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EY )Fb ‘990 /ZéfU’W @U/é A"/S"/g Méw/w\ 47 . 70&J OMB No 1545.0047
St Return of Organization Exempt From Income Tax 2011
' \ , Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Desartment of the Treasu:v‘ (except black lung benefit trust or private foundation) Open to Public |
Inlgmal'Revenue Service Y > The organization may have to use a copy of this return to satisfy state reporting requirements Inspecﬁon o
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable C Name of organzaton Community Preparatory School D Employer idemtification Number
_ , Address change Doing Business As 22-2485332
) Name change Number and street (or P O box 1t mail 1s not delivered to street addr) Room/suite E Telephone number
__ Iniial return 126 Somerset Street (401) 521-9696
Terminated City, town or country State ZIP code + 4
Amended return Providence RI 02907 G Gross recepts $2,263,019.

D Application pending F Name and address of principal officer
Daniel Corley 126 Somerset Street Providence RI 02907

H(b) Are all affiliates included?

Yes No

H(a) s this a group return for affiliates? H Yes No

tf 'No," attach a tist (see instructions)

I Tax-exemptstatus  [X]501cX3) | | 501(0) ( )< (nsertno) | Jasarcaxiyor [ 527
J Website: » WWW.COMMUNITYPREP.ORG H(c) Group exemption number ®
K Form of organization [ﬂ Corporation ﬂ Trust H Association [—I Other ™ I L Year of Formaton 1983 ] M State of legal domicile  RI

| Part1:%.] Summary

1 Briefly describe the organization's mission or most significant activites: Private schocol =~~~
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » D If the orgamzation discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) 3 44
o | 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 44
;E, 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 46
-% 6 Total number of volunteers (estimate if necessary) 6 21
< 7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7b 0.

Prior Year Current Year
° 8 Contributions and grants (Part Viit, hine 1h) 1,593,101. 1,373,587.
3 | 9 Program service revenue (Part VIl, line 2g) 475,414. 444, 985.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and d_ ... 335,618. 261,781.
| 11 Other revenue (Part VIII, column-£A)=h es;? c\:“ kﬂc and 11e) 56, 488. 108,564.

12 Total revenue — add hnes 8 throligh nF?r%u L eGual a‘r’t’-w L colimn (&), Iine 12) 2,460, 621. 2,188,917.

13 Grants and similar amounts paidji(Part-tX;eoiumn (A), hnes 1 2

14 Benefits paid to or for membersrér\art IX, Fohgn@(@) A.Be%) Q(UIJ

m 15 Salaries, other compensation, employee benefits (Part IX,.colur |(A), lines 5-10) 1,886,733. 1,891,293,
Q

g 16a Professional fundraising fees (Par\t IX, calj@éﬁ);me L — e

a | b Total fundraising expenses (Part 1X, column-(D}—hre-25y"% 354,343. [w i@‘g ‘2‘%‘ g idaia S w:ﬁég&@ i3
d 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) 455, 770 . 471,211.

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,342,503. 2,362,504.

19 Revenue less expenses Subtract ine 18 from line 12 118,118. -173,587.
B§ Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 16) 14,880,859. 14,806,596.
f: 21 Total habiliies (Part X, line 26) 249,633. 251,684,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 14,631,226. 14,554,912,

_.]

‘Part il ] Signature Block

Under penalties of perjury, | declare that | have

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
e

€102 & T Wi oINNYIS

complete Dectaration of prepare; an officer) 1s based on all mfovmatlon of which preparer has any knowledg
> ] deor C Loy l }/IBIhS
Sign Sigiaturé of osrcer Date
Here p Daniel Corley PN
Type or print name and htle /} / \
Print/Type preparer's name Pr SI re Date 8] 3 Check D & |PTIN
Paid Michael Aaronson / self-employed P01228070

Preparer |Fumsname > AARONSON LAVOIE STREITFELD DLAZ./& Co, P.C.

Use Only |eovsagaress ™ 1604 BROAD ST

FumsEIN » 05-0495839

CRANSTON RI 02905-4130

Phoneno  (401) 223-0205

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

Iﬂ Yes ‘_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/05/11

Form 990 (2011)

o\ o



'Form 999 (2811) Community Preparatory School 22-2485332 Page 2
{Partgli - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1! f—l
1 Brefly describe the organmization's mission
Private schoo}

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

Form 990 or 990-E2? : [] Yes 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,' descnibe these changes on Schedule O

4 Describe the or%anlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: ) (Expenses $ 1,618,841, including grants of $ 0.) (Revenue $ 1,712,311.)

