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.
rom 990
,

benefit trust or private foundation)

Deparniment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

> The organszation may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2010 calendar year,

or tax year beginning

07/01, 2010, and ending

Open to Public
Inspection

06/30,2011

B chech i sppteabts

C Name of organzation

PARK CITY PREP CHARTER SCHOOL, INC.

D Employer identification number
57-1237388

v Doing Busmess As

Namme changs Number and street (or P O box f mail 18 not deliverad 1o street address) Room/suite E Telephone number

Termmnuted City or town, state or country, and ZIP + 4

Amended BRIDGEPORT, CT 06608 G Gross receipts $ 2,568,217.
Application F Name and address of pnncipal officer BRUCE RAVAGE H{a) is this & group retum for

pending

510 BARNUM AVENUE BRIDGEPORT, CT 06608

| Tax-exempt status

[ 4sa7(atyor |

| X [sores | [sorerc ) 4 (nsernoy |

| s27

J Website: p WWW.PARKCITYPREP.ORG

affilistes?

H(b) Are all affllistes included?

v Lo

If "No." attach a list (see inatructiona)

H{c) Group examption number P»

K Form of orgaruzation 1 X l Corpormml ] Trusll l Association ] J Other P I L Year of formation 200 6[ M State of legal domicile CT
Summary
1 Bnefly describe the organization's mission or most significant actiities _ _ _ _ _ _ _ _ _ _ _ _ L _ _ oo e
o| ~ THE MISSION OF PARK CITY PREP IS TO PROMOTE ACADEMIC EXCELLENCE AND ___________ ____
g| FOSTER INTEREST AND COMPETENCE IN MATH, SCIENCE AND TECHNOLOGY AND
§| RAISE THE LEVEL OF PERFORMANCE OF MIDDLE SCHOOL STUDENTS _____ __________ __________
é 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assels
| 3 Number of voting members of the goverming body (Part Vi, lineta) =~ . . ... . .. ......... 3 8.
E 4 Number of independent voling members of the governing body (Part Vi, me1b) . . . ... ..... 4 8.
:g § Total number of individuals employed in calendar year 2010 (PartV,line2a), = . . .. .......... 5 24
&| 6 Total number of volunteers (estimate ff necessary) . . . . L L L L, 6
@ Ta Total gross unrelated business revenue from Part VIIl, column (C), inet2. 7a
g b Net unrelated business taxable incomefrom Form 990-T,line34 . . . . . . . . . ¢ . v v v v o s s v v o o o as 7b
1/3 Prior Year Current Year
=22 4| 8 Contributions and grants (Pat Vil line th) 2,442,925, 2,540,888.
= g 9  Program service revenue (Part VIll, ling2 24,542, 19,106.
'ﬁ é 10 Investment income (Part Viil, columg 11,193, 8,223,
N, 11 Other revenue (Part VIIl, column (A}, ing 0. 0.
r:_]—' 12 Total revenue - add lines 8 throug : 2,478, 660. 2,568,217.
W 13 Grants and similar amounts paid (Ped JX, O‘EMW/(A nes 1= 0. 0.
- 14 Benefits paid to or for members (PartfX, column (A)7 hQﬁ 4 0. 0.
& g 15 Salanes, other compensation, g enefifs (Part 1X, qg;‘u( 1,417,038, 1,551,177.
s & 16a Professional fundraising fees (Ra “Tte 0. 0.
S :}‘- b Total fundraising expenses (Part IX, co
N uWles Other expenses (Part 1X, column (A), fines 112-110; gn | __— —-__——_——---_ 996,932. 845,010.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A)¥d 25) 2,413,970, 2,396,187.
19 Revenue less expenses Subtractiine 18fromINe 12, . . . . v v v v s v v b e e 64,690. 172,030,
8 § Beginning of Current Year End of Year
25120 Totatssses @anx e ) 1,626,744, 1,728,575
28121 Totaliabities (Partx.tne26) | 473,196, 403, 000.
Z,7]22 Net assets or fund balances. Subtract hne 21 fromine20. . . . . . ... ......... 1,153,548. 1,325,578.
Signatupé Block
Under penathes of p: eclare that | have exapghin Btufh, including accompanying schedules and statements, and (o the best of my knowle, ge and belief, it is true,
correct, and compl?gﬂ”é;rgbn of preparer (OW 1s based on all ln!ormatuon of which preparer has any knowledge / /
Sign ’ l / /7 Z / //6
|y BAe wy}fz Dirdpte
’ Type or pnint name and title
ni/Type piaparers ra s sngnm Date — Check if PTIN
Proparer v)Cn C(A' &\.\ CPA L CPA | 10| ] Poo03as29
Use Only | Flim's name » DWORKEN HILM ORTE E}S ERCZALA FimsEIN p 06-1308345
Firmm's address B> FOUR CORPORATE DRIVE, SUL¥E 486 SHELGN, cT 06484 Phone no. 203-929-3535
May the IRS discuss this return with the preparer shown above? (see nstructiens) . . . . . . ... ... . ... ... ..... [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2010)
osto:?\ 000
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Form 990 (2010) 57-1237388 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . . .. ... ... .. ... ...

1 Briefly describe the organization's mission.
ATTACHMENT 1

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

the prior Form 990 0r 990-EZ7 | | | | ., .. ... it e e e [Ives No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
BIVICRS e e e e [ ves [X]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

43 (Code ) (Expenses $ 2,128, 646. Including grants of $ ) (Revenue $
A MIDDLE SCHOOL LOCATED IN BRIDGEPORT, CT SERVING 6TH, 7TH AND 8TH
GRADERS FROM BRIDGEPORT, CT AND SURROUNDING COMMUNITIES.

