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SCANNED APR 2 8 2015

' 990

Departmenmﬂhe Traasury
Internal Revenue Service

EXTENDED TO MAY 16, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at

JUL 1, 2014

OMB No 1545-0047

(_):pen to !ub||c

Inspection

2015

A For the 2014 calendar year, or tax year beginning

andending JUN 30,

B Check if C Name of organization D Employer identification number
spicable | CORBETT PREPARATORY SCHOOL OF IDS INC.
changs’ | _(FORMERLY INDEPENDENT DAY SCHOOL)
e Doing business as 59-1282306
Tonen Number and street (or P.0. box if mail is not delivered to street address) Roonvsuite | E Telephone number
Fival 12015 ORANGE GROVE DRIVE (813) 961-3087
g™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts § 9 ‘ 883,882,
Amended| PAMPA, FI. 33618 H(a) Is this a group retum
poehce- | £ Name and address of principal officerr DR. JOYCE SWARZMAN for subordinates? . [__|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? [—__]Yes D No

|_Tax-exempt status [ X 501(c)3) [__J 501(c)(

v (nsertno) [ ] 4947(a)(1)or || 527

If "No," attach a list

J Website: p» WAW. IDSYES . COM

(see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 19 6 8] m State of legal domicile: FLu
Part || Summary
o| 1 Brefly describe the organization’s mission or most significant actvites THE SCHOOL IS A
Q FULLY-ACCREDITED, PRIVATE SCHOOL LOCATED IN TAMPA, FLORIDA. THE
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the goveming body (Part VI, line 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
@| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 191
1";-" 6 Total number of volunteers (estimate if necessary) 6 21
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 — 7b 0.
> Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) % 1,057,273. 1,543,213.
E 9 Program service revenue (Part VIII, ine 2g) s 8,043,964. 7,977,520,
2| 10 Investment income (Part Vill, column (A), Iines 3, 4\ 52} 12,031. 9,606.
! 11 Other revenue (Part VIII, column (A), lines 5. 6d, 8c, % 10c, and.1.1e) = 222,875. 129,213.
12 Total revenue - add lines 8 through 11 (must equal I‘?art Vlllm@aw ||n\t=,lj 9,336,143. 9,659,552,
13 Grants and similar amounts paid (Part IX, column (A) 604,430. 577 ,464.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
g| 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,480,586. 5,739,145.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), lne 25) P> 450,4009. [
W) 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 3,240,997. 3,223,260.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 9,326,013. 9,539,869.
19 Revenue less expenses Subtract line 18 from line 12 10,130. 119,683.
S Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 16,225,176. 16,296,943.
<Y 21 Total habilities (Part X, line 26) 4,504,233. 4,447,860.
= Net assets or fund balances Subtract line 21 from line 20 11,720,943. 11,849,083,
| Part Il | Signature Block
Under penalties ury, | declare that | have examined thi 'éZ{urn including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and compiete. Dgflarat of preparer,{bther thaf officer) 1s based on all information of which preparer has any knowledge.
Sign } ?:ﬁn urg/pf offider” / Date
Here DR. JOYCE SWARZMAN, HEADMASTER
¥pe or print name and title
Print/Type preparer's name Preparer's signature Date Che [__]| PTIN
Paid JANICE A. RATICA G B 2016 03.18 10 51.18 -04'00° I;ell-employed P00358837
Preparer |Frm'sname p CHERRY BEKAERT LLP Frm'sEINp  56-0574444
Use Only |Frm'saddressp 1111 METROPOLITAN AVE. STE. 1000
CHARLOTTE, NC 28204 Phoneno 704-377-1678

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

@ Yes [ INo

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

9 Form 990 (2014)
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 99042014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 pPage2

[Part il | Statement of Program Service Accomplishments

) Check If Schedule O contains a response or note to any line in this Part lll

(]

1 Bnefly describe the organization’s mssion.

THE SCHOOL'S MISSION IS TO CREATE A PLACE WHERE ALL CHILDREN EXCEL IN

BOTH LEARNING AND THEIR LOVE OF LEARNING AND A PLACE WHERE ALL

CHILDREN EXPERIENCE LEARNING IN A NURTURING/CARING, CHILD-CENTERED AND

HIGHLY ACADEMIC ENVIRONMENT.

