-0047

(Form 990 or 990-E2)
P To be completed by organizations that 2 0 0 8
De;’anmem of the Trazsury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intemal Revenue Service P Attach to Form 890 or Form 990-EZ. tnspection
Name of the organization Employer identification number
TAMPA PREPARATORY SCHOOL, INC. 59-1618607
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or in a resolution of its governing body? 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 nondiscnminatory 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 it serves? If "Yes," please describe. If "No," please explain 3 X
BROCHURE READS: "THE SCHOOL DOES NOT DISCRIMINATE ON THE
BASIS OF RACE, COLOR OR ETHNIC ORIGIN." THIS BROCHURE IS
GIVEN TO ANYONE INQUIRING ABOUT THE SCHOOL AND IS USED IN
PROMOTIONAL MAILINGS AND ALL NEWSPAPER NOTICES.
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? 4 | X
¢ Copiles of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad | 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’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policles? 5e X
f Use of facilities? 5f X
g Athletic programs? 5q X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? R 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 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

8320861
03-23-09
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SCHEDULE G
(Form 990 or 990-EZ)

. P> Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer *Yes® to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

2008

Qpen To Public
inspection

Name of the organization

TAMPA PREPARATORY SCHOOL,

INC.

Employer identification number

59-1618607

Part] | Fundraising Activities. Complete If the organization answered *Yes* to Form 990, Part IV, line 17.

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

D Mail solicitations
E] Email solicitations
[:] Phone solicitations

0O T o

d [:l In-person solicitations

Solicitation of non-government grants
b4 :] Solicitation of government grants
9 D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

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

D Yes [:] No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. Giiow | ; () Amount paid | (i) Amount paid
(i) Name of individual (i) Activity , fingraiser {iv) Gross receipts | to (or retained by) 1o (or retalneg by)
or entity {fundraiser) 1ave custod from activity fundraiser oraanization
contnbutions? listed In col. (i} g
Yes | No

Total

>

3 bist all states In which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

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

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008

TAMPA PREPARATORY SCHOOL,

INC.

59-

1618607 Ppage2

[Part 1]

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

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

-

(a) Event #1

(b) Event #2

(c) Other Events

{(d) Total Events
(Add col. {a) through

AUCTION AGENCY FUND 1 col. (c))
° (event type) (event type) (total number)
g 1 Gross recelpts 249,470. 122,510. 46,014. 417,994.
2 Less: Chartable contributions 163,483. 163,483.
3 Gross revenue (line 1 minus line 2) 85,987. 122,510. 46,014. 254,511.
4 Cash prizes 10,000. 10,000.
g 5 Non-cash pnzes
§' 6 Rent/facility costs
§ 7 Other direct expenses 75,987. 139,059. 31,171. 246,217.
8 Direct expense summary. Add lines 4 through 7 in column (d) > |( 256,217,
9 Net iIncome summary. Combine lines 3 and 8 In column (d) » <1,706.>
Part Il | Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@Bng | progesewetnga | (S Omereming | ) et )
2
e

1 Gross revenue

2 Cash pnzes

3 Non-cash pnizes

4 Rent/facllity costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes %

I:]No

D Yes %

DNO

E] Yes %

DNO

7 Direct expense summary. Add lines 2 through 5 1n column (d)

8 Net gaming iIncome summary. Combine lines 1 and 7 in column (d}

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

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

b If *No," Explain:

10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If *Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? B
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

1

12

832082 03-18-09

28

Schedule G (Form 890 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 TAMPA PREPARATORY SCHOOL, INC.

59-1618607 page3

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

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name

Address P>

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P>

D Director/officer I:] Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . .o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent Iin the
organization's own exempt activities dunng the tax year » $

15a

17a

Schedule G (Form 990 or 980-EZ) 2008
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SCHEDULE J Compensation Information

(Form '990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Name of the organizatiron

Employer identification number

TAMPA PREPARATORY SCHOOL, INC. 59-1618607

Part! | Questions Regarding Compensation

1a

o

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

Health or social club dues or Initiation fees
D Personal services (e.g., maid, chauffeur, chef)

Tax indemnification and gross-up payments
D Discretionary spending account

If ine 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision

of all of the expenses described above? If *No," complete Part I to explain

Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.

Compensation committee Written employment contract

l:l Independent compensation consultant [:] Compensation survey or study

|:] Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

Recelve a severance payment or change of control payment?

Participate In, or recelve payment from, a supplemental nonqualified retirement plan?

Participate In, or receive payment from, an equity-based compensation arrangement?

If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only 501(c)(3) and 501(c){(4) organizations must complete lines 5-8.

For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If *Yes," to line 5a or 5b, describe In Part lll.

For persons listed iIn Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If *Yes* to line 6a or 6b, descnbe In Part lil.

For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe in Part |l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regs. section 53.4958-4(a)(3)? If 'Yes," describe in Part ||

Open to Publc
Inspection
Yes [ No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X

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

832111
12-23-08
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SCHEDULE J-2

(Form 990)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Qpen to Public
Inspection

Name of the Organization

Employer Identification number

TAMPA PREPARATORY SCHOOL, INC. 59-1618607
Lljgft! { Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
ﬁ H organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
g E g and related
g 3 g g organizations
HEHRHEE
sl 2|5 | 2|5
DENNIS FACCIOLO
DIRECTOR OF ADMISSIONS 40.00 X 105,162. 0. 8,568.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

832201 12-18-08
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SCHEDULE L
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons
P Attach to Form 990 or Form 990-EZ.

P To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Qpen To Public
nspection

Name of the organization

TAMPA PREPARATORY SCHOOL,

INC.