2,568,217, )

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

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 b 2,128,646.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 (2010) 57-1237388

Part

10

11

v Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedUIB A . . & .« v o i i e e e e e e e e e e e e e e e e e e e e e et e e
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . .. ...
Did the organization engage in direct or indirect political campagn activities on behalf of or in opposition to
candidates for publc office? If "Yes,”complete Schedule C, Part!. . . . . . . . . . i i i i it it vt oo s
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C,Partil. . . . . . . .. ... ... .. .....
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
o 1
Did the organization mawntain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part] . . . . « v o v v i v o e i et et et et e e e e e e e e e e
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, Partll . . . . . ... ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . .« i i i e i e e e e e e e e e e e
Did the organization report an amount 1n Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f “Yes,”
complete Schedula D, Part IV . . . . . v« c i i i i i i st e e et e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complate Schedule D, Part V . . . . . . . . v i i i it e et e e
If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete
Schedula D, Part VI | . . i e e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VIl , . . . . . . . v v v v v v v ..
Did the orgamization report an amount for investments-program related 1n Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If “Yes,” complete Schedule O, Part Vill , . . . . . . ... ... .. ..
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, hine 257 /f "Yes,” complete Schedule D, Part X

12a

13
14a

15

| 16

v
} 18

19

20a

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,* complete Schedule D, Part X ., , , . . .
Did the organization obtain separate, independent audited financ:al statements for the tax year? If "Yes, "
complete Schedule D, Parts XI, XII, and X1 . . . .« v i i i i i i i e e et e i e e et et e e e et e
Was the organization included in consoclidated, independent audited financial statements for the tax year? ¥ "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, XIl, and Xlllisoptronal . . . . « - . « « . . .
Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and V- -
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV . . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llfand V . . . . . . .. ...
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), knes 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) . . . . « . . v« . .
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . o o i i v i i e e e e een
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . .« . v i o i i e e e e e e e e e e e e e e e e e e e
Did the organization operate one or more hospitals? f “Yes,"complete Schedule H . . . . . . . . v v v v v v v ..
If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

JSA
QE 1021 1 000

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11¢c X
11d X
11¢ X
114 X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

60526X K276 Vv 10-8.2
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Form 990 (2010) 57-1237388 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), ine 1?7 If "Yes,” complete Schedule |, Partsland ll. . . . . .. ... ..
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Untted States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Il . . . . . . .« v v v v v o v o o oo v nn 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

21 X

employees? If "Yes,"complete Schedule J . . . . . . . . ... ... e e e e e e 23 X
24a Did the organzation 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 “Yas,” answer lines 24b
through 24d and complete Schedule K If 'NO,"go 10 N8 25. . . . v v v v v o v e e e e et e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-@XempPt BONAS? . . . . . . . .t i it e e e e e e e e 24c
d Oud the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the yeas?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction
with a disqualified person during the year? If "Yes,”complete Schedule L Part! . . . .. ... ... . ..., 25a X
b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If*Yes,"complete SChadulB L, Partl. . . . . . o v v v v i e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partlll . . . . . . . . . it i ittt e e e e e 27 X

28 Was the organzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,”" complete
SChedulB L Part IV, . . . o o vt et it e e e e e e e e e e e e 28b X

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If *Yes,"complete Schedule M . . . . . . . . .. . . ... e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,

- 1 O 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yas,”

complete Schedule N, Partll. . . . . . . . v v i i i e e e e e e e e et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schaedule R Part!. . . . . . v v v v v v i v vt e e v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, Ill,

IV, and Vi liNe 1 . i o i i it e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R,
L Clves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R PartV,lme 2, . . . ... ..... .. e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 18 treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R
Pant v1 P I 1 4 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . o v v i v v o s e e i 38 X
Form 990 (2010)

JSA

0E1030 1 000
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.

Form 990 (2010) 57-1237388
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not appiicable, . ... ... .. 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . ... 1b &5
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and |.-ditdes
reportable gaming (gambling) winniNgs to Prize WINNErS 2. . | . . . . . . . . e e e e e ic
2a Enter the number of employees reported on Form W-3, Transmsttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 24
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , , ., . ... .. 3a X
b if "Yes,” has tt filed a Forrn 990-T for this year? If "No,” provide an explanation in Schedule © . , . . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financiai
BOOOUM? & L ittt e e e e e e e e e e da_ X
b If “Yes,” enter the name of the foreign country W _ _ _ __ nt <
See instructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts "
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear? . . . . .. .. Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? | 5b X
c |f"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ., . . . . . . . . i i v v s ot e e e et e e ee 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solicit any contributions that were not taxdeductble? _ . . . ., . ... .. .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | . . . L L L e e e e e e :1.)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [~ ° oo
and services provided 10 the PAYOI? . . . . . . . .. ...ttt e Ta 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 1o file FOMM B2B 22 . . . . it i i i i e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... [ 7d |
e Dud the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 78
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting orgamization, or a donor advised fund maintamed by a sponsoring
organization, have excess business holdings at anytime duringtheyear? . . . .. . . . ... . . . ' v .'... 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section 49662, . . . . . . .. . . . . . oo .. 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter H .
a Iniiation fees and capita! contributions included on Part VIll, line 12 _ . . . . . ... ..... 10a ?‘_’ % el
b Gross receipts, included on Form 990, Part VNI, line 12, for public use of club faciites _ . . , |10b e 3
11 Section 501(c)(12) organizations. Enter e
a Gross income from members orshareholders . , . . . . . . .. ... .. e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources <2,
against amounts due orrecewved fromthem.), . . . .. .. . ... . ..., 11b =0 r
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 {12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | | [1 2b| e S|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R
a Is the organization licensed to issue qualified health plans in more thanone state? , ., . _ . . .. . . ..... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which +
the organization is licensed to 1ssue qualified healthplans = .. . ........ .. 13b "
¢ Enterthe amountofreservesonhand, ., . . .. .. .. ... ... ... . ..., 13c -
14a Dd the organization receive any payments for indoor tanning services during the taxyear? , . ... ... ... .. 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
OE 1040 1 000
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Form 990 (2010) 57-1237388

Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b §
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L i e et e s e e e 2 X
3 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? . 3 | X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... . . .. ... . i i i 6 S
7a Does the organwzation have members, stockholders, or other persons who may elect one or more members
of the QOVErNING BOGY? .« . . . v vt i it i e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to 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 the following
a The governNgDodY?. o v v v v v e b vt e e e s e e e e e e et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. .. ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule © , . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, oraffiiates? . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?. . . . . ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
DTN « = e e e e e e e e e e e e e e e e e 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
N8B 10 CONMICIS? & . & & i ittt it e e e e e e et e et e e e e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,”
describe in Schedule O how thiSiSAONE . . v . o v i i v i i e it e i e et et et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . vt it i i i et e e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . v v v v v v v v v 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ............ 15a X
b Other officers or key employees of theorganization , . . . . . . . . . . . .. ittt i it e e e ot e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ., ., . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure reqguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt sta ith regpect to such arrangements? . . . . . . . .. ... ... .00 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed »_ 9?1 _________________________________
18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public nspection. Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of nterest
policy, and financial statements available to the public
20

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

organization: » BRUCE_RAVAGE, DIRECTOR 510 BARNUM AVENUE BRIDGEPORT, CT 06608

(203)953-3766 T TTTTTTTTTTTTTTTTTTTTOTTITIT T IS T o m e TTT

JSA
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Form 990 (2010)

57-1237388

Page 7

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion of "key employee.”