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

the prior Form 990 or $90-EZ? i DYes ,Z' 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? [:]Yes DZI No

If “Yes," descnbe these changes on Schedule O.

4 Descnibe the organization'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 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 )(Expenss 7,885,542- including grants of $ 577,464- )(Revenues 7,977,520. )

INDEPENDENT DAY SCHOQOL IS A PRIVATE EDUCATIONAL INSTITUTION FOR GRADES

PRE-KINDERGARTEN THROUGH EIGHTH. WHILE ENROLLMENT VARIES, THE SCHOOL

HAS APPROXIMATELY 500 STUDENTS.

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

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

4d Other program services (Descnbe in Schedule O)

‘Expenses $ ncluding grants of $ J (Revenue $ )
4o _Total program service expenses P> 7,885,542.
Form 990 (2014)
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CORBETT PREPARATORY SCHOOL OF IDS INC.

11-07-14

Form 990%2014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306  Page3
[Part IV [ Checklist of Required Schedules
¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? /f "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) election in effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Iff X 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account ||ab|I|ty, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrnicted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX or X !
as applicable. N T _Jl
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, Ime 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VI 11b X
¢ 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, ine 16? /f "Yes, * complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Ime 257 If “Yes," complete Schedule D, Part X 11e X
f 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, mdependent aud|ted financial statements for the tax year?
If “Yes," and If the orgamzation answered "No" to line 12a, then completing Schedule D, Parts X! and Xil i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,* complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? B 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, Parts Ili and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, Ilnes
1c and 8a? /f “Yes, " complete Schedule G, Part If ) 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VHI, line 9a'7 If "Yes,"
complete Schedule G, Part lil 19 X
20a Dud the organization operate one or more hospltal facnlmes? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2014)
432003



CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 990{2014 ( FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306  Page 4
[ Part,IVi[ Checklist of Required Schedules ontinueq)

4

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 Jf “Yes, " complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf “Yes, " complete Schedule I, Parts | and Il 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No*, go to Iine 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? X » 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . 24c¢c
d Did the organization act as an “on behalif of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organmzation engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b |s 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? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Ilne 5,6, 0r22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other aSS|stance to an off icer, dlrector trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part /v 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? Jf “Yes, * complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes, " complete Schedule M ) ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Ii . ) 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part li, Ill, or IV, and
PartV,lne1 . 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if “Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon‘?
If "Yes, " complete Schedule R, Part V, ine 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38| X
Form 990 (2014)
432004
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 99042014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
[ Check if Schedule O contains a response or note to any line in this Part V . [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable | B B 1a 0 |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to pnize winners? . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements i
filed for the calendar year ending with or within the year covered by this retum 2a 191 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? L. 26 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R _J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? jf *No, * to line 3b, provide an explanation in Schedule O . . 3b
d4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . | 4a X
b If "Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 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 as chantable contrnibutions? ) | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? X . . 6b
7 Organizations that may receive deductlble contﬂbutlons under section 170(c) _J
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e . .. 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
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. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distnbutions under section 4966? . . . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c){7) organizations. Enter ||
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a |
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnlmes 10b }
11 Section 501(c)(12) organizations. Enter .
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due or received from them ) | 11b . J'
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . | 12b | i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the orgamization must report on Schedule O [
b Enter the amount of reserves the organization is required to maintain by the states in which the i
organization is licensed to issue qualified health plans . 13b |
¢ Enter the amount of reserves on hand B . 13¢c |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L. 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schedule O . 14b
Form 990 (2014)
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CORBETT PREPARATORY SCHOOL OF IDS INC.
Form 990~2014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page 6

| Part VI | Governance, Management, and Disclosure roreach *Yes® response to lines 2 through 7b below, and for a "No*® response
' to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi E_
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govermning body at the end of the tax year L. 1a 21
If there are material differences In voting nghts among members of the governing body, or If the governmg
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 21

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

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?

