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Form 990

Department

Internal Revenue Service

of the Treasury

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)

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

COREE.

OMB No 1545-0047

e gIgE -
* b LA

s y‘Uﬂ T L
Open to Bublic'inspe

SRR G W

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B cCheckif applicable C Name of organization D Employer Identification Number
Please use .
Address change IRslabel |The Hill Top Preparatory School 23-1743304
Name change orr r:,';' Number and street (or P O box if mail 1s not delivered to street addr)  [Room/sutte E Telephone number
See
Initial return specific |737 South Ithan Avenue (610) 527-3230
Termination lr;is;:;c' City, town or country State  ZIP code + 4
Amended return Bryn Mawr PA 19010 G Gross receipts $ 3,124,636,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? EYes % No
?
Robert Latshaw 737 South Ithan Avenue ROSemont PA 19010 |H® Are alt affilates included Yes No

Tax-exempt status [2?] 501(c) (3

)< (nsertno) | |4947@) or [ |527

Website: >

WWW.HILLTOPPREP.ORG

if "No,’ attach a list (see instructions)

H(c) Group exemption number >

1
J
K

Form of organization |_|Corporatlon I_] Trust I-I Assoc1ahon| I Other ™

| L Year of Formaton 1971

I M State of legal domicile PA

[Part] | Summary
1 Briefly describe the organization's mission or most significant activities  TO PROVIDE EDUCATION TO STUDENTS IN GRADES 6-12
¢|  5-12 WITH DIAGNOSED LEARNING DIFFERENCES FOR HIGHER EDUCATION AND SUCCESSFUL FUTURES._
E ________________________________________________________________
% 2 Check this box » I:l if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 |6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
£ 5 5 |43
£ 6 6 {30
< | 7a Total gross unrelated business, ) 7a 0.
b Net unrelated business t,axJ_LéN cpme"f'om For 9@ T, ine 34 7b
?\ ‘{L Prior Year Current Year
° 8 Contnbutions and\grants-(Part VIII'\ me 1h) 32,511. 103,007.
g 9 Program service re eau (PardWlIl line 2g 2,583,486. 2,853,623.
3 { 10 Investment income ( N, ‘column.(A) 4, and 7d) 665. 730.
T | 11 Other revenue (Part RE 'éll\)'\ ’57 6d, 8c, 9c, 10c, and 11e) . 160,276. 147,641.
12 Total revenue — add |l\5 8 h@g:.< il (must equal Part VilI, column (A), line 12) 2,776,938. 3,105,001.
13 Grants and similar amourY id (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), tine 4)
|19 Salanies, other compensation, employee benefits (Part I1X, column (A), lines 5-10) 2,060,145, 2,189,688,
§ 16a Professional fundraising fees (Part IX, column (A), line 1te)
% b Total fundraising expenses (Part I1X, column (D), line 25) » 37,798. .
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 1,010,707, 925,674.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), hne 25) 3,070,852, 3,115,362,
19 Revenue less expenses Subtract line 18 from line 12 -293,914. -10,361.
4 Beginning of Year End of Year
Eé 20 Total assets (Part X, line 16) 2,152,688. 2,197,368.
. ;E 21 Total habilities (Part X, line 26) 2,232,318. 2,287,360.
W _Z‘E 22 Net assets or fund balances Subtract ine 21 from line 20 -79,630. -89,992,
% Part Signature Block
€ e e e e TR N e e P P ST S e AT St of my kovede and betet. 1
I Sign >
C Here Signature of officer Date
§ »>
=< Type or print name and title
; pate Check el e
»o Paid Preparer's — :?r!fp;loyed >
o Pre- , signature W (b //////
[E;i Basreer s 5g$;slpsgqu (or ©0'connelf & Company
Only ggndprleogl;da)‘hd » 8101 Washington Lane, Ste 213 EIN _*>
2IP +4 Wyncote PA 19095 Phoneno ™ (215) 887-4425
May the IRS discuss this return with the preparer shown above? (see instructions) Iﬂ Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)

90-18 30
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Form 990(2009) The Hill Top Preparatoxy School 23-1743304 Page 2
[Partill | Statement of Program Service Accomplishments
1 Brefly describe the organization’s mission

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

Form 990 or 990-E27 . T . e oo [ Yes K] 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? . D Yes No

if 'Yes,” describe these changes on Schedule O,

4 Describe the exempl purpose achievements for each of the orgamization'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 $ 2,095,559, including granis of  $ 0.)Revenue § 2,853,623.)

e o - v o e e e e e e 4 Sy - T bt v ey = e e v e M s e v V= e e e e e s tm e b S e P = e e et o =y —

4¢ (Code ) (Expenses $ including grants of  $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,095,559,

BAA TEEA0102  07/20/09 Form 990 (2009)



Form 990 (2009) The Hill Top Preparatory School 23-1743304 _ Page3

{Part IV~ |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

lé t,l71e orgamzation described in section 50?(c)(3) or 4947(a)(1) (other than a prlvate foundallon)" /f ‘Yes,' comple(e
chedule A L .

Is the organization required to complete Schedule 8 Schedule of Contnbutors7 ......

Did the orgarization engage in direct or indirect pohtlcal campangn activities on behalf of or in oppostiion to candidates
for pubhc office? If 'Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organnzahon engage in lobbying activities? If Yes, complete
Schedule C, Part I ..

Section 501(c)4), 501(cX5), and 501(cX6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and ptoxy tax? If 'Yes,' complete Schedule C, Part ill. .

Did the organization maintan any donor advised funds or any similar funds or accounts where donors have the ht to
pPIO\;Ide advice on the disiribution or investment of amounts 1n such funds or accounts? If ‘Yes,’ complete Schedule
art . . P

Did the organization recetve or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas or historic structures? /f Yes, complete Schedule D, Part !t .. ....

Did the organization maintain collections of works of art, historical lreasures, or other similar assels7 If 'Yes,'
complete Schedule D, Part [ii o . e

Did the organization report an amount in Parl X, line 21; serve as a custodian for amounts not lised in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a rela!ed organlzatlon hold assets in term permanenl or quaS| endowmenis7 lf

‘Yes,' complete Schedule D, Part V .

Is the organization's answer to any of lhe followmg questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, VIII, IX, or
X as applicable . .

. Bldpthe c\J/lganlzatlon 1eport an amount for land, bu||d|ngs and equlpmenl in Part X, hine 10?7 If 'Yes,' complele Schedule
arl . . .

® Did the orgamization report an amount for mveslments other secunties in Part X, hne 12 that i1s 5% or more of ils tolal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VI .