¢ List the organzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization's former directors or trustees that recewved, in the capacty as a former diwrector 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
compensated employees, and former such persons

individual

trustees or directors,

institutional

trustees,

officers; key employees, highest

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (0) (E) (F)
Name and Title Average | Position (check afl that apply) Reportable Reportable Estimated
hoursper | 2 5| 5 QI Z 3 I compensation compensation amount of
week |ag|2|d 213%|3 from from related other
wescwe | 2| 8|1 3/2af8 the organizations compensation
hoursfor | =3 gl®8 organization | (W-2/1099-MISC) from the
orgomztons 5 3 8| 2 (W-2/1099-MISC) organization
n Schedule o| 8 5 and related
0) ° -] organizations
__(MBRUCE RRVAGE ________ |
EXECUTIVE DIRECTOR 60.00[ X X|X| X 145,290, 0 0.
__(J08N BRYK _____________
CHAIRPERSON 5.00f X X 0. 0 0.
__(3)VINCENT GALASSO ____________|
TREASURER 1.00] X X 0. 0 0.
_(WARREN BLUNT |
BOARD MEMBER 1.00] X 0. 0 0.
__(s)TIFFANY JOHNSON _ ______ ____|
TEACHER 40.00] X 52,550 0 0.
__(6)ALONDA POWELL-JOHNSON _______
PARENT REPRESENTATIVE 1.00] X 0. 0 0.
__(7)JILLIAN CRISCI _____________
TEACHER REPRESENTATIVE 1.00] X 57,935 0 0.
__(8)TANYA HUGHES ________________ i
PARENT REPRESENTATIVE 1.00f X 0, 0 0.
e ]
ey ]
S
A2 ]
A ]
s ]
8]
A

JSA

OE1041 1 000
60526X K276

vV 10-8.2

Form 990 (2010)




Form $90 (2010)

57-1237388 Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (€} F)
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hoursper |2 3 |51 Q| X113 | S| compensation compensation amount of
week eg 2281|333 from from related other
oscrve | § 8 (O 5] = a2 the organizations compensation
hourstor | S s| 8 |[€ ® g organization | (W-2/1099-MISC) from the
related ® 3 ° (W-2/1098-MISC) organizaton
organezatons { 3 % and related
n Schedule O) £ organizations
(-9
07 ]
a8 ]
09 o]
0 ]
Y ]
@y
@3
e
@8 ]
@8)
N e i
(28) ]
1b Sub-total L e > 255,775, 04 0.
¢ Total from continuation sheets to Part VIi, SectionA . ., . . .. ... .... »
dTotal (add lines 1band 46) . v v v v v v v v i v e e e e > 255,775 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 D the organization hst any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for suchundividual . . . .., . . ... .. .. .. . @ uuu.u... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIBUBT . . . e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . .. ... ... ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
! (A) (8) ©)
‘ Name and business address Description of services Compensation
I
\
|
2 Total number of independent contractors (including but not hmited to those listed above) who receved Wi;' :'?":z',
more than $100,000 in compensation from the organization p 0 LT B o 2
JSA Form 990 (2010)
0E 1050 1 000
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Form 990 (2010) 57-1237388 Page 9
Statement of Revenue
YiBge v LA, ey {A) () © )
R ey ADE R Total revenue Related or Unrelated Revenue
A L SAN L AR exempt business excluded from tax
“ .. N L‘ﬂi‘f% function revenue under sections
e o ol revenue 512, 513, or 514
89| 1a Federated campagns . . . . . . . . 1a LI . ' " '_)_ T
g,g b Membershipdues . ........|1b LT ,
g‘g ¢ Fundraisingevents . . . . . B I 1 e i . " o
®&| d Related orgamizations . . . .. .. .| 1d Wi . » .
g.g e Government grants (contnbutions) . . | 1€ 2,540,808, b " 0 . ,
25 f Al other contnbutions, gifts, grants, A * ’
g":‘ and similar amounts not included above . |11 b, , B
Sg g Noncash contnbutions included in hnes 1a8-1+ $ : - . .
©9) h Total. Addhnestaif. .. .. e e e s > 2,540,868 N
| Business Code | = - . E SN -
% 2a PROGRAM SERVICE 19,106. 19,106.
g b
3| ¢
A d
El e
E’ f All other program service revenue . . . . . - — — _
o, g TYotal. Addlnes2a-2f . . . . . . . .. .. ........ > 19,106. ] - S| T e Raa ]! -y
3 Investment income (including dividends, interest, and
other similar amounts). . AT TACHMENT A 8,223, 8,223
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties - + + « s+ es 2 b et s e e e ae . > 0
() Real (ii) Personal é“‘J‘“‘
6a GrossRents. . . ... .. ‘o “
b Less rental expenses . . . T
¢ Rental income or (loss) . . ¢
d Netrentalincomeor(loss). . « . + o o v o o o v v v .\ » 0.
(1) Secunties (1) Other R AN -
7a Gross amount from sales of RN N
assets other than inventory .
b Less' cost or other basis A .
and sales expenses . . . . s, _v - e -
¢ Ganor(loss) . ...... e . | L
d Netganor(loss) . .......... A J N i 0
@ | 8a Gross income from fundraising ' ) ? ' .
5 events (not including $ . e
5 of contributions reported on line 1c). R
f SeePartlV,lne18 . . . ... ... .. a . »
E | b Less drectexpenses . . . ... ... . b i .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . > : 0 “ .
9a Gross income from gaming actviies ‘:-’fi\k- P 7 : - - . N
See PartiV,lme19 .. ... . . a oy e . . *
b Less drectexpenses . . . .. . . ... b B . N
¢ Netincome or (loss) from gaming activities . . . . . . . . . >x,. — 0 . _ ‘ - ]
10a Gross sales of inventory, less el e T 1' T %":~ :'l“g Y Y -
returns and alfowances ., . . ... ... a %; S AR . r"’é‘%:._. ph
b Less costofgoodssold. . .. . . ... b - ST . - g" Coe
¢_ Net income or (loss) from sales ofinventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code |'ivi - . T, ‘:, Nl R ‘
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total AdAINeS 118-11d « « = = v v v v v o v m it a > 0. s |
__ 112  Totalrevenue Seenstructions . . . . . . . . . . .. .. » 2,568,217, 19, 106. 8,223.
Form 990 (2010)
JSA
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Form 990 (2010)