4b (Code ) (Expenses $ 107,461. including grants of $ 0.) (Revenue $ 107,461.)

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,726,302.
BAA TEEA0102  07/05/11 Form 990 (2011)




v Form9%0 (2011 Community Preparatory School 22-2485332 Page 3
[PAmiIVE Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

\
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part |

Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ili

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il

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 repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, I1X,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hine 162 If 'Yes,’ complete Schedule D, Part Vii

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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

e Did the organization report an amount for other habilities 1n Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X, Xll, and Xiil .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamzation answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill 1s optional

Is the orgamzation a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hnes 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete Schedule G, Part Il

aDid the orgamization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b if ‘Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

Yes | No

1 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11c X
11d X
1le X
1f X
12a] X

12b X
13 X

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

19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)




'Form 999 (20113 Community Preparatory School 22-2485332 Page 4

[Part;v IChgcinst of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the orgamzation report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill .o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
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 issued after December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time duning the year? 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly comFensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 IV 28c X
29 Did the organmzation receive more than $25,000 in non-cash contnibutions? If ‘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 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts ll, Ili, IV, and V,
Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the orgamization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 D the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104 01/23/12

Form 990 (2011)




' Form 990 (2011) Community Preparatory School 22-2485332 Page 5

[Part,V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la ol !
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 I
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming ! !
(gambling) winnings to prize winners? 1c| X ’
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- J
ments, filed for the calendar year ending with or within the year covered by this return 2a 46 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) x _‘_J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes’ has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country > g R
See instructions for filing 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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If ‘*Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c). e S
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and —t
services provided to the payor 7a X
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did 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 intellectua! property, did the orgamization file Form 8899
as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the N f_ 1 i;i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. il 1
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter 8 ﬂvf\“'%’
a Inihation fees and capital contributions included on Part VI, line 12 10a G o
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities 10b ST &
11 Section 501(cX12) organizations. Enter PN L T
a Gross income from members or shareholders Na N ”‘_
b Gross income from other sources (Do not net amounts due or paid to other sources &
against amounts due or received from them ) 11b S, ]
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year I 12bl s 7 s
13 Section 501(cX29) qualified nonprofit health insurance issuers. A ' _
a Is the organization licensed to tssue qualified health plans 1n more than one state? 13a
Note. See the instructions for addittonal information the organization must report on Schedule O. AR B
b Enter the amount of reserves the organization 1s required to maintain by the states in I B
which the organization 1s licensed to i1ssue qualified health plans 13b 5
¢ Enter the amount of reserves on hand 13c ‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEA0105  07/05/11

Form 990 (2011)



Form 990 (2011) Community Preparatory School 22-2485332 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 in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 44 |- w s
If there are material differences in voting nghts among members K P
of the governing body, or if the governing body delegated broad DA P
authority to an executive committee or similar commuttee, explain in Schedule O. o '
b Enter the number of voting members included in iine 1a, above, who are independent 1b 44} ;‘f’f <
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other AL PR A
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamizahon make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
TN 2N
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by 3 S z Wl a4 ‘j
the following R SR, P
a The governing body? 8a] X
b Each commuttee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b if 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11aj] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 AR
12a Did the orgamzation have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢| X

13 Did the orgamzation have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organmzation follow a written policy or procedure requiring the organization to evaluate its RS N J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the BRI IES
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»*Dan Corley 126 Somerset Street, Providence RI _ 02307 (401) 521-9697

BAA TEEA0106 01/23/12 Form 990 (2011)




'Form 990 (2011) Community Preparatory School 22-2485332 Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VI m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® { st all of the organization’s current key employees, if any See instructions for definition of ‘key employee *

® |ist the organization's five current highest compensated emplo;ees (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 orgamzations