¢ Did the organization report an amount for investments— program refated in Part X, {ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vi

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported n
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabiliies in Part X, line 257 ll ‘Yes,' complele Schedule D, Part X

® Did the ongam?at;on s separate or consolidaled financial statements for the tax year include a footnote that addresses
the organizaiton's liabihity for uncerlain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9
10
111 X

D1d the organtzation oblain separale, independent audited f|nanClal statement for the tax year7 f 'Yes,’ complete
Schedule D, Parts Xi, Xil, and X1t~ ... ...

AWas the oiganization included in consolidated, independent audllecl fmancval statement for the tax Yes
year? If ‘Yes,' completing Schedule D, Parts XI, XIl, and Xlil i1s optional  ..... .o e ﬁ? A
Is the organization a school described in section 170(b)(1)(A)(u)? if 'Yes,' complete Schedule E

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

b Did the organizalion have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralscng,
business, and piogram service activities outside the United States? /f 'Yes, ' complete Schedule F, Part |

Duid the organization report on Part IX, column (A), lme 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? /f 'Yes,' complete Schedule F, Part Il .

Did the orgamzalion report on Part 1X, column (A), ine 3, more than $5,000 of aggregale grants or assislance lo
individuals located oulside the United States? If Yes,' complete Schedule F, Part Il .

Did the orgamzation report a total of more than $15,000 of expenses for professional fundransxng services on Part I1X,
column (A), hnes 6 and 11e? If 'Yes,  complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundralsmg event gross tncome and contributions on Parl Vill,
lines 1¢ and 8a? /f 'Yes,' complete Schedule G, Part li . .

Did the organization repoit more than $15,000 of gross income from gammg activities on Part VIl, line 9a? /f 'Yes,”
complete Schedule G, Part iil C

Did the otganization operate one or more hosputals" If ‘Yes, ' complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X

BAA TEEA0103  02/12/10

Form 990 (2009)



Form 990 (2009) The Hill Top Preparatory School 23-1743304 Page 4
{Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governmenis and orgamzatrons in the
United States on Part 1X, column (A), hine 1?7 If 'Yes,* complete Schedule |, Parts I and Il . . 21 X
22 Did the organization repott more {han $5,000 of grants and olher assistance to individuals in the United Slates on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and il . 22 X

23 Did the organization answer ‘Yes' to Parl VI, Section A, ine 3, 4, or 5 aboul compensation of the organrzatron s current
asnd fgrme&ofﬁcers directors, {rustees, key emptoyees and hrghest compensated emptoyees7 if 'Yes,' complete 23 X
chedulfe S ..

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100 000
as of the last day of the year, and that was i1ssued afler December 31, 20027 iIf 'Yes," answer hines 24b through 24d and

complete Schedule K If 'No,’go fo line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron" e . | 24b
¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease

any tax exempt bonds? e 24c
d Did the oiganizalion act as an ‘on behalf of* issuer for bonds outstandrng at any time during the year” . 24d

25a Section 501{cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefil transaction with a
disqualified person during the year? /f ‘Yes,' complete Schedufe L, Part ! C. . . 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatron S pnor Forms 990 or 990- E27 if 'Yes,' complete
Schedule L, Part! . . .0 . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emptoyee hrghly com’Pensated employee, or
disqualified person outstanding as of the end of the organization's tax year? {f 'Yes,' compiete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance lo an officer, director, trustee, key employee, substantial
contributor, or a giant selection comiitee member, or to a person related to such an individual? Jf 'Yes,' complete
Schedule L Part Il . . 27 X

28 Was the organization a party 10 a2 business transation with one of the following parties (see Schedule L, Part [V I R -
instructions for apphcable filing thresholds, conditions, and exceptions): R R
a A current o1 former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part 1V ... ..{ 28a X
b A family member of a current or former oﬁrcer director, trustee, or key employee7 If 'Yes,' complete
Scheaule L, Part IV .. 28b X
¢ An enlity of which a current or former officer, director, tiustee, or key employee of the organization (or a famrty member)
was an officer, director, trustee, or direct or indirect owner? f 'Yes,“complete Schedufe L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M e 129 X
30 Did the organrzatron receive conlrnibutions of art, hrstorrcal {reasures, or other simiar assets, or qualrfred conservalion
contnbutions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liguidate, leiminate, or dissolve and cease operatrons? if 'Yes,' complele Schedule N, Part | 31 X

32 Did the organization seli, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedute N, Part Il . 32 X

33 Dud the orgamzalion own 100% of an enlily disregarded as separate from the organrzatron undet Regulatrons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part ! 33 X

34 \,Nas the orgamzatron related to any tax- exempt or taxable entrty7 If 'ves," complete Schedule R, Parts II, Ill, IV, and V, 3
ine X

35 s any related organlzatlon a controlled entity within lhe meanmg of section 512(b)(13)7 If 'Yes,' complete Schedule R,

Part V, line 2 . . 35 X
36 Section 501(cX3) orgamzatrons Did the orgamzalion make any transfers to an exempt non- charrtable related
organization? /f ‘Yes, complete Schedule R, Part V, line 2 . Cee 36 X
37 Dud the orgarization conduct more than 5% of its activities through an entily that 1s not a related organrzatron and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi .1 37 X
38 Did the orgamization complete Schedule O and provide explanatrons mn Schedule O for Parl VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, . .. .. .. 38 X
BAA Form 990 (2009)