57-1237388 Page 10
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) (B) () (0)

7, 8b, 9b, and 100 of Part VIl Total exponses Progra sen™" P o]

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0.

2 Grants and other assistance to indwiduals in

theUS.SeePartiV.ne22 .. ........ 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartV,lines 15and16 _, , , .. .. 0.

4 Benefits padtoorformembers, . ., . . ... 0.

5§ Compensation of current officers, directors,

(rus[ees_andkeyemp]oyeeg .. AT_CH _3 . 145, 290. 130,761. 14,529.

6 Compensaton not included above, to disqualfied

persons (as defined under section 4958{f)(1)) and

persons descnbed in section 4958(¢)(3)(8), . . . . . 0.
7 Othersalanesandwages. . . . ........ 1,214,783, 1,099,884. 114,899,
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer cantnbutions). . . . . . 0.

9 Other employeebenefits . . . . ........ 139,601. 125,641. 13,960.
10 Payrolltaxes . . . . . . .« v v v o v v o0 n 51,503. 46,353. 5,150.
11 Fees for services (non-employees)

a Management . . . .............. 0.
BLEGE . o v it 0.
CACCOUNting « - v v v i e e e 43,334. 43,334.
d LODDYING « ¢ ¢ v v e n e e 0.
e Professional fundraising services See Par IV, line 17 0.
f Investment managementfees ., , .. ... .. 0.
g Other . . . .. . i ittt it i et 0.
12 Advertisingandpromotion . . . . .. . .. .. 0.
13 Officeexpenses . . ... ... ...c .. 74,771, 67,294. 7,477. 0.
14 Informationtechnology. . . . . . ... . ... 0.
15 Royalties, . . .. ... ............ 0.
16 OCCUPANCY . . & v v v v v o e o et v s s s s 280,724. 252,651. 28,073.
17 Travel . . . . e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . . .. ... ... .. e 0.
21 Paymentstoaffilates ., . .......... 0.
22 Depreciation, depletion, and amortization . 101, 357. 91,221. 10,136.
23 Insurance |, . . . . ... ... ... ... 0.
24 Other axp I P not d
above (List miscellanecus expenses in line 241 If
line 24f amount exceeds 10% of hne 25, column
(A) amount, st ine 24f expenses on Schedule O)
a PUPIL SERVICES & FIELD TRIPS 45,000. 45,000.
b REPAIRS & MAINTENANCE = 66,407. 59,766. 6,641.
¢ PROFESSIONAL FEES == 51,556. 46,400. 5,156.
¢ FOOD SERVICE _________ 65,569. 59,012. 6,557.
o BUSINESS INSURANCE = 23,691, 21,322. 2,369,
f Allotherexpenses _ _ _ __ _ _ ___ _ _ oo __ 92,601. 83,341. 9,260,
25 Total functional exp Add hnes 1 through 24t 2,396,187, 2,128,646. 267,541. 0.
26 Joint Costs. Check here B |__| If following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) jont costs from a combined educational
campaign and fundraising solicitation | . , , | .

JSA
0E1052 1 000
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Form 990 (2010)

57-1237388 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... ..................... 30,740 1 55, 695.
2 Savings and temporary cashinvestments _ . . . . ... ... ... ..... 1,200,508, 2 1,203,428.
3 Pledges and grantsreceivable,net _ . . . . ... ... ... .. .. ... 3
4 Accountsrecewvable.met | . ... L. ... ... 52,382, 4 40,389.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . ... . ... e e 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
described 1n section 4958(c)}(3}B), and contnbuting employers and sponsonng organizations of
section 501(c)(8) voluntary employess’ beneficiary organizations (see instructions) ., . ., . 6
?‘; 7 Notes and loans receivable,net . . . . . ... ... ... ... ... 7
2| 8 Inventoresforsaleoruse, .. .. ... ... ... 8
9 Prepaid expenses and deferred charges _ . . . . ... ... ATCH 4 32,610, 9 31,727.
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D {10a 634,965.
b Less accumulated depreciation. . . . . ..... 10b 237,626. 310,504 .j10¢ 397,339.
11  investments - publicly traded secunties, . . . . . . ... ... .v vt 11
12 Investments - other securities SeePartIV,ine11. . . . ... ........ 12
13 Investments - program-related. See PartIV,Ine 11 . . . . ... ... .... i3
14 Intangibleassets. . . . . ... ..t i ittt it et e e e e, 14
16 Otherassets. SeePartlV,ine 11 . . . .. .. ... .. evenen.. 15
16 Total assets. Add lines 1 through 15 (mustequailine34) . . . . . ... .. 1,626,744 16 1,728,578,
17 Accounts payable and accrued EXPENSES. . . . . . . . .. b e e ey 473,196.) 17 403,000,
18 Grantspayable., . . . . . ... ... i e e e e e 18
19 Deferredrevenue . . . ... . .. ...ttt ittt 19
20 Tax-exemptbondhabites , ... .. ............ . ... .. .. 20
8|21 Escrow or custodial account habiity. Complete Part IV of Schedule D 21
B122 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partilof ScheduleL . . .. ... ... .....¢cueuiuenn. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . . ., 23
24 Unsecured notes and loans payable to unrelated third parties, ., . . . .. .. 24
25 Other habilities. Complete Part Xof ScheduleD . . .. ............ 25
26 Total liabilities. Add hnes 17 through 25, . . . . . . . ... . ........ 473,196, 26 403,000.
Organizations that follow SFAS 117, check here b |X_] and complete
2 lines 27 through 29, and lines 33 and 34,
E 27 Unrestricted netassets . ., . .. ... ... ..t 1,153,548} 27 1,325,578.
g 28 Temporanlyrestrictednetassets . , . . . ... .. . .. i ittt e 28
2 29 Pemmanently restrictednetassets, | . . . . . .. ... .. s e 29
&2 Organizations that do not follow SFAS 117, check here » D and
s complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . . ... .. ..... 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund , . . ., .. .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds , . . . 32
233 Totalnetassetsorfundbalances . . . . . . v v v v v v v e, 1,153,548 33 1,325,578.
34 Total habllittes and net assets/fundbalances. . . . . .. ........... 1,626,744, 34 1,728,578.
Form 990 (2010)
JSA
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57-1237388
Form 990 (2010)