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

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

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

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

©
A) (B) (do not checkp%st;tr?:han one box, (D)
Name and title Average unless person 1s both an ofticer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | § - s 9| FXT| o (W-2/1099-MISC) (W-2/1099 MISC) from the
hours for | o el z Sl I I U0 organization
related sl Ela2alz|za] 3 and related
otr%?‘glf:- ; oy ;; .2‘._2 E :_': = organizations
Schedule = < 3
(o)) ; 3 :'
_()_Richardson Ogidan_ _ ___
Chairperson 1.00/ X X 0. 0. 0.
_( Merle Goldstein _ __ __
Co-Vice Chairperson 0.50] X X 0. 0. 0.
_() A. Max Kohlenberg _ ___
Co-Vice Chariperson 0.50{ X X 0. 0. 0.
_ Chithy Saing _____ ___
Secretary 0.50] X X 0. 0. 0.
_0G) Martin Trueb ________
Treasurer 1.00} X X 0. 0. 0.
_() Alden Anderson _ __ ___
Member 0.50] X 0. 0. 0.
_( Kathy Bartels ____ ___
Member 0.50] X 0. 0. 0.
_(® Peter Burke __ ____ __ _
Member 0.05|1 X 0. 0. 0.
® Nick Cardi _ ___ _____
Member 0.50] X 0. 0. 0.
(00_Letitia Carter _____
Member 0.50| X 0. 0. 0.
0»_Mark Carty _________
Member 0.50| X 0. 0. 0
(2)_Eszter Chase _ ____ ___
Member 0.50] X 0. 0. 0
03 _Jeffrey Cianciolo _ ___
Member 0.50] X C. 0. 0.
(4 _Ruth Clegg __________
Member 0.501 X 0. 0. 0.

BAA TEEAQ107  07/06/11 Form 990 (2011)




Form 990 (2011). Community Preparatory School

22-2485332

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
1

' ©
Posit
(A) (B) (do not checis;r:%rr’e than one (D)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per the organization related orgamzahcns compensation
week | 51 5| @ =]e xf ] (W-211099-MISC) (W-2/1099-MISC) from the
(descrbjo Y £ | 5| < 5SS 3 organization
rs BB E| 2| 51252 and related
(‘)g'rs g & 8 %, 3 a orgamizations
related | 3] = i 3
organi- al 2 @® ®
zatons| §| 2 §
n 2 2
Sch 0) ]
(5_Sharon Conard-Wells _____ ___|
Member 0.50|X 0. 0. 0.
0&_Rick Corley ___ ___________|
Member 0.50/ X 0. 0. 0.
Q7n_Piers Curry _ __ _ __ _________|
Member 0.50 X 0. 0. 0.
0®_Polly Daly _ __ __ ___ ]
Membex 0.50|X 0. 0. 0.
(9_Sarah Denby _ _____________|
Member 0.50[X 0. 0. 0.
20)_Andrew Douglass ____________|
Member 0.50|X 0. 0. 0.
@)_Julia Eells ______________|
Member 0.50/ X 0. 0. 0.
(22)_Warren Galkin _____________|
Member 0.50|X 0. 0. 0.
(23_Malcolm Grear _ _ __ _________ ]
Membexr 0.50[X 0. 0. 0.
24) Karen Greene _ __ ____ _ ______ -
Member 0.50|X 0. 0. 0.
25_Robert Hahn __ _____________|
Member 0.50|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A . > 163, 730. 0. 30,751,
d Total (add lines 1b and 1c) . > 163,730. 0. 30,751.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organization >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee Sl I
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
o w ":'f).'1 D) ‘:
4 For any individual listed on hine 1a, is the sum of reportable compensatlon and other compensation from f,fl-.{*f 52;;5‘-, - T
the orgamzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for S Ak S
such individual . . .. 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual L a
for services rendered to the organization? /f 'Yes,’ complete Schedule J for such person 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. Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than ";;‘&«f e,
R T - i

$100,000 1in compensation from the organization >

BAA

TEEAQ0108 07/06/11

Form 990 (2011)




+ Form

990 (2Q11) Community Preparatory School

22-2485332

Page 9

Part VAll | Statement of Revenue
.t ¥

(A)
Total revenue

(8
Related or
exempt
function
revenue

©

Unrelated

business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contrtbutions) le

53,681.

f All other contributions, gifts, grants, and
similar amounts not included above 1

1,319,906.

o=

g Noncash contributions included in Ins 1a-1f

h Total. Add hnes 1a-1f

» 1,373,587,

PROGRAM SERVICE REVENUE

Business Code <

2a Tuition/afterschool

611600 431,403,

431,403.

[

3 T |

0.

611710 13,582.

13,582.

0.

0.

f All other program service revenue
g Total. Add lines 2a-2f

> 444,985.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

261,781.

261,781.

bond proceeds »

(1) Real

(1) Personal

6a Gross rents 27,100.

b Less rental expenses 23,596.

¢ Rental income or (loss) 3,504.

d Net rental income or (loss)

Securities
7a Gross amount from sales of (0 Secunte

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

PR
PR A

d Net gan or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on hine 1¢)
See Part IV, line 18
b Less direct expenses

9a Gross income from gaming activities
See Part IV, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

al 154,366.|;

bl 50,506. | |
c Net income or (loss) from fundraising events > 103,860.