4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . 7a

b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following: . i .

a The governing body? L. 8a
b Each committee with authonty to act on behalf of the goverming body? 8b
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? jf “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (75 section B requests information about policies not required by the Internal Aevenue Code.)

L

[ ]

oo & |w N*

C T Tt o] ] I

b4 |54

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? if "No," go to line 13 . . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done . . . . . . 12c
13 Did the organization have a wntten whistleblower policy? L . . 13 X
14 Did the organization have a written document retention and destruction policy? L 14 X
15 Did the process for determining compensation of the following persons include a review and approval by xndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N |
a The organization’s CEO, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization 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 N R
taxable entity during the year? i 16a
b if “Yes," did the organization follow a wntten pohcy or procedure requinng the organization to evaluate its partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 P>FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply
l:] Own website l:] Another's website [ZI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and iIf so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

REINALDO CINTRON - 813-961-3087
11729 PHOENIX CIRCLE, TAMPA, FL 33618
432006 11-07-14 Form 990 (2014)
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CORBETT PREPARATORY SCHOOL OF IDS INC.
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306  Page?

Form 990+2014)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil . E]

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- 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 definition of *key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | ..o cfe‘c’fr'rt"o?;‘mn oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & drector/rustea) from from related other
(st any g the organizations compensation
hoursfor | =] B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | 3 2| and related
below l.i 2l g gﬁé 5 organizations
line) HEIEHE R
(1) DAVID BELLINI 1.00
BOARD MEMBER X 0. 0. 0.
(2) JIM CLARK 1.00
BOARD MEMBER X 0. 0. 0.
(3) CORNELIA CORBETT 1.00
BOARD MEMBER X 0. 0. 0.
(4) DR, BETTY EPANCHIN 1.00
BOARD MEMBER X 0. 0. 0.
(5) CATHY JONAS 1.00
BOARD MEMBER X 0. 0. 0.
(6) HEATHER LEE 1.00
BOARD MEMBER X 0. 0. 0.
(7) BETTE MANISCALCO 1.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD MOCSARI 1.00
BOARD MEMBER X 0. 0. 0.
(9) MARCIE MUELLER 1.00
BOARD MEMBER X 0. 0. 0.
(10) BALAJI PADMANABHAN 1.00
BOARD MEMBER X 0. 0. 0.
(11) MICHAEL RICE 1.00
BOARD MEMBER X 0. 0. 0.
(12) DONNA ROCCO 1.00
BOARD MEMBER X 0. 0. 0.
(13) SCOTT ROTHSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) STUART SIERRA 1.00
BOARD MEMBER X 0. 0. 0.
(15) CHRISTINA SWANSON 1.00
BOARD MEMBER X 0. 0. 0.
(16) JOHN TOMLIN 1.00
BOARD MEMBER X 0. 0. 0.
(17) BRUCE DAVIES 1.00
BOARD MEMBER X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 99042014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Pagﬁ
Part "] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* (A) (B) (€ (D) (E) (F)
Name and title Average (donot cfe‘c’f,‘:io?:mn one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
weeok officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 - organization (W-2/1099-MISC) from the
related | 3| £ 3 (W-2/1099-MISC) organization
organizations| 2 E g é"‘ and related
ﬁ?r:t;;lv g % g EZ: EZ—% § organizations
(18) JIM CONLIN 1.00
PRESIDENT X X 0. 0. 0.
(19) JEFF SHANNON 1.00
VICE PRESIDENT X X 0. 0. 0.
(20) HEATHER CERESOLI 1.00
TREASURER X X 0. 0. 0.
(21) CINDY DONOVAN 1.00
SECRETARY X X 0. 0. 0.
(22) DR, JOYCE BURICK SWARZMAN 80.00
HEADMASTER X 193,421. 0. 28,100.
1b Sub-total > 193,421. 0.|] 28,100.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 193,421. 0.] 28,100,
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
ne 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organization _*_]
and related organizations greater than $150,000? /f “Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
5 X

rendered to the organization? jf 'Yes " complete Schedule J for such person

Section B. iIndependent 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 vear ending with or within the organization’s tax year