Page 12
Reconciliation of Net Assets D
Check if Schedule O contains a response to anyquestoninthisPartXl. . . . .. ... ... ...........
1 Total revenue (must equal Part VI, coumn (A}, me 12) . . . . . . . .. ... o ot i i i v, 1 2,568,217,
2 Total expenses (must equal Part IX, column (A), me 25). . . . . . . . . . . ... i e e 2,396,187,
3 Revenue less expenses Subtractine2fromline1 . ... ... ... ... ... ... 3 172,030.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . ... 4 1,153,548,
§ Other changes In net assets or fund balances (explanin Schedule Q) .. ... ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
ColUMN (B)) . - o v i e e e e e e e e e e e e i e e e 6 1,325,578,
Financial Statements and Reporting
Check if Schedule O contains a response to anyquestonmnthisPart XIl . . . . ... ... ... .........
Yes | No
1 Accounting method used to prepare the Form 990° D Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ts financial statements and selection of an independent accountant? 2¢ | X
If the orgamzation changed etther its oversight process or selection process during the tax year, explan in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate bass, consolidated basis, or both
Separate basis ] consolidated basis || Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b 1f"Yes," did the organization undergo the required audit or audits? if the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits b X
Form 990 (2040)
JSA
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g&::,ﬁglgf;;o_a, Public Charity Status and Public Support OMS No 15459047

Complete if the organization Is a section 501(c){3) organtzation or a section
4947(a)(1) nonexempt charitable trust

Open to Public
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

Department of the Treasury

Employer identification number

The organization i1s not a private foundation because it is {For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1){A)ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). 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 umt described in
section 170(b)(1)(A)iv). (Complete Part |l )

A federal, state, or local government or governmental unit descnbed 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). (Compiete Part il )
A community trust described in section 170(b)(1)(A}vi). (Complete Part Il )

[T OO0 O L=

9 An organization that normally recerves. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

__ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lli )
10 | [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 1 1h.

a D Type | b D Type | c D Type 1 - Functionally integrated d D Type Il - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type li, or Type Il supporting
organization, check this box e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organizaton? . . . ... ....... 11gl) X
(i) A family member of a persondescnbed in (iyabove? L, 11g(ih) X
(iii) A 35% controlled entity of a person described in (i) or (yabove? _ . . . ... ... ... .. .. 11g(li}) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization (iv) isthe  |(v) Did you notfy (v) 18 the {vi) Amount of
organization (described on lines 1-9 organizaton i | the organization | organizetion in support
above or IRC section col (i} isted n wncot (of | col (1) organized
(see instructions)) Y cments . | your suppent? nthe U S ?
Yes | No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedula A (Form 890 or 990-EZ} 2010
Form 980 or 990-EZ.
Jsa
OE1210 3 000
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Schedule A (Form 990 or 990-E2) 2010 57-1237388 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization falled to qualdy under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total

1 Gfis, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) . . . . . .

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

3 The value of senvices or facilitles
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

4 Total Add tines 1 through3. . . .. ..

The portion of total contnbutions by each =
person (other than a governmental unit or '

publicly supported organization) included |3 e

on hne 1 that exceeds 2% of the amount |:

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

6  Public support. Subtract hine 5 from hne 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromline4 .. ... .....

8 Gross income from interest, dividends,
payments received on securntes loans,
rents, royalties and income from simiar
sources

9 Net income from unrelated business
activities, whether or not the business
isregulartycarriedon . . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPatvV) .. ......... - - — .

11 Total support Add lines 7 through 10 . . B bl N . : » e

42 Gross receipts from related activities, etC. (SE@INSFUCHIONS) . . . . ¢ v ¢ v o vt v v e v v b v e e e e e 12 l

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOxand 8top here . . . . v v v v v v v i ittt e e e h e e e e e e e e e et e e e » rj

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . .. .. .. 14 %

15 Public support percentage from 2009 Schedule A, Partll,ne14 , . . . . . . ... ........ 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , . . .. ... ...........

b 33113% support test - 2009. if the organization did not check a box on line 13 or 16a, and line 15 18 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >

17a 10%-facts-and-circumstances test - 2010. 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 orgamzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

16 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain tn Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOREd OrgaNIZAtiON . . . . . . . . i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Lo »

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 57-1237388

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifs, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)

2  Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activily that i1s reiated to the
organization's tax-exempt purpose

3  Gross recepis from activties that are not an
unrelated trode or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalft . ... ...,

5 The value of services or faciities
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .

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

c Addlines7aand7b. . « « . .« v . . .

8 Public support (Subtract line 7c¢ from
neb) . . ... ... .o

Section B. Total Support

Catendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts fromhne6, ... .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . . & v 4 o ¢ v v o v o v v v oo

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business I1s regularly
carftledon « » « « - o s e v e e e oa .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy ., ... ......

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

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

organization, check this boxandstophere. . . . . . .