¢ Tag
g

LR
= R

A

103,860.

b -ﬁ@.‘uﬁ ’ Pl o

34 M - .
- N

45|

a
b

Miscellaneous Revenue

Business Code «

11a Gain on sale of vehicles

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

900099 1,200.

1,200.

> 1,200.

|

> 2,188,917.

710,270.

105, 060.

BAA

TEEA0109 07/06/M

Form 990 (2011)




Form 990 (2011)

Community Preparatory School

22-2485332

Page 10

[Part 1X ' | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question In this Part IX

1

A (8) ©) (D)
Do not include amounts reported on lines Tota! éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States See
Part IV, line 21
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
orgamzations, and individuals outside the ‘
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163,730. 98,238. 32,746. 32,746.
6 Compensation not included above, to
d|squalmed§)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
Other salares and wages 1,322,745. 1,009,840. 124,125. 188, 780.

g Pension plan accruals and contributions

(nclude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 292,933, 206,979. 32,533. 53,421.
10 Payroll taxes 111,885. 77,928. 13,303. 20, 654.
11 Fees for services (non-employees)*

a Management
b Legal
¢ Accounting 24,504. 0. 24,504. 0.
d Lobbying
e Professional fundraising services. See Part 1V, line 17 N .
f Investment management fees 5,121. 0. 0. 5,121.
g Other
12 Advertising and promotion 3,208. 3,208. 0. 0.
13 Office expenses 44,286. 27,0189. 9,370. 7,897.
14 Information technology
15 Royalties
16 Occupancy 128,032. 89,176. 15,222. 23,634.
17 Trave!
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 1,960. 1,960. 0. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 82,812. 55,803. 10,581. 16,428.
23 Insurance 27,603. 18,294. 3,647. 5,662,
24 Other expenses ltemize expenses not = §o TITST TR TREL 1
covered above (List miscellaneous expenses o & . ' ) |
in line 24e If ine 24e amount exceeds 10% N "o .
of ine 25, column (A) amount, hst hine 24e - ' '
expenses on Schedule O) |
a Eucational programs and supplies 132,591. 132,591. 0. 0.
b Miscellaneous_ _ _ _ _ _ ______ 5,266. 5,266. 0. 0.
cBad debt ___ __ _ _ ________ 15,828. 0. 15,828. 0.
d e ____
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,362,504. 1,726,302. 281,859. 354,343.

26

Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110 01/26/12

Form 990 (2011)



'Form 990 (2011) Community Preparatcry School 22-2485332 Page 11
I?art‘x-_j Balance Sheet
(A ®
Beginning of year End of year
1 Cash — non-interest-bearing 79,781.] 1 118,042,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 57,605.] 3 13, 643.
4 Accounts receivable, net 15, 851.] 4 6,436.
5 Recewvables from current and former officers, directors, trustees, key employees, T — J(
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H(1)), |* (» -""5_3 Y ; a2 '
persons described in section 4958(c)(3)(B), and contrnbuting emplqyers and B i ] . _j
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary > -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 27,767.] 9 ] 23,296.
10a Land, builldings, and equipment- cost or other basis LR S W’rx e f
Complete Part VI of Schedule D 10a 2,836,889. e i o L
b Less accumulated depreciation 10b 1,349,419. 1,539,865.}10c 1,487,470.
11 Investments — publicly traded securities 13,159,990.| 11 13,157,7089.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,880,859.(16 14,806,596.
17 Accounts payable and accrued expenses 249,633.]|17 251,684.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond liabilities 20
s 21 Escrow or custodial account iability Complete Part IV of Schedule D I ?1 ' _
1 | 22 Payables to current and former officers, directors, trustees, key employees, B BEEN S R i
} highest compensated employees, and disqualified persons Complete Part |l S 4
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
5| 24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 249,633.]26 251,684.
N Organizations that follow SFAS 117, check here > B] and complete lines O A A 5 Sr o
T 27 through 29 and lines 33 and 34, R e ) e ﬁﬁgmd i ot
g 27 Unrestricted net assets 4,711,681.| 27 5,634,112,
E 28 Temporarlly restricted net assets 49,552,128 52,518.
2 29 Permanently restricted net assets 9,869,993.]| 29 8,868,282,
R Organizations that do not follow SFAS 117, check here > D and complete S AT AR N i
b lines 30 through 34, s ] o ]
'S 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 1 32 Retamed earnings, endowment, accumulated income, or other funds 32
€ | 33 Total net assets or fund balances 14,631,226.] 33 14,554,912,
S | 34 Total habilities and net assets/fund balances 14,880,859.| 34 14,806,596.
BAA

TEEAO0111  07/06/11

Form 990 (2011)




' Form990 (2011) Community Preparatory School 22-2485332 Page 12

[Part XI“:] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

x]

Total revenue (must equal Part VI, column (A), line 12)

2,188,917.