TEEAQ104 02112110



Form 990 (2009) The Hill Top Preparatory School 23-1743304 ‘Page 5

{PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

No
1a Enler the number reported in Box 3 of form 1096, Annual Summary and Transmmal of Us C
information Returns Enter -0- If not apphcable . ... .. Ta
b Enter the number of Forms W-2G included In tine 1a. Enter -0- 1f not applicable 1b 1.
¢ Did the organization comply with backup wnhholdmg rutes for reporlable payments {o vendors and repotlable gaming S
(gambling) winnings to prize winners? . .. icf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the )
calendar year ending with or watiun the year covered l)y this return 2a 43},- s
2b If at least one is reported on line 2a, ¢id the organization file ail reqwred federa| employment tax relurns? . 2h X
Note. If the sum of lines 1a and 2a 15 grealer than 250, you may be required to e-file this retuin (see instructions) B
3a Did the orgamzatton have unrelated business gross income of $1,000 or more dunng the year covered by
thisreturn? .. . . e e 3a X
b If "Yes' has i filed a Form 990 T for this year" lf ’No prowde an explanation in Schedule o) 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other auihomy over, a
financial account (n a foreign country (such as a bank account, securnties account or other financial account)? 4a X
b If 'Yes,' enler the name of the foreign country, » =l ;
See the nslructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financral Accounts :
5a Was the organizalion a parly 10 a prohibited lax shelter ransaction at any time during the tax year? 5a X
b Did any taxable paity notify the orgamization that it was or 15 a party to a prohibited lax shelter transaction? 5b X
c If "Yes,' to hine Ba or 5b, did the organizalion fite Form 8886-T, Disclosure by Tax- Exempt Enmy Regarding Proh|bned
Fax Shefter Transaction? 5¢
6 a Does the organization have annual gross receipts that are normaHy greater than $100 000, and did the orgamzatlon
solicit any contrnibutions that were not tax deductible? 6a X
b I "Yes,' did the oigamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? G 6h
7 Organizations that may receive deducuble contnbuuons under section 170(c). e S
a Did the organizalion receive a payment 1in excess of $75 made partly as a contribution and partly for goods and services = S
provided {o the pay:? ... . . Ll . 7a X
b If 'Yes,' did the organmization notify the donor of the value of the goods 0l services provu:ied7 . 7b
¢ Did the organlzalxon sell, exchange or otherwise dxspose of langlble personal propeity for which it was requlred to file
Form 82827 . 7c X
dif 'Yes,' |nd|cate lhe number of Forms 8282 flled dunng the yea: . | 7d| '
e Did the orgamzahon duning the year, receive any funds d|reclly or |nd1recl|y. lo pay premiums on a pexsonal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, duectly or indirectly, on a personal benefnt contract" 71 X
g For all contubutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boals, airplanes, and other vehicles, did the organization file a Form 1098-C as 1equired? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the ~ '
suppotting organizalion, or a donor advised fund malnlalned by a sponsonng orgamzatlon have excess busmess ’
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining denor advised funds N
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)7) organizations. Enter. N R I X
a Intiation fees and capita! contributions included on Part VIII, line 12 . .| 10a - )
b Gross Receipts, included on Form 990, Part VIil, hne 12, for public use of club facihlies 10b
11 Section 501(c)(12) organizations. Enter
a Gioss income ftom other members or shareholders . 1la y
b Gross income from other sources (Do not net amounts due or pa:d to other sources agannsl
amounts due o1 received from them) . . 11h S
12 a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzahon f|hng Form 990 tn heu of Form 104172 . 12a
b lf 'Yes,' enter the amount of tax-exempl inlerest 1eceived or accrued during the year . l 12b| i
BAA Form 990 (2009)

TEEAO0105 02/12/10




Form 990 (2009) The Hill Top Preparatoxry School 23-1743304 Page 6

Part VI _| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes
Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enler lhe number of voling members of the governing body . . 1a/6 s ’
b Enter the number of voting members that are independent e .l _1bl6 x '._.:

2 Did any officet, director, trustee, or key employee have a family relauonshlp or a business relauonsmp with any other
officer, durector trustee or key employee 2 X
3 Dud the organizalion delegate control over management duties customanly performed by or under the direc! supervision
of officers, directors or lrustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal dnversnon of the orgamzatlon s assets? . 5 X
6 Does the organization have members or stockholders? .. 6 X
7 a Does the orgamzatnon have members, stockholders, or other persons who may elect one or moie members of the
governing body? . 7a X
b Are any decisions of the governing body sub;ecl 1o approval by members, stockholders, or other persons? , 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by “ RS N
the following. EEEN PN B
a The governing body? . e e e .o 8a] X
b Each committee with authonty to act on behalf of lhe governing body? L e ... .| 8b X
9 Is there any officer, director o1 trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamzation's ma;lmg address? If 'Yes, ' provide the names and addresses 1 Schedule O 9 X

Section B. Policies (This Section B requests information about policies not requ;red by the lnterna/
Revenue Code )

Yes { No
10a Does the organization have local chapters, branches, or affiliaies? .o 10a X
b If ‘Yes,” does the organization have wnitten policies and procedwes governing the acl:vmes of such chapters, affiliates,
and branches o ensure then operations are consistent with those of the orgamzation? 10h
11 Has the orgamzation provided a copy of this Form 990 1o all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, if any, used by the organization o review this Form 990.
12a Does the organization have a written conflict of interest policy? if ‘No," go to hne 13 o 1 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12hf X
¢ Does the organization regutarly and con51slently monitor and enforce compliance wﬂh the pohcy7 If 'Yes,' describe in
Schedule O how this is done .. . . . . 12¢] X
13 Does the otgamzalion have a wntten wh:sueb!ower pohcy7 . Lo . o113 X
14 Does the organization have a written document retention and destruction policy? - . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent N
persons, comparabihity data, and contemporaneous subslantiation of the dehbetation and decision?
a The organization's CEQ, Execulive Director, or top management official . . 4 15a] X
b Other officers of key employees of the organization . . Coe 15bf X
1f 'Yes' to hne 15a or 15b, describe the process in Schedule O (See mslrucuons )
16 a Did the organization |nvest in, contnbute assets to, or palhapate in a joint venture or similar arrangemenl with a taxable :
enlity duning the year? . 16a X

b If 'Yes,' has the orgamzation adopted a wnitten policy or procedure requinng the orgamization lo evaluate its parue:pahon
n joml venture arrangements under applicable federal {ax law, and taken steps to safeguard the orgamzauons exempl :
status with respect 1o such arrangements? ..., . 16h

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(¢)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own websle D Another's websile Upon request

19 Describe in Schedule O whether {(and if so, how) the organization makes its governing documents, conflict of interest policy, and financiai
stalements available lo the public

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Lex Nugent 737 South Ithan Avenue Rogemont PA 19010 (610) 527-3230

BAA Form 890 (2009)
TEEAQIOG 02/05/10



Form 990 (2009) The Hill Top Preparatory School 23-1743304 ) Page 7

{Part.Vll.| 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 histed. Report compensalion for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space i1s needed.

® List all of the argamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0 1n columns (D), (E), and (F) If no compensation was paid

& List ail of the organization’s current key employees. See instructions for definition of ‘key employees.’