N

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dmded by ine 13, column (f)) .. . .. 15 %
18 Public support percentage from 2009 Schedule A, Partill,fine15. . . . . . . . . . v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (ne 10c, column (f) divided by ine 13, column(f)) . . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 _ | o e e 18 %

198 331/3% support tests - 2010. If the organization did not check the box on Ilne 14 and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did nat check a box on line 14 or line 19a, and line 18 18 more than 331/3 %, and

ine 18 13 not more than 331/3 %, check this box and stop here The orgamization quallfies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

32A1221100°
60526X K276 V 10-8.2
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. 57-1237388
Schedule A (Form 980 or 990-EZ) 2010 Page 4
Supplemental Information. Compiete this part to provide the explanations required by Part i, line 10;

Part I, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Jsa Schedule A (Form 890 or 880-EZ) 2010
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SCHEDULE D

. . OMB No 1545-0047
Supplemental Financial Statements >
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

PartV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
535;’;"‘;;:,‘;'32’5:',;’;"” » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

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

(a) Donor advised funds {b) Funds and other accounts
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) . .....
4  Aggregate value atendofyear . ........
§ Dud the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes [:‘ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. L. ... L e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historc structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

v.."~ {Held at the End of the Tax Year
a Total number of conservationeasements . . . . ... ... ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedm(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ............. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ _ _____ __________

4 Number of states where property subject to conservation easement is located » _ _ _ _ _ ___ _ ________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . . . ... ... . ¢ ot v v wu.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» o e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(080G TTOMIAIBXIN? . . . . . .\ o\t e st e e e [ves [lno

9 in Part XIV, describe how the organization reports conservation easements in s revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), 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 XV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIH, line 1
(ii) Assets included in Form 990, Part X . . .« v vt v i i i it et e e e e e e e e e e e e » S e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenues included in Form 990, Part VIl line 1 . . . . . .. ot v it it i e i e e e e e e » S e ___
b Assets included tn Form 990, Part X . . v . .t v i vt e e e e e et e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the !nstructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 980) 2010 57-1237388 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generatons T TTTTTTTmTmomTmTmmTmmmmmmmmmmee
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - - . . . . [_l ves [ |No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMM 890, PAMX?. . .« v v v ot vt e e et st e et e e e e [Jyes [INe
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance . . . . . . . i it e e e e e e e e e s 1c
d AJdtions dUANG ThB YEAE . . . & . ¢ v v v v v o o v vt v v s b ot ot e 1d
e Distrbutions duringtheyear. .. ... ....... Ce et e e e Ve e e e e 1e
f Endingbalance . . . . . . . i it e e e e s e e e e e e e 1
2a Did the organization include an amount on Form 990, Part X, In@ 212 . . . . . . o v v v v v v v e e et [ IYes | {No
b If "Yes," explan the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year {b) Prior year (c) Two years back {d) Three years back (@) Four years back
1a Beginning of year balance . . .
b Contributions . . .. .......
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . .. ...
e Other expenditures for faciities .
andprograms . . . ... .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment » %
b Permanent endowment » % B
¢ Term endowment » %
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 OrQANIZAtONS . . . . . . & i vt i i e e e et e e e e e s s e e e e e e e e e e e 3a(l)
(fi)related OrgaMIZANONS . . . . . L . . . e e e e e e et e et e e e e e, 3a(ii)
b If "Yes" to 3a(n), are the related organzations listed as requiredon Schedule R? . . . . ... .. ..o oo v ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . v v v v s i e e e e e e e e
b Buildings . .. ... 0 ..
¢ Leasehold improvements. . . .. ... .. 105,819 17,8291 87,990,
d Equpment . . . . ..ot a e 0, 416,767 166,783} 249,984,
e Other . . . ... ... iunn. 0 112,394 53,014} 59, 380.
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c})). . . . . . > 397,354.

JSA

Schedule D (Form 990) 2010

0E 1269 1 000

60526X K276 Vv 10-8.2




Schedule D (Form 990) 2010

57-1237388 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of securrty or category (b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year market value
(1) Financialdenvatives | | . . . ... .........
(2) Closely-held equity interests . . . .. ........
(3) Other_ _
W
B (-
S U
B
e
S L
S
.
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 ) »
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

(1)

(2)

(3

4

(5)

{6)

(7)

(8)

9

(10)
Total. (Column (b) must equal Form 890, Part X, col (B)ine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

&)

(2)

(3

4)

(5)

(6)

(7

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15)

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

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

3)

(4)

(5)_

(6)

()

(8)

(9

(10)

{11)

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

NAPEYS
L
*
€

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

J5A
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Schedule D (Form 990) 2010 57-1237388 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), ine 12) 1 2,568,217,
Total expenses (Form 990, Part IX, column {A), line 25) 2 2,396,187.
Excess or (deficit) for the year. Subtract line 2 from line 1 3 172,030.
Net unrealized gains (losses)oninvestments | . . .. ... . ... ... .............
Donated services and use of faciities 5

-h

Total adjustments (net) Add ines 4through® . . . . .. .. ..... ... ... ... ..
Excess or (deficit) for the year per audited financial statements Combine ines3and9 . ... ... 10 172,030.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , . ., . . . . ... ...... 1 2,568,217.
2  Amounts included on line 1 but not on Form 990, Part Viil, hne 12

Net unrealized gams oninvestments . . . .. ... ... ... ..., 2a
Donated services and useof facities _ = = . . .. ... ........... 2b
Recovenes of prior year grants 2¢c
Other (Descrbe mPartXIV) . . ... . .............. 2d
Addlines 2athrough2d . . . . . ... .. ..........ou.uun... e 20
3  Subtracthne2e from BT . . . . .. . . i i s ittt e .. e e e 3 2,568,217.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, line7b . _ . . . 4a
Other (Descnbe mPartXiV) . . ., . ... ................ 4b
€ Addlinesdaanddb L e e ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, lne 12) . . . .. .. ....... 5 2,568,217,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audted financial statements 1 2,396,187.

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

Other losses 2c

Other (Descnbe in Part XIV ) 2d

Add lines 2a through2d L 2e
3 2,396,187.