Total expenses (must equal Part 1X, column (A), line 25)

2,362,504.

Revenue less expenses. Subtract ine 2 from line 1

-173,587.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

14,631,226.

D (W N =

Other changes In net assets or fund balances (explain in Schedule O)

97,2173.

A N b Wi =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

14,554,912,

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!i

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

If the orgamzation 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?

b Were the organization's financial statements audited by an independent accountant?

¢ 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 its financial statements and selection of an independent accountant?
If the orgamzation changed either its oversight process or selection process during the tax year, explain
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 basis, consohdated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

+ SCHEDULE.A : : :
S D 590.£2) Public Charity Status and Public Support 2011
i ! Complete if the organization is a section 501(c)3) organization or a section -
4947(a)X1) nonexempt charitable trust. . ‘Opento Public
Department of the Treasury Inspection

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions

Name of the organization

Employer identificaion number

Community Preparatory School 22-2485332

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

The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

2 |X| A schoo! described in section 170(b)1)(AXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamization described in section 170(b)}(1)AXiii).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)}1)AXijii) Enter the hospital's
name, c¢ity, and state- _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiv). (Complete Part Il.)

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

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

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

9 E] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975 See section 509(a)2). (Complete Part 11l )

10 An organization organized and operated exclusively 1o test for public safety See section 509(aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:]Type I b |:]Type 1] C D Type Il — Functionally integrated d D Type Il — Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

f If the orgamization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization? 11g ()
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iti) Type of orgamzation (iv) Is the (v) Did you notify {v1) Is the (vii) Amount of support
organization (described on hnes 1-9 organization in the organization in organzation in
above or IRC section column (1) histed in column () of column (1)
(see instructions)) your governing your support? orgamzed in the
document? us?
Yes No Yes No Yes No
(A)
(B
©)
(D)
® _
- T A R N
TSN ST S (TR R R
Total s At G e S RO

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

Schedule A (Form 990 or 990-EZ) 2011
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'

Schedule A (Form 990 or 990-E2) 2011 Community Preparatory School 22-2485332 Page 2
| Part II'ISupport Schedule for Organizations Described in Sections 170(b)}1XAXiv) and 170(bX1XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants’)

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

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

4 Total. Add hines 1 through 3

5 The portion of total . o - RS TI -
contributions by each person A N LT
(other than a governmental BRI N : O Ao
unit or publicly supported ’ ) . . ' ’ iy
organization) included on hine 1 “ - ’
that exceeds 2% of the amount : . . .
shown on line 11, column (f) : o T >

&

6 Public support. Subtract line 5 v, . C i -
from line 4 , - .

Section B. Total Support

ggg‘iggﬁ{gyﬁs',(°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

o e
11 Total support. Add lines 7 o “z.«iﬁfg&ii’v

+ i

through 10 S | : ] v
12 Gross receipts from related activities, etc (see instructions) T‘IZ

13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part ll, ine 14 . 15 %

16 a 33-1/3% support test — 2011, If the organization did not check the box on hne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on Iine 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization > E]

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Ferm 990 or 990-EZ) 2011 Community Preparatory School 22-2485332 Page 3
|Part | Support Schedule for Organizations Described in Section 50%(aX2)

(Cc')mplete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 GQGifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

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

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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginming 1n)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b
11 Net income from unrelated business
activities not included in tine 10b,
whether or not the business 1S
requiarly carried on
12 Other income Do not include
gain or loss from the sale of

capttal assets (Explamn in
Pa?t V) Exp

13 Total support. (add Ins 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 ©3)

organization, check this box and stop here »> I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2010 Schedule A, Part lll, hne 15 16 $
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33-1/3% support tests — 2011. If the orgamzation did not check the box on fine 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions > 9

BAA TEEAD403  05/25/11 Schedule A (Form 990 or 990-E2) 2011




Schedule A ¢Form 990 or 990-E7) 2011 Community Preparatory School 22-2485332 Page 4
{Part IV ISupplemental information. Complete this part to provide the explanations required by Part I, line 10;

Part il, ine 17a or 17b; and Part Il1, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHE_DULE'D . ' OMB No_1545-0047
(Formi 990), Supplemental Financial Statements 2011
> lt:lolmpletg. i7ftgegmrgoanizationbanswere:'.ij 'Yes,' tofFo;m 99(%,2 b o -
Part IV, lines 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 114, 123, or . pen to Public
ﬂ?é’?n'éT‘SZ‘vé’éu"éesTe’ﬁ?fé‘ i i » Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization

Community Preparatory School

Employer identification number

22-2485332

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

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

(b) Funds and other accounts

(a) Donor advised funds
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the orgamzation's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor adwvisors in wniting that grant funds can 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?

l:] Yes [:| No
D Yes E] No

{Partill’] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) HPreservahon of an historically \mportant land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete Iines 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

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included 1n (@)

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure hsted in the National Register

%.%] Held at the End of the Tax Year

2a

2b

2¢c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement 1s located ™

5 Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds?

D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

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

> S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and section 170(h)(4)(B)(11)?

D Yes D No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements

fRartlll;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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 VI, hne 1
(ii) Assets included in Form 990, Part X

>$
~$

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 items
a Revenues included in Form 990, Part VIiI, line 1
b Assets included in Form 990, Part X

-$
>$

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

TEEA3301
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Schedule D (Form 990) 2011 Community Preparatory School

22-2485332

Page 2

[Part -] 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 Public exhibition d

b Scholarly research e

Loan or exchange programs
Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose n

Part XiV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

[]ves

[_]No

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered ‘Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following tabie

D Yes D No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le

f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, hne 21?
b If 'Yes,' explain the arrangement in Part XIV

D Yes D No

[Part V-] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

1a Beginning of year balance 9,869,993. 8,507,509. 7,333,103.

9,443,075,

b Contnibutions 334,218. 187,554. 1,005,751. 653, 645 . [ardisgisitnou |
: ‘,'99 ”‘:iﬁg};g ..gr% 4&””\ B
¢ Net investment earnings, gains, : f‘z?? 7 T
and losses 65,562. 1,704,230. 720,431.} -2,197,102. St
d Grants or scholarships ¥
e Other expenditures for facilities "
and programs 1,401,491. 529, 300. 551,776. 566,515.
f Administrative expenses e e

g End of year balance 8,868,282. 9,869,993. 8,507,5089.

7,333,103.

. RASENINES
o3 e TR R

2 Provide the estimated percentage of the current year end balance (lne 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment »> %
¢ Temporarily restncted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by
(i) unrelated orgamzations
(ii) related organizations
b If "Yes' to 3a(n), are the related organmizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)
3b

[Part VI.| Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 239,465, [y pEae T o 239,465.
b Buildings 887,296. 552,163. 335,133.
¢ Leasehold improvements 1,272,638. 412,086. 860,552,
d Equipment 328, 675. 305,773. 22,902.
e Other 108,815. 79,397. 29,418.
»

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) )

1,487,470.

BAA

TEEA3302 01/16/12

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Community Preparatory School 22-2485332 Page 3
[Part:VII’ | Investments — Other Securities. See Form 990, Part X, line 12.
T (a) bescnptuon of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives
(2) Ciosely-held equity interests
@) Other o _____
A el ___
® - ____
© e ___
D el _
® e ____
G
Q@ o _________
M e ____.
W M ___. , . — _
Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ~ » R RPN R e

| Part: VIl 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

4D

@

3

Q)

)

)

@

8)

)

(0)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™

PR YIRSy 1. N
iy . 55 S
FELE T, fah ,& o

[Part1XiZ] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

3)

C))

®)

(6)

)

)

©)

(10)

Total.

(Column (b) must equal Form 990, Part X, column (B), line 15 )

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

3)

@

)

)

@

@)

©

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 )

»

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzahon s flnanmal statements that reports the
organization's liabihity for uncertain tax posmons under FIN 48 (ASC 740)

BAA

TEEA3303 01/23112
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Schedule D (Form 990) 2011 Community Preparatory School 22-2485332 Page 4

| Part X! | Regonciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Iine 12) 2,188,917.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2,362,504,
3 Excess or (deficit) for the year Subtract line 2 from line 1 -173,587.
4 Net unrealhzed gains (losses) on investments 97,273.
5 Donated services and use of facihties
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV )
9 Total adjustments (net) Add lines 4 through 8 97,273.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -76,314.
[ Part XlI. [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gams, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIIl, line 12 .
a Net unrealized gamns on investments 2a L
b Donated services and use of facilities 2b NEON
¢ Recoveries of prior year grants 2c ;
d Other (Descrnibe in Part XIV ) 2d R
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 Tl
a Investment expenses not included on Form 990, Part VIII, line 7b 4a e
b Other (Describe in Part XIV ) 4b | E
¢ Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c¢. (This must equal Form 990, Part |, ne 12 ) 5
{ Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25 ,ﬁ;;,;l_‘f‘:
a Donated services and use of facilites 2a . ‘«
b Prior year adjustments 2b PRI
¢ Other losses 2c : *
d Other (Describe 1n Part XIV ) 2d o
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, hine 7b 4a g
b Other (Describe in Part XIV ) 4b L
c Add lines 4a and 4b " ac
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part 1il, lines 1a and 4, Part 1V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XllI, hnes 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide

any additiona!l information

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011
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[Z&af f;tgxmgl Supplemental Information (continued)
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OMB No 1545 0047

soHepiLeE Schools 2011

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part Vi, line 48. Opento Public |
Department of the rreasury > Attach to Form 990 or Form 990-EZ. . Inspection
Name of the organization ] Employer 1dentification number
Community Preparatory School 22-2485332
(Part] |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ’ - _Jl
catalogues, and other written communications with the public dealing with student admissions, programs, -
and scholarships? 2 X
3 Has the orgamzation publicized its raciaily nondiscriminatory policy through newspaper or broadcast media during the s
period of sohicitation for students, or during the registration period if 1t had no solicitation program, in a way that makes DI B
the policy known to all parts of the general commumity it serves? If ‘Yes,' please describe If 'No', please explain If you
need more space, use Part Il 3 X

4 Does the orgamization maintain the foliowing?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a)l X
! b Records documenting that scholarships and other financial assistance are awarded on a racially
| nondiscriminatory basis? 4b| X
\
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contnibutions? 4d; X
If you answered 'No’ to any of the above, please explain |f you need more space, use Part || F f’iﬁ‘» f’ ;

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 59 X

h Other extracurncular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part |l . ‘

!

-

i
.

6 a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organmization's right to such aid ever been revoked or suspended? 6b X
If you answered ‘Yes' to either hine 6a or hine 6b, explain on Part 1| Iy
7 Does the organmization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If - !
‘No,' explain on Part Il 71 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2011
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L OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 330 or 330-£2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
Depart e T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Ft’]ublic
P e sy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamzation ] Employer identification number
Community Preparatory School 22-2485332

[:P n: :II Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17,
a Form 990-EZ filers are not required to complete this part

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

a Mall solicitations e Sohcitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity 1n connection with professional fundraising services? D Yes D No

b If 'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 Llslt all states in which the organmization is registered or hicensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-EZ) 2011
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«  Schedule G (Form 990 or 990-EZ) 2011

Community Preparatory School

22-2485332

Page 2

|5Qmil_l§! Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
2 Gol f(:,:,::fy::;nent Viola( ::,’:‘:y :.;.:)ening ON}iola, — thfggghcgl,lfﬂ’ n(?z:))
v
N | 1 Gross recempts 71,082. 50,748. 28,976. 150,806.
§ 2 Less Charitable contributions
3 Gross income (line 1 minus hne 2) 71,082. 50,748. 28,976. 150, 806.
4 Cash prizes
o 5 Noncash prizes
é 6 Rent/facihty costs
(1:' 7 Food and beverages
§ 8 Entertainment
E 9 Other direct expenses 32,380. 14,781. 3,294. 50,455.
s
10 Direct expense summary Add hines 4 through 9 1n column (d) Ll 50,455.
11 Net income summary. Combine hne 3, column (d), and line 10 > 100,351.

[Partill] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
£
1 Gross revenue
2 Cash pnizes
E
D X
,'; E 3 Non-cash prizes
E N
cS
T § 4 Rent/facility costs
5 Other direct expenses
|| Yes % Yes % Yes %
- - - L -
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hnes 1, column (d) and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states?
b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes,' explain

TEEA3702 0i1/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Ferm 990 or 990-E2) 2011 Community Preparatory School 22-2485332 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes DNo

12 Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admunister charitable gaming? [:l Yes D No

13 Indicate the percentage of gaming activity operated Iin
a The organization’s facility 13a %
b An outside facility 13b $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name >

Address »

15a Does the organization have a contact with a third party from whom the organtzation receives gaming revenue? [:] Yes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the ted party »
c If 'Yes,' enter name and address of the third party

Address »> l

16 Gaming manager information

Description of services provided »

E] Director/officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming hicense? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt actities during the tax year » $

[EMI}/‘! Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (n) and (v), and Part lIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B o [

(Form 990 or ?SO-EZ) 201 .‘

Complete toggrovide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. ‘s,O‘perﬂi iﬁ"ﬁﬁblic l
Internal Revenue Service > Attach to Form 990 or 930-EZ. % Inspection! - |
Name of the orgamzation Employer identification number
Community Preparatory School 22-2485332