Employer identification number

59-16

18607

Parti Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
?
1 (@) Name of disqualified person {b) Descnption of transaction {c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > ¢
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >
E Partill|{ Loans to and/or From Interested Persons.
To be completed by organizations that answered *Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Pant V, line 38a.
{a) Name of interested (b} Loan to or from | (¢) Oniginal principal |  (d) Balance due {e) In (2 Ag)pr%ved (g) Written
person and purpose the organization? amount default? cgmri)r?trteg'; agreement?
To From Yes No Yes No Yes No
KEVIN PLUMMER P X 50,000. 47,000. X X X
Total > 3 47,000.

| Part 1l ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes® on Form 990, Part 1V, line 27.

(@) Name of interested person

{b) Relationship between interested person and

the organization

(c) Amount of grant or type
of assistance

{ Part iV | Business Transactions Involv

To be completed by organizations that

ng Interested Persons.
answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Description of c(>$) S{%‘z’g{:gn‘?;
person and the organization transaction transaction rgever ues?
Yes No

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

832131 12-17-08
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3

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200 8

{Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open t¢ Public
E\fg;’;";x:;::‘;:m“’y Form 990 or to provide any additional information. inspection
Name of the organization Employer identification number
TAMPA PREPARATORY SCHOOL, INC. 59-1618607

FORM 990, PART VI, SECTION A, LINE 7A: IF ADDITIONAL TRUSTEES ARE

CONSIDERED NECESSARY BY THE EXISTING TRUSTEES, THEY MAY ELECT THEM AT THEIR

DISCRETION.

FORM 990, PART VI, SECTION A, LINE 10: AFTER FORM 990 IS PREPARED BY AN

INDEPENDENT CPA FIRM, THE OFFICERS OF THE FIRM REVEIW

THE FORM FOR ACCRUACY AND COMPLIANCE. THE CPA FIRM IS THEN NOTIFIED OF THE

ORGANIZATION'S ACCEPTANCE OF THE FORM.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF TRUSTEES REVIEWS ALL

TRANSACTIONS BETWEEN THE ORGANIZATION AND EMPLOYEES OF THE ORGANIZATION,

AGAINST ITS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S COMPENSATION

COMMITTEE DETERMINES THE OFFICER’'S COMPENSATION BASED ON PERFORMANCE AND

MARKET BENCHMARK COMPARISON.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'’S SECRETARY

MAINTAINS ALL REQUIRED DOCUMENTATION. THE SECRETARY PROVIDES ANY PUBLIC

INFORMATION UPON REQUEST.

PART XI, LINE 2C

AUDIT COMMITTEE

AN AUDIT COMMITTEE IS FORMED FROM THE ORGANIZATION'S TRUSTEES ANNUALLY

TO DECIDE ON A CPA TO PERFORM AND DIRECT THE ORGANIZATION'S AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
832211
12-18-08

34



1} (%

SCHEDULE O Supplemental Information to Form 990 rYVYVve
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2 0 0 8
additional information for responses to specific questions for the Gpen to Public
E‘f;’;';“;:::n'u‘:"s:m“’y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
TAMPA PREPARATORY SCHOOL, INC. 59-1618607

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: KEVIN PLUMMER

(A) PURPOSE OF LOAN: PERSONAL RELOCATION LOAN

FORM 990, PART I, LINE 1 AND FORM 990, PART III, LINE 1

DESCRIPTION OF THE ORGANIZATION’'S MISSION

A COLLEGE PREPARATORY, COEDUCATIONAL, NONDENOMINATIONAL, INDEPENDENT

DAY SCHOOL SERVING GRADES 6-12. RIGOROUS ACADEMICS, CHARACTER EDUCATION

AND THE DEVELOPMENT OF INTELLECTUAL CURIOSITY PREPARE ITS STUDENTS FOR

LIFE WITH A HIGHER PURPOSE THAN SELF.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 880) 2008
832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . ... .. ............... » (X1
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{ Part it Additional (Not Automatic) 3-Month Extenslon of Time. Only file the original (no coples needed).
Name of Exempt Organization Employer identification number

Type or

print  MAMPA PREPARATORY SCHOOL, INC. 59-1618607

ﬂm$° Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

:.T::;:b' 727 CASS STREET

retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’ Lo . ;o
instructions INAMPA, FL 33606-1105 . L o :
Check type of return to be filed (File a separate application for each retumn):

[(XJ Form 990 ) Form990-€2 [ Form 980-T (sec. 401(a) or 408(a) trust)y [ Form1041:A (] Foms227 [ Formes7o

CJForm990-BL  [_J Form990-PF ] Form 990-T (trust otherthan above) ] Form4720  [] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 88688.

STEVE GARRETT
® The books are inthe care of » TAMPA PREP 727 CASS STREET - TAMPA, FL 33606

Telephone No.»> 813-251-8481 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ...... .. ....... .. ... ceceviveennne, | D
@ [f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ J.Ifitis for part of the group, check this box > D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time until MAY 15, 2010 .

5 For calendar year , or other tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

68 If this tax year is for less than 12 months, check reason: D Initial return l:] Final retum l:] Change in accounting period

7  State in detall why you need the extension

MORE TIME NEEDED TO OBTAIN INFORMATION TO COMPLETE THE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a| $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. 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.| 8¢ | $ N/A

Signature and Verification

Under penaltiss of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and plete, and that | am authorized to prepare this form.

Signature > T 74 X%&/ Title > A Date B ;/?//,
“ 7 Form 8868 (Rev. 4-2009)
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