® [ist the organization’s five current highest compensated empiogees (other than an officer, dueclor, lrustee, or key employee) who
:e;:enved 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
telaled orgamizations

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

* List all of the organization's former directors ot trustees thal received, in the capacily as a former director or trustee of the
olrganization, more than $10,000 of reportable compensation from the organization and any related organizations

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

D Check this box if the organization did nol compensate any current officer, direclor, or trusiee

(A) (8) © ) (E) "
Name and Tille Average Posilion (check all that apply) Reportable Reportable Eslimated
hours oIzl al~T23 = compensation from compensation from amounl of other
per week 31z 512 S & 5 the orgaiizalion related organizations compensation
ge| | R (W 211098 MISC) (W 2/1099 MISC) from lhe
aE| g3 __‘: 2D orgamysation
gl g 21 &n and refaled
R I ] E oigamzations
il F 3 o
T 7 i
Qa
TOM NEEDHAM _ ____ __ ____
HEADMASTER 40.00] X X1 X 150,000, 0. 0.
CINDY FALCONE
ASST HEADMASTER 40.00 X 83,577, 0. 0.
DAVE VANDYKE _ _ _ _ _______
ASST HEADMASTER 40.00 X 60,032. 0. o,
LEX NUGENT _ ___ _ _ _ ___
BUSINESS MANAGER 40,00 X 73,000, 0. 0.

CHAIRMAN 0.20{ X X 0. 0. 0.
MICHAEL WELSS ____ __ ____
VICE-CHAIRMAN 0.20{ X X 0. 0. 0.
RUTH ORTLINGRAUS _ __ ____
TRUSTEE 0.20] X 0. 0. 0.
BOB SHARRAR _ _ _ ________
TRUSTEE 0.20] X 0. 0. 0.
JOHN KRUIDENIER _ _ _ __ ___
TRUSTEE 0.20[ x 0. 0. 0.
RICHARD MARCUCCI __ _ _ ____
TRUSTEE 0.20| X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) The Hill Top Preparatory School 23-1743304 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

Gy ®B) (c) (D) € F
Name and Titie Average | Position (¢check all thal apply) Reportable Reportable Eslimated
hours e sl s 1o =12 ] = | compensaton from compensation from amount of olher
per weeRS R 2 | R 1@ 3519 the orgamization relaled organizations compensation
ez 2815 EZ3 (W 211099 MISC) (W 2/10%9 MISC) trom lhe
& & S| 3Rl 8 orgaruzation
g w8 2 Ba and related
= 5| & e\l § organizations
al & 3 B
&l & 5
s g
) @
a
|
I
\
| mm e e e
1b Total _ > 366,609, 0. 0.

2 Total number of individuals (mc|udmg but not imited to those hsted above) who recerved mote than $100,000 in reportable compensation
from the organization > 1

Yes | No

3 Ddthe orgam?auon hst any former officer, director or trustee, key employee, or hrghest compensaled employee

on line 1a? f 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, is the sum of reportable compensation and olher compensation from R R A

the organization and relaled organizations greatel than $150, 0007 if 'Yes' complete Schedule J for such e e

individual . . 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for services 0

rendered to the otgamzation? /f ‘Yes,' complete Schedule J for such person . } . 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of Services Compensation

2 Tolal number of independent coniraclors (ncluding but not imited to those listed above) who received more than N -
$100,000 in compensation from the arganization » S
BAA TEEAC108 013010 Form 990 (2009)




Form 930 (2009) The Hill Top Preparatory School 23-1743304 Page 9
[Part Vit | Statement of Revenue ]
VAL e T Y e T ®) () ©) ()

o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sechions

; s : revenue 512, 513, or 514
0,1 1a Federated campaigns 1a ) T N R :‘ I
g'g_ b Membership dues 1b : )
g.% ¢ Fundraising evenls 1¢
%% d Related organizations 1d N
2; e Government grants (contributions) le RO
S&l { AU other contributions, gifts, grants, and S I
é.g similar amounts not included above 1 103,007.); R
gg ¢ Noncash contribns included in tns ta-1f ., & T L ) -
o h Total. Add ines 1a-1f . ..., . ........ > 103,007.). - - .
g Business Code e gt IR R e . RN N
E 2a Income_Tuitionm _ _ 611600 2,913,844.] 2,913,844, 0. 0.
= bHill Top Camp Income__ |611600 105,969, 105,969, 0. 0.
g2 ¢ Financial Aid 611600 -166,190. -166,190. 0. 0.
-
gl e Il __
g t All other program service revenue .
& | g Yotal, Add ines 2a-2f > 2,853,623, - B
3 Investment income (ncluding dividends, interest and
other similat amounts) . . 730. 730, 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . -
(1) Reai {11} Personat VT . . R T .
6a Gioss Rents 79,509, NN ™ T T :
b Less. remal expenses — L o . : ‘
¢ Rental income of (loss) 79,509, N o ) N .-
d Net rental tncome or (10ss) . > 7\9 ,509. 0. 0. 79,509.
7a Gross amount from sales of () Securtics (1) Otner RS SRR BN : R
assels other than inventory . ’
b Less cost of other basis .
and sales expenses . -
¢ Gain or (loss) ) . '
d Net gamn or (loss) >
w | 82 Gross income from fundraising events B E‘j \‘ ) ' N
2 {not including $ 0. ST ) . .,
5 of contiibutions reported on line 1c). N e R B ‘
P See Part IV, line 18 a 28,378.]". RERRER L e L |
£ 1 b lLess. duect expenses .. ..b 19,635, ST ST S ok
© ¢ Net income or (loss) from fundraising events . > 8,743. 8,743, 0. 0.
9a Gross Income from gaming aclivities ST LS A RO
See Part {V, line 19 . a . )
b Less direct expenses b \
¢ Nel income or (loss) fiom gaming activities »
10a Gross sales of inventory, less returns
and allowances a N .y N
b Less cosl of goods sold h
¢ Nel income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code . ' RN o
1ta Yearbook Income_ 8000898 8,483. 8,483. 9. Q.
b Other Income _ _ _ _ _ __ 900099 7,153, 7,153. 0. Q.
¢ Trangportation _ _ __ _ _ 900099 6,272, 6,272, 0. 0.
d All other revenue .. .. 37,481. 37,481, 0. 0.
e Total. Add hines 112-11d . > 59,389.0 :.tainvyrT. IR
12 Total revenue. See instiuctions > 3,105,001.| 2,922,485, 0. 79,509,

BAA

IEEA0I09  02/1210

Form 990 (2009)



Form 990G (2009)

The Hill Top Preparatory School

23-1743304

Page 10

[PartIX | 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
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

®
Program service
expenses

©
Management and

(D)
Fundraising

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance {o governments
and organizations in the U S. See Part 1V,
line 21

Grants and olher assus!ance 10 individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,

orgamizations, and individuals outside the
US SeePart IV, lines 15 and 16 .

Benefils paid to or for members .. . .

Compensation of current officers, directors,

trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contribulions (include sectlon
401(k) and section 403(b) employer
coniributions)

Other employee benehls
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part [V, In 17,
{ Investment management tees
g Other
Advertising and promotion
Office expenses
Information technology
Royallies
Occupancy

Tiavel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates .

Depreciation, depfetion, and amorllzatlon

Inswance

Other expenses [temize expenses not
covered above. (Expenses grouped togeiher
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Total functional expenses. Add lines 1 through 24f

general expenses

expenses

366,609.

77,3889,

258,220,

1,482,940,

1,176,624.

306,316,

202,855,

137,538,

62,027,

3,290,

137,284.

93,080,

41,977,

2,227,

10,055,

10,055,

9,000.

9,000.

4,677,

4,677.

57,233.

57,233,

569,

569.

64,771,

53,281,

176,736.

176,736,

0.

80,962.

50,883,

50,883,

31,497.

31,497,

8,690,

8,690,

21,879,

21,878,

44,102,

44,102,

0.

0 .

364,620,

161,550.

200,388,

2,281,

3,115,362,

2,095,559,

982,005.

37,798.

26

Joint costs. Check here * [_—_] if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
cosis from a combined educational
campaign and fundraising solicitation

BAA

TEEADI10 02105110

Form 990 (2009)



Foim 990 (2009) The Hill Top Preparatory School 23-1743304 Page 11
{Part X | Balance Sheet
(A (B8
Beginning of year End of year
1 Cash — non-inlerest-bearing ......... . 1
2 Savings and temporary cash investments 101,428.| 2 245,638,
3 Pledges and granis recetvable, net ....... .... 3
4 Accounts receivable, net . . 109,004.| 4 155,096.
5 Receivables from current and former omcers d:rectors lrustees key employees,
and highest compensated employees. Complete Parl Il of Schedule L . 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) C 3 o
A and persons described in section 4958(¢)(3)(B). Complete Part Il of Schedule L 6
S 7 Notes and loans recewvable, net 7
?:r 8 Inventones for sale oruse  ..... 8
s | 9 Piepad expenses and deferred charges . .. . 26,297.! 9 32,555,
10a Land, buidings, and equipment' cost or other basis .| 10a 3,476,550, [~ R K RN AR
Complete Part VI of Schedule D A N P o U
b Less accumulated depreciation, 10b 1,712,471, 1,915,959.) 10c¢ 1,764,079,
11 Investments — publicly-traded securities 1
12 investmenis — othel securiies See Part IV, line H 12
13 Invesiments — program-related See Pait IV, line 11 13
14 Intangible assels . 14
15 Other assels See Part IV, line 11, 15
16 Total assets Add hines 1 thiough 15 {(must equal line 34) . 2,152,688.! 16 2,197,368.
17 Accounts payable and accrued expenses 279,119.] 17 298,438,
18 Grants payable 18
19 Deferied revenue 220,902.]19 619,656.
7|20 Tax-exempt bond habilities
8121 Escrow or custodial account habhity Complete Pan IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, T .
} highest compensated employees, and d:squalmed persons. Complete Part If -
é of Schedule L e
s | 23 Secuwed mortgages and notes payable to unrelated third parties . 652,999.] 23 634,968,
24 Unsecured notes and loans payable 10 unrelated third parties 712,000.]24 367,000.
25 Other llabihlies Complete Part X of Schedule D 367,298,125 367,298.
26 Total liabilities. Add hines 17 through 25 o 2,232,318.,126 2,287,360,
N Organizations that follow SFAS 117, check here » and complete lines IR N T e
T 27 through 29 and lines 33 and 34. R T
'§ 27 Umiesticled net assets -79,630.] 27 -99,242.
£ 28 Tempoianly restricled net assets 9,250,
S| 29 Permanently restiicted nef assels .
R Organizations that do not follow SFAS 117, check here » D and complete Ny SR
1 lines 30 through 34, A y '
B |30 Captal stock or rust principal, or current funds . ...
8 31 Paid-in or captal surplus, or land, building, and equipment fund
L 132 Relamned earnings, endowment, accumulated income, or other funds  .....
g 33 Total net assels or fund balances -79,630./ 33 -89,992.
5| 34 Total habihties and net assets/fund balances 2,152,688.] 34 2,197,368,

BAA

TCEAQIIT  01/30/10

Form 990 (2009)



Form 990 (2009) The Hill Top Preparatory School 23-1743304

Page 12

(Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the orgamzation changed its method of accounting from a prior year or checked ‘Olher,’ explain
in Schedule O.

2a Were the organizalion's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial slatements audited by an independent accountant?

¢ if 'Yes' to line 2a or 2b, does the orgamzalion have a commiltee that assumes responsibility for overs:ghl of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durnng the tax year, explain
in Schedule O

d H "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basts, separate basis, or both: . . .....

. Separate basts D Consohidated basis D Both consohdated and separale basns
3a As a result of a federal award, was the organuzallon requured to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to underge such audils .

Yes | No

L

3a X

3b

BAA

TEEAQ112  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
inlernal Revenue Service

nonexempt charitable trust.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4947(aX1)

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545 0047 -

2009

Name of the organization
The Hill Top Preparatory School

Employer identification number

23-1743304

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions

B

name, city, and slate

The organization is not a privale foundation because 1t 1s: (For ines 1 through 11, check only one box )

! A church, convention of churches or association of churches described m section 170(bY1)AXi).
A school described in section 170(b)(1}AXii). (Attach Schedule E )
| A hospital or cooperalive hospital service organization described 1n section 170(b)}1)XAXiii).
. A medical research crganization operated 1in conjunction with a hospital described in section 170(b)}1)AXiii) Enter the hospital's

5 D An organization operaled for (he benefit of a college or university owned or operated by a governmental unil described in section

170(b)(1)(AXiv). (Complete Part il')

I

8 A community trust described in section 170(b)}1)AXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of ils support from contributions, membershi

A federal, slate, or local government or governmental unit described in section 170(b}1(AX V).
An organization thal normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXVvi). (Complete Part Il.)

fees, and gross receipts

} from aclivities 1elaled to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3 % of its support from gioss
| nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
‘ June 30, 1975 See section 509(a}2). (Complete Part il )

n
a DType | b DType I

509(a)(2).

f If the organizalion received a written determination from the IRS that is a Type |, Type It or Type Il supporting oiganization,

check thisbox ... .. .

g Since Augusl 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() aperson who directly or indirectly controls, either alone or together wi

c D Type Il — Functionally integrated

below, the governing body of the supported organization?

@i

a family member of a person descnbed in (1) above? .
(i) a 35% conlrolled enlity of a person described in (1} or (11) above?

h Provide the following infoimation about the supported organizations

th persons described i (1) and (1)

E An organization organized and operated exclusively to test for public safely See section 509(ax4).