COoOMNONDL LN
5
<
@
w
g
o
2
@
8
o
3
&
7]

b

-l

o Qan o

o

e aon o e

4  Amounts included on Form 990, Part IX, ine 25, but not on hne 1.
Investment expenses not included on Form 990, Part Vill,ine 70 4a

Other (DescrbenPartXiV) = ... ... 4b
¢ Add lines 4a and 4b

o

4c
Total expenses Add Iines 3 and 4c. (This must equal Form 990, Part ! ine 18 ). . . . . . . . . . .. .. 5 2,396,187.
Part ) A" Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4, Part [V, ines 1b and 2b,

Part V, ine 4, Part X, line 2; Part X1, ine 8, Part X, lines 2d and 4b, and Part XIiI, knes 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 980) 2010
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Schedule D (Form 590) 2010 57-1237388 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE E | oms No 1545.0047

{(Form 990 or 990-EZ)

Schools
p Complete if the organization answered “Yes" to Form 890, Part IV, line 13, or
Form 990-EZ, Part Vi, line 48.

Open to Public

afz;’;m;e";‘;’:u‘:’slzg“’y B Attach to Form 990 or Form 990-E2. Inspection
Name of the organization Employer identification number
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

Part | I

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 govermingbody?, . . . . . ... ... ......... 1 11X

2 Does the orgamization include a statement of its racially nondiscniminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,

YES| NO

programs, and SCholarshIps? | L L e 2 [ X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If "No," please explain If youneed morespace,usePartll. . . . . ... ... ... ... 0iuveeenn 3 X
_SBE_SUPPLEMENTAL PAGE T~ T T
4  Does the organization mamtain the following? T
a Records indicating the racial composition of the student body, facuity, and administrative staff? . = . = == .. . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory bass? | L e 4b X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 4c | X

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

a Students’ nghts or privileges? L e e 5a X
b Admissions poliCIeS?, | L e e 5b X
¢ Employment of faculty or adminstrative staff? | ., .. L . Sc X
d Scholarships or other financial 8ssIStance?, | | . . . . .. ... ... ... 5d X
e Educational POCIES? | | | . L L e e Se X
f Use Of fac[htles" ------------------------------------------------------ s' x
g Athletic programs? e 5
h Other extracurricular activiies? . | . . . . L e e 5h X
If you answered “"Yes" to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . .. | 8a | X
b Has the organization's right to such aid ever been revoked or suspended? _ . . . . . .. . .. ... ....... 6b X
if you answered "Yes" to either line 6a or Iine 6b, explain on Part il
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 nondiscnimination? If "No,"” explain on Partll , . .. .. 7 | X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 980 or 990-E2) (2010)
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PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388
Schedule E (Form 990 or 990-E2) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other addtional information (see instructions).

RACIALLY NONDISCIMINATORY POLICY
SCHEDULE E QUESTION 3
NOTIFICATIONS REGARDING ADMISSION INCLUDES A RACIALLY NONDISCRIMINATORY

POLICY.

SCHOLARSHIPS OR FINANCIAL ASSISTANCE
SCHEDULE E QUESTION 4B
THE SCHOOL IS FUNDED BY THE STATE OF CONNECTICUT DEPARTMENT OF EDUCATION

AND DOES NOT ISSUE SCHOLARHIPS OR OTHER FINANCIAL ASSISTANCE AWARDS.

JSA Schedule E (Form 980 or 990-E2) (2010)
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| omB No 1545-0047

SCHEDULE O

Supplemental information to Form 990 or 990-EZ
{Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Department o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemel Revenuo Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton Employer identification number
PARK CITY PREP CHARTER SCHOOL, INC,. 57-1237388
990 REVIEW

FORM 990 PART VI QUESTION 11

FORM 990 IS REVIEWED BY THE DIRECTOR, ACCOUNTING STAFF AND THE BOARD OF

DIRECTORS PRIOR TO FILING

DELEGATION OVER MANAGEMENT DUTIES

PART VI QUESTION 3

THE SCHOOL HIRES A BOOKKEEPING SERVICE TO AID IN THE MAINTENANCE OF THE

FINANCIAL BOOKS AND RECORDS.

AVAILABILITY OF GOVERNING DOCUMENTS

FORM 990 PART VI SECTION C QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

CONFLICT OF INTEREST POLICY

FORM 990 PART VI SECTION B. POLICIES

THE ORGANIZATION REQUIRES ALL OFFICERS, DIRECTORS AND KEY EMPLQOYEES TO
ORALLY DISCLOSE ANNUALLY ANY INTEREST THAT COULD GIVE RISE TO CONFLICTS

WITH THE ORGANIZATION.

ATTACHMENT 1

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

THE MISSION OF PARK CITY PREP IS TO PROMOTE ACADEMIC EXCELLENCE AND
FOSTER INTEREST AND COMPETENCE IN MATH, SCIENCE AND TECHNOLOGY AND

RAISE THE LEVEL OF PERFORMANCE OF MIDDLE SCHOOL STUDENTS FROM

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
‘PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

ATTACHMENT 1 (CONT'D)

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

COMMUNITIES HISTORICALLY UNDER-REPRESENTED IN THE FIELDS OF SCIENCE,

TECHNOLOGY AND MATH.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV, REVENUE
INTEREST/DIVIDENDS 8,223. 8,223.
TOTALS 8,223. 8,223.

ATTACHMENT 3

FORM 990, PART IX - COMPENSATION OF OFFICERS, DIRECTORS, ETC

PROGRAM MANAGEMENT
NAME SERVICES AND GENERAL
BRUCE RAVAGE
COMPENSATION: 130,761. 14,529.
TOTALS 130,761. 14,529.