(8) (&)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than k
$100,000 of compensation from the organization P> 0 |
Form 990 (2014)
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 990y2014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page 9
Statement of Revenue
> Check if Schedule O contains a response or note to any line in this Part VIl
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%u&;ﬁcrl]lég?d
i exempt function business sections
. revenue revenue 512 -514
{!:2 1 a Federated campaigns 1a
[ b Membership dues 1b '
° ¢ Fundraising events 1c 70,665. i
g d Related organizations 1d
"3 e Govemment grants (contributions) 1e '
,§ £ All other contributions, gifts, grants, and
3 similar amounts not included above 11,472,548.
'E g Noncash contributions included i lines 1a-1f $ _
h_Total. Add lines 1a-1f » [1,543,213.
BusinessCode| | | o R 5
g | 2a TUITION & FEES 900099 [7,456,085.[7,456,085.,
e b COMMUNITY MUSIC SCHOOL | 900099 235,884. 235,884,
& ¢ CLASS TRIPS 900099 229,765. 229,765,
§ d ATHLETICS & CLUBS 900099 55,786. 55,786,
° e
& f All other program service revenue
g Total. Add lines 2a-2f p[7,977,520.
3 Investment income (including dividends, interest, and
other similar amounts) . . [ 9,606. 9,606.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties | 4
{i) Real (ii) Personal !
6 a Gross rents 18,300. 1
b Less rental expenses 0. ‘
¢ Rental income or (loss) 18,300. _ ,, o R e
d Net rental iIncome or (loss) . 18,300. 18,300.
7 a Gross amount from sales of (i) Securities (i) Other |
assets other than inventory I
b Less cost or other basis ‘
and sales expenses |
¢ Gain or (loss) o -
d Net gain or (loss) | 2
o | 8 a Grossincome from fundraising events (not '
g including $ 70,665, of !
2 contrnibutions reported on line 1c) See I
« Part IV, line 18 a225,028. |
§ b Less direct expenses bl01,413.] R
¢ Net ncome or {loss) from fundraising events > 123,615. 123,615,
9 a Gross income from gaming activities. See
Part tV, ine 19 a .
b Less direct expenses . b I B L o -
¢ Net income or (foss) from gaming activities |
10 a Gross sales of inventory, less retums '
and allowances afl10,215. ‘
b Less cost of goods sold bl22,917. ) L o o o
c_Net income or (loss) from sales of inventory » -12,702. -12,702.
Miscellaneous Revenue BusinessCode] =~~~ | I o i
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12___ Total revenue. See instructions. » P0,659,552.[7,977,520. 0.] 138,819.
B Form 990 (2014)




CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 990{2014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 page10
[ Part IX | Statement of Functional Expenses
ection 50 (3) and 50 4) organizations m omplete g her organiza olumn (A)
heck if Schedule O contains a response or note to any line In this Part IX . . |:]
Do not include amounts reported on lines b, Total e‘%enses Progras'r?)serwce Manage(g)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments. See Part IV, line 21 ;
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 577,464. 577,464.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members | |
5 Compensation of current officers, directors,
trustees, and key employees 221,521. 177,217. 37,659. 6,645.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 5,142,728. 4,114,182, 874,264. 154,282.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes 374,896. 299,917. 63,732. 11,247.
11 Fees for services (non-employees)
a Management L.
b Legal i B 8,336. 7,502. 8§34.
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 146,357. 131,721. 14,636.
12  Advertising and promotion 101,961. 91,765. 10,196.
13 Office expenses 207,748. 186,974. 20,774.
14 Information technology 74,600. 67,140. 7,460.
15 Royalties
16  Occupancy 202,963. 182,667. 20,296.
17 Travel A B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 25,844. 23,260. 2,584.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 441,786. 397,607. 44,179.
23 Insurance 231,052, 207,947. 23,105.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A) |
amount, list line 24e expenses on Schedule 0.) |
a EDUCATIONAL MATERIALS & 629,240. 629, 240.
b PARENT & FACULTY 278,235, 278,235.
¢ REPAIRS & MAINTENANCE 181,018. 162,916. 18,102.
d CLASSROOM & SCHOOL EXPE 33,153. 33,153,
@ All other expenses 660,967. 594,870. 66,097.
25  Total functional expenses. Add lines 1 through 24e 9,539,869. 7,885,542. 1,203,918. 450,4009.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero B> [~ ] 1 toliowing S0P 98-2 (asc 958-720)