An organization organized and operated exclusively for the benefit of, to perform the funchions of, or carry out the purposes of one or
more publicly supporled 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

d[] Type 11—~ Other

By checking Ihis box, | certify that the organization 1s not controfled diectly or indirectly by one or more disqualified persons olher
than foundalion manage!s and other than one or more publicly supported organizations described n section 509(2)(1) or section

No

11g()
1149 (i)
11 g Gii)

(1) Name of Supported () EIN

Orgamezation

() Type of organization

(described on kines 1.9
above or IRC seclion

(sce instructions)) govermng your support?
document?
Yes No Yes No Yes No

()} Is the
organization n col
(1) isled n you

{v) Dd you notify
lhe organization in
cob (i) of

(vi) is the
orgadnizatton i col
() organized w the

us?

(viiy Amount of Support

Total R

\

AN

A\

\ D

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 330 or 990-EZ,

TECAQ40)

02/05/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 The Hill Top Preparatory School 23-1743304

Page 2

|[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1XAXiv) and T70(b)(1AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (@) 2008 (e) 2009 @ Tolal

beginning in) »

1 Gifts, grants, contubutions and
membeushlp fees receiwved, SDo
not include “unusual giants

2 Tax revenues levied for the
organization's benefit and
either paid to Il or expended
on its behalf .

3 The value of services or
facilities furnished lo the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge

4 Total, Add hnes 1-lthrough 3

5 The portion of total
conlnbutions by each peison . . RSN
(other than a governmenial . : .
unit or publicly supported . A
organization) included on line 1 . . . ) o . . .
that exceeds 2% of the amount | - S . . . . . ) . S

shown on line 11, column (f) . . HR . A

6 Public support. Subtract line 5
fromine 4. ..

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 @ Total

beginning in) »

7 Amounts from line 4

8 Gioss income from interest,
dividends, payments received
on securities loans, 1ents,
royatties and income form
similar sources

9 Nel income fiom unrelated
business aclivities, whether or
not the business 1s regularly
carned on

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explam in

Part V) .

11 Total support. Add lines 7 T P R IO e WA A,
through 10 . T B JL oo R T U VAN

12 Gioss receipts fiom related aclivities, etc. (see mstrucnons) .. . .. . I 12

13 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and slop here

Section C. Computation of Public Support Percent age

14 Publc support peicentage for 2009 (Iine 6, column (f) divided by hne 11, column (f) . .1 14

%

%

15 Public support percentage fiom 2008 Schedule A, Part I, ine 14 . . .. . 15

16 a 33-1/3 support test — 2009, If the organization did nol check the box on line 13, and the iine 14 1s 33-1/3 % or more, check this box .

and stop here. The organizalion qualifies as a publicly supporied orgarnuzation.

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and lne 15 1s 33-1/3% or more, check lhns box
and stop here. The organmzation qualifies as a pubhcly supported orgamzatnon

17 a 10%-facts-and-circumstances test — 2009 If the orgamzation did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and- circumslances’ test, check this box and stor) here. Expfain in Part 1V how
the organization meets the ‘facts-and-circumslances’ test The organization qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008, If the orgarization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more and if the organization meets the 'facts-and-circumstances' tesi, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization quahfies as a publicly supported organization

18 Prnvate foundation, If the organizabion did not check a box on line, 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09



Schedule A (Form 990 or 990 EZ) 2009

The Hill Top Preparatory School

23-1743304

Page 3

[Partill {Support Schedule for Organizations Described in Section 509(a)2)

(Complele only i you checked the box on hne 9 of Part | }

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1n a activity
that is related {o the
organization's tax-exempt
purpose

3 Gross receipls from actwmes that are
not an unrelated trade or bustness
under section 513 .

4 Tax revenues levied for the
otganization's benefit and
either paid lo or expended on
its behalf

5 The value of services or
facilities furrushed by a
governmental unit 1o the
organization without charge

6 Total. Add lines 1 through 5
7 a Amounts included on hnes 1,
2, 3 1ecewved from dxsquahfled
persons
b Amounls mcluded on hnes 2
and 3 received from other than
disquahfied pelsons that
exceed the grealer of 1% of
the amount on line 13 for the
year
¢ Add lines 7a and 7b
8 Public support (Subbacl hne

7¢c from inc 6)

(a) 2005

() 2006

_(c) 2007

(d) 2008

(e) 2008

() Total

Section B. Total Support

Calendar year (or fiscal yr beginning i) >

9 Amounts from hne 6
10a Gioss income from interest,
dividends, payments received
on securtties loans, rents,
10yalties and income form
simifat sources

b Unrelated business laxable
income (less section 511
faxes) from businesses
acquued afler June 30, 1975

¢ Add lines 10a and 10b

11 Net mcome from unrefated business
activities not included infing 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include

gam or foss from the sale of
'gapita! ?ssels (Explain in

13 Total support. (sddins 3, 106, 11, anz 12) | ‘ T -
14 First five years, If the Form 990 is for the orgamzallon s first, second third, fourlh or fnflh tax year as a secuon 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

‘\\\ e
ny

Y

~

7 \_u“

J\:“ FECU VY

L& N

organization, check this box and stop here

» ]

Section C. Computation of Public Support Percentage

15 Public suppoit percentage for 2009 (ine 8, column (f) divided by hne 13, column (f))

16 Pubhc support percentage from 2008 Schedule A, Parl Ill, ine 15,

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) .

18 Investment income percenlage from 2008 Schedule A, Part Ill, hne 17 .

19a 33-1/3 support tests — 2009, If the organization did not check the box on hne 14, and lme 15 1S more than 33- 1/3%,
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 — 2008, If the organization did not check a box on line 14 o1 19a, and line 16 is more than 33-1/3%, and line 18

17

%

18

%

15 nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgarization
20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

and line 17 i1s n
n.| IS O"D

-

BAA

TEEAQG403  02/15/10

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 ot 990-E2) 2009 The Hill Top Preparatory School 23-1743304 Page 4

[Part IV.. | Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part It, ine 17a or 17b; and Part 1}, line 12. Provide any other additional information. See instructions.

BAA TCEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




SCHEDULE D . . OMB No_ 1545 0047
(Form 990) Supplemental Financial Statements 2009

» Complete if the organization answered "Yes,' to Form 990, -
Department of the Treasury Partlv, lines 6,7,8,9,10,11, 0r 12, Open 0, Pubhg
Inlemal Revenue Service » Attach to Form 990. * See separate instructions » ¥ Ingpection «
Name of the organization Employer Identdication number
The Hill Top Preparatory School 23-1743304

[Part | lOrgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

a How N -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year e
Aggregate contributions o (during year) ....
Aggregate grants from (during year)
Aggregate value al end of year
Did the orgamzation inform all donors and donor advisors 1n wniting that lhe assels held in donor advised
funds are lhe organization's property, subject o the orgamization's exclusive legal control? . D Yes D No

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 for any other
purpose conferring impermissible private benefit?? D Yes D No

{Part |l |Conservation Easements Complete if the orgamzahon answered ‘Yes' to Form 990, Part IV, line 7.