Pt VI, Line lla__Finance committee reviews report_and compares_to Form 990 then_approves

Pt VI, Line 12c__Board members_review and sign conflict of interest policy annuall

Pt VI, Line 15 Board reviews salary of head of school and key employees and

BAA for Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4901  0714/11 Schedule O (Form 990 or 990-EZ) 2011




' .o OMB No 1545-0047
Form 390 Continuation Sheet for Form 990

' ' 2011
Department of the Treasury

Internal Revenue Service

Name of the Organization Employler \dentification number
Community Preparatory School 22-2485332
[2arAVAIl Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
C)) (8) ©) o (3] (D)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — | — ® T compensation from compensation from amount of other
per week | 2 2|z Q12|38 ¢ the organization related ocrgamzanons compensation
eS| £ 5|5 1853 (W 2/1099 MISC) (W-2/1089-MISC) trom the
8815|1285 !” Cad reiated
= 5 % % é organizations
_26 Myrna Hall __ ________
Member 0.50 X 0. 0. 0.
_27_H. David Hibbitt __ _ __
Member 0.50 X 0 0 0
_28_Barry Hittner _ __ __ __
Member 0.50 X 0. 0. 0.
_29 Thomas Hoagland __ ____
Member 0.50 X 0. 0. 0.
_30 Keith Jacobson_ ___ ___
Member 0.50 X 0. 0. 0.
_31 Jenny Jourdain___ __ __
Member 0.50 X 0. 0. 0.
_32 Nancy Lerner _ ___ ____
Member 0.50 X 0. 0. 0.
_33 Ellen Miller _ _______
Member 0.50 X 0. 0. 0.
_34 Kathy Jo Payette _ ____
Member 0.50 X 0. 0. 0.
_35 Thomas Pitts _ _ ______
Member 0.50 X 0. 0. 0.
_36 Stephanie Preston ___ _
Member 0.50 X 0. 0. 0.
_37 Paul Pyne_ _ _________
Member 0.50 X 0. 0. 0.
_38 Martha Roberts _ __ __ _
Member 0.50 X 0. 0. 0.
_39 Stephen Russell @ _ __ _
Member 0.50 X 0. 0. 0.
_40_R. James Stahl ______
Member 0.50 X 0. 0. 0.
_41 Trinh Truong __ ______
Member 0.50 X 0. 0. 0.
_42 Ted Turnpull ________
Member 0.50 X 0. 0. 0.
_43 Kenneth Wong _ __ _____
Member 0.50 X 0. 0. 0.
_44 Ellicott Wright _ __ __
Member 0.50 X 0. 0. 0.
_45 Dan Corley _ __ ______
Head of School 40.00 X X 75,497. 0. 15,198.
46 Judith Ryan _________
Director of Education 40.00 X| X 88,233. 0. 15,553.

Form 990 Cont 2011

TEEA4301 08/25/11




;‘o'm; 8868 Application for Extensjon of Time To File an

(Rev Jantary 2012)? Exempt Organizatlon Return OMB No 1545-1709

rtment ot the Treas . . e
ﬂ?gﬁwarlnrgevenue Service > File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part} and checkthuisbox ...... .. . .. .. ... .. . L > 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 filte 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 I} 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 Charities & Nonprofits.

[R3%3IH] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only

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

Enter filer's identifying number, see instructions

Name of exernpt organization or other filer, see instructions Employer i1dentification number (EIN) or
Type or
print R
Community Preparatory School [XI 22-2485332
g ie gytlhtf? Number, street, and room or suite number. If a P O. box, see instructions Social secunty number (SSN)
ue date for
fhng your 126 Somerset Street, [l
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions
Providence RI 02907

Enter the Return code for the return that this application 1s for (file a separate application for each return)

Ap’_plication Return ApPIication 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 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 ™ Dan Corley

Telephone No.™ (401) 521-96%97 FAXNo. »_
® |f the organization does not have an office or place of business In the United States, checkthisbox ............. ............... ... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox .. .. ™ D . If it is for part of the group, check this box ... » D and attach a hist with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii Feb 15 .20 13, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 or

> taxyearbeging Jul 1~ ,20 11 ,andending Jun 30__ ,20 12
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return L__] Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . .. ... ... coiiio o0 iiie ien eeeaiaas .. ...l 3aji$ 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 allowedasacredit ........ ... .. ... . .. ... 3bj$ 0.
c 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 . ..... e e . 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.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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