432010 11-07-14
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 9902014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [:I
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,588,244.] 1 1,892,515.
2 Savings and temporary cash investments 1,838,029.| 2 1,796,932.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 375,190.] a 304,172,
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defi ned under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@©) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use S 27,604.] 8 9,507.
9 Prepaid expenses and deferred charges 9 19,323,
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 19,934,573.
b Less accumulated depreciation 10b 7,835,494, 12,220,635.] 10¢c 12,099,079.
11 Investments - publicly traded securities 55,784.] 11 66,796.
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 IV, ine 11 119,690.} 15 108,619.
16__ Total assets. Add lines 1 through 15 {must equal ine 34) 16,225,176.f 16 16,296,943.
17  Accounts payable and accrued expenses 326,825.| 17 278,550.
18 Grants payable 18
19 Deferred revenue o 2,377,408.] 19 2,469,310.
20 Tax-exempt bond habilities 1,800,000.{ 20 1,700,000.
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons. =
:é Complete Part |l of Schedule L . 22
3 23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 lines 17 through 25 _ 4,504,233.] 26 4,447,860.
Organizations that follow SFAS 117 (ASC 958), check here P> |Z| and
@ complete lines 27 through 29, and lines 33 and 34.
© [ 27  Unrestncted net assets 11,720,943.] 27 11,849,083,
% 28 Temporarlly restncted net assets 28
2 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34. _
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:; 32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z | 33 Total net assets or fund batances 11,720,943.]| 33 11,849,083.
34 _Total habilities and net assets/fund balances 16,225,176.| 34 16,296,943.

432011
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Form 99C-(2014) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Pagei2
{ Part XI | Reconciliation of Net Assets
N Check if Schedule O contains a response or note to any line in this Part XI []
1 Total revenue (must equal Part VI, column (A), ine 12) 1 9,659,552,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,539,869.
3 Revenue less expenses Subtract line 2 from line 1 3 119,683.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 11,720,943.
5 Net unrealized gains (losses) on investments 5 8,457.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changses in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 11,849,083,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part XI| [:’

Yes | No

1 Accounting method used to prepare the Form 990 [T cash @ Accrual |:] Other
if the organization changed its method of accounting from a pror year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whethér the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|Z| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
¢ 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? . 2c| X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule 0. [
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 i

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

.

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public i

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and Its instructions Is at www irs gov/form990. Inspection |

Name of the organization CQORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
( FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306

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

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

]
]
.

5 ]

b WN

00 o0

10 [
11 [

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

A school described In section 170(b){1{A)ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b){ 1N A)(iii).
A medical research organization operated in conjunction with a hospital described in  section 170{b)(1{A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b) 1)(AXiv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){(1XA){vi). (Complete Part Il }
A community trust described in section 170(b}{1)(AXvi). (Complete Part 1)
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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |__—| Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e :] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli

functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . I I
g _Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (in) Type of organization [(iv) IsI the organization| (v) Amount of monetary {vi) Amount of
K ted in your
organization (described on lines 19 1S support (see other support (see
overmning document?
above or IRC section (3 g Instructions) Instructions)
(see Instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