1

2

(=2 T &1 B <

Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for pubhic use (e g., recreation or pleasure) Preservation of an historically important land area
Piotection of natural habilat Preservation of certified histolic struclure
Preservation of open space

Complete lines 2a through 2d it the organization held a qualified conservation continibution 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 conservation easements . . .. 22
b Tolal acreage restuicted by conservation easements ... . . 2b
¢ Number of conservalion easements on a cerlified histornic structure included in (a) RN 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... 2d
Number of conservation easements modifted, transferred, released, extinguished, or termmaled by the organization during the tax
year »
Number of states where property subject 1o conservation easement 1s located »
Does the organization have a wiitten policy regarding the periodic monitonng, inspection, handhing of viclations,
and enforcement of the conservation casement it holds? . . [:] Yes D No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservahon easemenls
during the year »
Amount of expenses incurred m monitoring, inspecling, and enforcing conselvation easements
during the year » $
Does each conservation easement reported on line 2(d) above sahsfy the requnremenls of section
170(h)(@)(B)() and 170()@B)()? . [l ves [ No

In Part XIV, describe how the organization reporls conservalion easements In its revenue and expense stalement, and balance sheet, and
include, 1f apphcab!e the text of the footnote to the organization’s financial statements that describes the orgamzanon 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.

1

2

a lf the organization elected, as permitted under SFAS 116, not {o report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assels held for public exhibition, education, or 1esearch in furtherance of public service, provide, in Part XIV,
the tex! of the footnote to its financial statements that describes these items.

b It the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ait, hustorical
treasures, or olher similar assets held fo1 public exhlbmon education, or research in fuitherance of public seivice, provide lhe following
amounts relaling lo these items’

() Revenues included in Form 990, Part VIil, hne 1 .. . . >3

(i) Assels included in Form 990, Pait X . . >4

If the organization received or held works of art, hisiorical 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 VIIl, ine v . . . . "8

b Assets included in Form 990, Part X ... . CoL .o . e . > S

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

TEEA3301 02/02/10

Schedule D (Form 990) 2009



Schedute D (Forn1 990) 2009 The Hill Top Preparatory School 23-1743304 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its coliection
items (check all that apply).

a Public exhibition

d H Loan or exchange programs

b Scholarly research Other
c Preservation for fulure generations
4 grov:de a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV

5 Durning the year, did the organizalion solicit or receive donations of arf, huslorical treasures, or other simiar
assets 1o be sold lo raise funds rather than to be maintained as parl of the organizalion’s collection? rl Yes D No

PartlV [Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1a ls the orgamization an agent, trustee, custodtan or other mtermed«ary for contributions or other assels not
included on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XIV and complete lhe followmg lable

D Yes D No

Amount
c Beginning balance . . . . 1¢
d Additions during the year . . . e . 1d
e Distributions during {he year L . . le
f Ending balance . .. 1f

D Yes D No

2a Did the organizalton include an amount on Form 990 Part X line 217
b If 'Yes,' explain the arrangement in Part XIV.,
|Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prios year (c) Two years back (d) Three years hack
1a Beginning of year balance EER N B R
b Contributions RS

(e) Four years back

¢ Net Investment eainings, gains, R S I o0
and losses R TAIRTRARAN R S S
d Giants oi scholarships . B T i

e Other expendiures for facihities
and programs . :

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated o1 quasi-endowmen{ * %
b Permanent endowment » %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the orgamization that are held and adrministered for the

organization by: Yes No
(i) unielated orgamizations 3a()
(ii) related orgamzations 3a(i)

b f "Yes' to 3a(n), are the related orgamizalions Ilsted as requn'ed on Schedule R" e . . 3b
4 Describe in Part XIV the intended uses of the organization’'s endowment funds
[Part V| |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b} Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland 450,000, 450,000,
b Buildings 2,205,786. 2,205,786,
¢ Leasehold :mprovements
d Equipment 484,710. 484,710.
e Other 336,054. 336,054.
Total. Add lines 1a through te (Column (d) must equal Form 890, Part X, column (B), ine 10(c) ) > 3,476,550.

BAA

TEEA3302 02/02/10
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Page 3
2art VIl {Investments—Other Securities See Form 990, Part X, Iine 12.
(a) Description of securtly or category (b) Book value (c) Method of valuation
(including name of security) Cosl or end-of-year market value
J Financial dernvatives
+ Closely-held equity inierests
" Other
Total, (Cotumn (b) must equal Form 990 Part X, col. (B) Ime 12) > Ceto R . U
| Part VIIl] 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. (Column (b) must equal Form 990, Part X_Col (B)line 13) _ » R N
[Part'IX | Other Assets (See Form 990, Part X, line 15)
(a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), ine 15) .. ..
[Part X . [Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
Provision for the Repayment of Investment Income 367,298,
Total (Column (b) must equal Form 990, Part X, col, (B) Ime 25) > 367,298, - :\' 5

2. FIN 48 Footnote In Pait XIV, provide the lext of the footnote to the organization's financial statements lhat reporis the orgamzallon S habmly
for uncertain lax posiions under FIN 48.

BAA

TEEA3303  02/02/10 Schedule D (Form 990) 2009
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[Part XI "[Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tolal revenue (Form 990, Part Viil,column (A), kne 12) . .. . e e
Total expenses (Form 990, Part IX, column (A), ine 25) . ....... e e L
Excess or (deficit) for the year. Subtract line 2 from fine 1

Net untealized gains (losses) on investments

Donaled services and use of facililies

Investment expenses

Prior peniod adjustments . e e e ..
Other (Descitbe in Part XIV) L e B .

Total adjustments (net) Add hnes 4 through8 . . . e
10 Excess or (deficil) for the year per audiled financial slatements. Combine lines 3 and 9. .

O O NGO ULDWN

3,105,001,
3,115,362.
-10,361.

-10,361.