ATTACHMENT 4

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
DEPOSITS 31,727,
TOTALS 31,727,
JSA Schodule O (Form 990 or 980-EZ) 2010
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2010

Attachment
Intemal Revenue Serice  (99) P See separate instructions. P Attach to your tax return, SequenceNo 67
Name(s) shown on retum tdentifying number
PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

Business or activity to which this form retates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (seemnstructions), .., L L. ... .. e
Total cost of section 179 property placed inserace (see instructions) . . . . . . .. . .........
Threshold cost of section 179 property before reduction in imitation (see instructions) _

Reduction in limitation. Subtract line 3 from iine 2 If zero or less, enter -0-
Oollar imitatron for tax year Subtract Ime & from line 1 If zero or less, enter -0- f mamad filing

AH W N

soparately 580 INBruclioN® o« o o . o o 2 v 4 ¢ = 4 e e s = S % ¢ v 4 e » e & e+ e e & 4 s 4 & 4 & e & s e e s s e s

b |W| N |-

{a) Descniption of property {b) Cost (business use onty) {c) Elected cost

7 Listed property Enter the amount from ine29 | [ 7

8 Total elected cost of section 179 property Add amounts in column (c) linesBand7 |
9 Tentative deduction. Enter thesmallerof ineSorkne8 | . . . . . ...
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562

10

11 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see instructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 11, _ _ _ ., . . . ..

.. 112

13 Carryover of disallowed deduction to 2011. Add fines 9 and 10, lesstine12 . . . . » [ 13 |

Note- Do not use Part il or Part lll below for isted property. Instead, use Part V

EEEX] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

. I
15 Property subject to section 188(f(T)election , | _ . ., ., . . ... .. ... .. e . 15
18 Other depreciation (including ACRS) . . . . . e e e e e e e . e ... 18 90,835,
MACRS Depreciation (Do not mclude listed property ) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 | 17 [

18 If you are electing to group any assets placed in serwice during the tax year into one or more general
asset accounts, checkNere , . . . . . v o . o o o v 4 o i e e s e s e e e e e <

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation Sy

ystem

(b) Month and year | {c) Basis for depreciaton (d) Recovery
(a) Classification of property placed in (businessa/investment use (o) Convention

oced oty - o8 metruthone) perod () Method | (g) Depreciation deduction
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidentiat real 38 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
MUmmaw (See nstructions )
Listed property Enter amountfromine 28 . . . . . . . e .2 10,522.
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations -seginstructions . . . . . . . . . . . . 22 101, 357.

23 For assets shown above and placed in service during the current year, enter the
poruon of the basns attrnibutable to section 263A costs 23

OXZSDO 3 000
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Form 4562 (2010)




57-1237388

Form 4562 (2010)
Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-

Page 2

ment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

248 Do you have evidence to support the business/invesiment use clalmed?[ ] Yes l ] No | 24b If "Yes," 1s the ewdence wntten? ] Yes Ll No
T of (rao) erty (st D (be)o.d Bus(l:)essl (d) Basis Ior(:e)preuumn R ® Me(tg)odl De r(::m,m Electeg)sednn
YP:ehI;esPﬁ;Y”( at:eliorlv| co in m;:é:::; :se Cost or other basis (bunn::’u;»;;)smem :gm'y Convention d:ductton 179 cost
25 Specia! depreciation allowance for qualified listed property placed in serwice during the tax
year and used more than 50% in a qualified business use(seeiNStructions) . . . . . . . o ¢ v s ¢ ¢ ¢ v & « 25
26 Property used more than 50% in a qualfied business use’ SEE LISTED PROPERTY DETAIL
%
%l
%]
27 Property used 50% or less in a qualified business use:
%) S/L -
%] S/L -
%) S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on ine 21, page 1 _ e IRET 10,522
29 Add amounts in column (1), ine 26 Enterhereandonline7,page 1 . . . . . . . . . . v vt v v o v s o o e e e e e . I 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,”

Section B - Information on Use of Vehicles

employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

or related person If you provided vehicles to your

30

31
32

33

34

35

36

(a) (b) (c) (d) (e) N
Total  businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicie 5 Vehicle 6
during the year (do not include commuting
miles) , , . . . e e e
Total commuting miles driven dunng the year | |
Total other  personal (noncommuting)
milesdniven |, . . | e e e .
Total miles driven during the year. Add
lines 30 through 32 , ., . . e e e e e
Was the vehicle avalable for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? _ , , , ... .. e
Was the vehicle used prmanly by a
more than 5% owner or related person?
Is another vehicle avalable for personal
use? . ... .. ... . s e I

Section C - Questlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determmne if you meet an exception to completing Section B for vehicles used by employees who are not
maore than 5% owners or related persons (see instructions)

37 Do you mamntain a written policy slatement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? , .., . e e e e e e e e e . . e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutlng. by your employeea?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners | _ . . _ | . .. .
39 Doyou treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? S
41 Do you meet the requirements concerning qualified automobile demonstratlon'uee:’ (See |.ns.truct|ons) S . .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section 8 for the covered vehicles
Amortization
(b (e)
Descnpt(|:|)1 of costs Date :v:g?:;zauon Arnomze(:t)e amount Code(ds)ectlon Ar:::;zda;ton Amomzet:o(l? for this year

| <k

42 Amortization of costs that begins during your 2010 tax year (see instructions)-

43
44

Amortization of costs that began before your 2010 tax year . L. . 43

Total. Add amounts in column (f) See the instructions for where 1o report _____ e e e e e e e e 44

JSA
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Form4562 (2010)
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rom 83868 Application for Extension of Time To File an

(Rav January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service > File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . . ... .......
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits
I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLONN | . »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or Name of exempt organization Employer identification number
print PARK CITY PREP CHARTER SCHOOL, INC. 57-1237388

File by the Number, street, and room or suite no If a P O box, seeinstructons 510 BARNUM AVENUE

due date for 2ND FLOOR

?;’:‘?nyg"; City, town or post office, state, and ZIP code For a foreign address, see mstructions

instructions BRIDGEPORT, CT 06608

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) _ . . . . . . . . . .. n
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BRUCE RAVAGE, DIRECTOR

Telephone No » 203 953-3766 FAXNo » 203 953-3771
o If the organization does not have an office or place of business in the United States, checkthisbox | . ., . . .. ... ... | 4 D
e [f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) LI thus 1s
for the whole group, check thisbox , . . . | » D . If it 1s for part of the group, check thisbox _ . . . | . » r_rand attach

a list with the names and EINs of all members the extension ts for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,2012 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for’

»| | calendar year 20 ___or

» [X | tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason |:| Initial return D Final return
Change tn accounting perod

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

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 3b($ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2011)

JSA
QFB8054 4 000
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