CORBETT PREPARATORY SCHOOL OF IDS INC.
Schedule A (Form 990 or 990-E2) 2014 ( FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page2
[PartlT]™ Support Schedule for Organizations Descrmmmmmmﬂ)_g_
. (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f} Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-

1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 _Public support. subtact ine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline 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 s regularly carried on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | |:|
Section C. Computation of 5u5|||c Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part i, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > |:]
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on line 13, 163 or 16b, and ine 14 is 10% or more,

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization | |:]

b 10% -facts-and-circumstances test - 2013. 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 organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization . . D
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 2 [:]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

Organizations

Page 3

* {Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to

qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2010 {b}) 2011 {c) 2012

{d) 2013

{e} 2014

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

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

c Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {e) 2012

{d) 2013

{e) 2014

{f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly carried on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

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

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

check this box and stop here

| ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2013 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column {f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on Ilne 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

»[]
| I
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Schedule A (Form 990 or 990-E2 2014 ( FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Pagea

(Part IV| Supporting Organizations
* (Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? |f “No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnibe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part Vi how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /If "Yes," descnbe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? Jf "Yes," explain in Part VI what controls the orgamization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes, * descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, * explain in Part VI what controls the orgarzation used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "Yes, * complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “Yes, * provide detail in Part VI.

¢ Did a disqualified person (as defined In line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, ® provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? /f “Yes, * answer (b) below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

-—determine whether the organization had excess business holgings.)

Yes

_F
L L. ——

3b

L

4a

4b

4c

Sb

9a

Sb

9c¢c

10a

10b
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c)
below, the goveming body of a supported orgamzation?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? jf *Yes® o a, b, or c, provide detail in Part Vi

Yes

No

I

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

1on

Yes

No

——supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,® descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes

No

—the supported organizati
Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? /f "Yes," descnbe in Part VI the role the organization's

Yes

No

. supported organizations plaved n this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions)

a |:| The organization satisfied the Activities Test Complete line 2 below
b l:] The organization is the parent of each of its supported organizations Complete ine 3 below

¢ [__] The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yes,* then in Part VI identify
those supported organizations and explan how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged In? Jf "Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part VJ
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of tts supported organizations? If “Yes,” describe in_part VI _the role played by the organization in this regard

Yes

No
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(e (A LV

|0 (& W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o a0 o |o

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

W

F-S

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line 5 by 035

Recovenes of prior-year distnbutions

® N |® |

Minimum Asset Amount (add line 7 to line 6)

® N[ |G|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

Qs |WIN |=

o |& [N [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 D Check here if the current year i1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

432026
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(Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

®IN® |0 s |

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i) (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

[~

Excess distributions carryover, if any, to 2014-

From 2013

Total of ines 3a through e

Applied to underdistrnibutions of prior years

T ajo |T|w

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f

H

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of prior years

T

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remarning underdistributions for years prior to 2014, f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015, Add lines 3j
and 4c

Breakdown of line 7

1

Excess from 2013

o a0 |jo|w

Excess from 2014
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I ! art Vi | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and Part Ili, ine 12
Also complete this part for any additional information. (See instructions)
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SCHEDULE D Supplemental Financial Statements QA bo 1242.0047

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

epartment of the Treasur Attach t F 990. m‘upen tojRablic

'.?“2"21 Re\:er:t:: sTemce Y P> Information about Schedule D (Ftrm 930[ aond?:;n instructions is at_www rs.gov/form990. '"specﬂw

Name of the organizaton CORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306

|,B,’a};t“l:§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contrnbutions to (durlng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | L. D Yes |___] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrning

impermissible private benefit? R D Yes |:| No

Part 11| Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, 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) l:] Preservation of a historically important land area
D Protection of natural habrtat D Preservation of a certified histonc structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year
A55%| Held at the End of the Tax Year

a Total number of conservation easements i X 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) 2¢c
d Number of conservation easements ncluded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | 2d