[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on invesiments . .. . 2a

b Donated services and use of facilities . .. .o 2b

¢ Recoveries of prior year grants . . 2¢

d Other (Describe in Part XIV) . . 2d )

e Add lines 2a lhrohgh 2d 2e
3 Sublract line 2e from hine 1 3
4 Amounts included on Form 990, Part Vill, line 12 but not on line 1 '

a Investments expenses not included on Form 990, Parl VIIL, line 7b . . . 4a

b Other (Describe in Parl XIV) 5 4b .

cAddlinesdaanddb . . .. ... el 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12) 5

[Part XIll' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part IX, hne 25:

a Donated services and use of facililies o e .| 2a o

b Priot year adjustments . . 1 2b

¢ Othet losses . 2c

d Other (Describe in Part XIV) . e . 2d :

e Add lines 2a through 2d 2e
3 Subtract line 2e fiom line 1 3
4 Amounts included on Form 990, Pari IX, hine 25, but not on ne 1: .

a Investments expenses not included on Form 990, Part VI, line 7b 4a :

b Other (Describe n Part XIV) C e C e 4b

¢ Add lines 4a and 4b s e 4c
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part |, hne 18) 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Pait v,
line 4, Part X, hine 2, Part XI, line 8; Part Xil, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional

information

BAA TEEA3304 02/02/10

Schedute D (Form 990) 2009
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{Part XIV | Supplemental Information (continued)
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OMB No 1545 0047

BHRULES ., Schaols 2009

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part Vi, line 48,

Oqen to Pubh

AT SN ‘ » Attach to Form 990 or Form 990-EZ. Foingpéction
Name of lhe orgamzation Empioyer identification number
The Hill Top Preparatory School 23-1743304
YES | NO
1 Does the organization have a racally nondiscriminatory pollcy toward students by stalemem in s charter, bylaws, other
governing instrument, o1 tn a resolution of its governing body? . 1 X
2 Does the organization include a stalement of its racially nondiscriminatory policy toward students in all 1!s brochures, i
catalogues, and other written communications with the publlc dealing with student admissions, programs, '
and scholarships? C e sy e e 2 1 X
3 Has the organization publicized llS racially nondlscnmlnatoxy pohcy thiough newspaper or broadcast medla dunng the B £ ‘ R
period of solicitation for students, or during the regislration period if 1t had no solicitation progiam, In a way that makes FEERY VRN I
the policy known to alt parts of the general community i serves" If 'Yes,’ p!ease descnibe. If 'No', please explam if you T
need more space use Schedule O (Form 990) ...... 3 i X

4 Does the organization maintain the following? AN R

a Records indicating the racial compostition of the student body, faculty, and administrative staff? . 4a| X
b Records documenting that scholarsh|ps and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . ceel 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wnuen communications fo Ihe public deahng with

student admissions, programs, and scholarships? .. dcel X
d Copies of all malenal used by the orgamization or on its behalf to sohcn conlnbuhons" . 4d| X

If you answered 'No,' to any of the above, please explain. If you need more space, use Schedule O (Form 990)

5 Does the organmization discriminate by race 1in any way with respect to .
a Students’ 1ights or privileges? . e . . S5a X

b Admissions policies? L . . . . 5b X
¢ Employment of facully or administrative staff? A . 5¢ X
d Schotarships or other financial assistance? e . .o .. 5d X
e Educational policies? C . cee Se X
f Use of faciliies? e e C . . 5f X
g Athlefic programs? . . C . . 5g X

h Other extracurricular activities? . .
If you answesed 'Yes,' to any of the above, please explam If you need more space, use Schedule O (Form 990).

6a Does the organization receive any financial aid or assistance from a governmental agency? .. .

b Has the organization's right to such aid ever been revoked or suspended?
If you answeted 'Yes,' to either line 6a or Iine 6b, please explain on Schedule O

(Form 990) A
7 Does Ihe organization certify that 1t has complied with the applicable requirements of sections .
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If +
'No," explain on Schedule O (Form 990). . . 71X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

TCEA3401 021110




. OMB No 1545 0047
3:‘55‘,,%'3&{“ 0 Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on GNP T
Department of the Treasur Form 990 or to provide any additional information, ~ Opénito Public
Inteinal Revenuo Serice > Attach to Form 990. T inspection
Name of the organization ] Employer identification numbor
The Hill Top Preparatory School 23-1743304

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAG901  07/17/09 Schedule O (Form 990) 2009




The Hill Top Preparatory School 23-1743304

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
day school that offers an individually structured, rigorous curriculm that

is complemented by a dynamic coungeling support and mentoring program. Hill Top

Prep seeks students who are able and interseted in fully participating in Hill

Top Prep's educational community. Striving tobuild responsible, well-rounded

adults, Hill Top Prep also provides opportunities for students in a variety

of activities, arts and athletics




Form 8868 (Rev 4-2009) The Hill Top Preparatory School 23-1743304 ngge?
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . >
Note. Only complete Part i if you have already been granled 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 il | Additional (Not Automatic) 3-Month Extension of Time. Only file the orugmal (no copies needed).

Name of Exempt Organization N . AR Employer identification number
Type or T
print The Hill Top Preparatoxy School Lo T 123-1743304

Number. slreet, and room or swite number If a P O box, see nstructions : : - .+ _ . |ForIRS use only
File by the N
extended RN
ome 1737 South Ithan Avenue ‘ L N
{S,;“’,’{}cﬁ,';’,i Cily, town or post office, slale, and ZIP code For a foreign address. see instructions . )

Bryn Mawr PA 19010
Check type of return to be filed (File a separale application for each return).
Form 990 Form 990-PF Form 1041-A B Form 6069
. Form 990 BL Form 990-T (section 401(a) or 408(a) lrust) Form 4720 Form 8870

Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No ™ (610) 527-3230 FAXNo » .
® |f the organization does not have an office or place of business in the United Slates, check this box . . S D
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 15 for part of the group, check this box ™ El and attach a list with the names and EINs of all
members the extension i1s for

4 | request an addiional 3-month extension of ime untd May 16 _ ,20 11

5 Forcalendar year _ _ , or other tax year beginning Jul 1 .20 09 ,andending Jun 30 _ .20 10.

6 |If lhis tax year 1s for Iess than 12 months, check reason. initial return D Final return UChange in accounting petiod

7 Stale in detal why you need lhe extension . Additional time is needed to file a complete and

accurate tax return. e e

8a If this apphcation s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils. See nstruclions 8al$ 0.

b If thus application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credits and estimated tax
payments made, include any prior yeai overpaymenl aIIowed as a credit and any amount paid prewously

with Form 8868 | L 8his 0.
¢ Balance Due. Sublract 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 instrs 1 8¢is 0.

Signature and Verification

Under penalties of penury, | declare that 1 have examined this form, including accompanying schedules and stalements and to the best of my knowledge ang bebief. s true,
correct and complete and/al | am authorjzed to prepare this form

N Y /1’ LV‘I/VV)' Tale ™ C e Dale > ,n\ / )

Signature

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)
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