3 Number of conservation easements modlf ed, transferred, released, ex‘tmgunshed or terminated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? o B D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durnng the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)(4)B)@)? ] [CJyes [INo
9 In Part XIll, 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

| Pact‘lll'g[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 Xl
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, histonical
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) Revenue included in Form 990, Part VIIi, hine 1 - . | K

(i) Assets included in Form 990, Part X . > 3

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

a Revenue included in Form 990, Part Vi, line 1 .. » 3
b Assets included in Form 990, Part X .. . > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CORBETT PREPARATORY SCHOOL OF IDS INC.
Schedule D (Form 990) 2014 (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page2
[Partilly[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (onyneq)
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 |:] Loan or exchange programs
b I:l Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintaned as part of the organization's collection? [ 1vYes [ INo
| B,éﬁ"lvfl 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 contnbutions or other assets not included
on Form 990, Part X? o _ _ . CIves [INo
If "Yes,” explamn the arrangement in Part XllIl and complete the following table

b
Amount
¢ Beginning balance . . i i . i 1ic
d Additions dunng the year L. 1d
e Distnbutions dunng the year . . . . 1e
f Ending balance L. i i 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? A E] Yes D No
b If “Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided in Part Xill :]
[ Part' V:i| 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 | (e) Four years back
1a Beginning of year balance
b Contrbutions .
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restncted endowment P> %
The percentages in ines 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 Yes | No
(i) unrelated organizations L. . i 3ali)
(ii) related organizations . . 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part Xl the intended uses of the organization’s endowment funds
[PaFtiVI¥] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land L 6,538,643.M| 6,538,643.
b Buildings o 10,677,295. 6,245,321.] 4,431,974.
¢ Leasehold improvements .
d Equipment L 2,718,635. 1,590,173.] 1,128,462.
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990. Part X, column (B), line 10c.) p[12,099,079.
Schedule D (Form 990) 2014
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CORBETT PREPARATORY SCHOOL OF IDS INC.
Schedule D (Form 990) 2014 (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page3
| Part VII[ Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
{a) Description of security or category (nciuding name of security) (b) Book value {¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(8)

(©)

(2)

(3]

(3]

Q)

H)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 12.) p>
nts - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a) Descrniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1
(2)
(3)
(4)
(5)
6)
W)
(8)
9) y
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» '
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value

g 15) . »

44 s =18 Jddl L QLT
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1, (a) Description of hability (b) Book value
{1) _Federal income taxes
(2)
3
@
(5)
6)
@
(8)
9
Total. (Column (h) must equal Form 990, Part X. col. (B) ine 25.) >

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil [:|
Schedute D (Form 990) 2014
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CORBETT PREPARATORY SCHOOL OF IDS INC.

Schedule D (Form 990) 2014 (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page4d
| Part;X!ﬂ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part |V, line 12a

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

a Net unrealized gains (losses) on investments i . . . | 2a :
b Donated services and use of facilities o L. 2b .
¢ Recoveries of prior year grants . . e 2c I

d Other (Describe in Part Xl ) X . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b L. 4a
b Other (Describe in Part Xl ) » . . X 4b
¢ Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (This m 990. P3 ne 12)

Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per F
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses i i 2c
d Other (Describe in Part X!ll.) . . 2d
e Add lines 2a through 2d

3 Subtract line 2e from iine 1 X X
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b | 4a
b Other (Descrnibe in Part Xil.) » . . 4ab
¢ Add lines 4a and 4b .

5__Total expenses Add lines 3 and 4c. a_’ms mL (51 equal EQ;m 990, Ea,ﬂ line 18.)

:PartiXIlI| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b; and Part Xl!, lines 2d and 4b Also complete this part to provide any additional information.
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SCHEDULE E Schools
{(Form 990 or 990-E2) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury

OMB No 1545-0047

or Form 990-EZ, Part VI, line 48.
P> Attach to Form 990 or Form 990-EZ.

Open to Publlc o

|

Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its Instructions Is at _www,irs.gov/form990, Inspection |
Name of the organizaton CQORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306
{Part! |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its governing body? i 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, o '
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If "Yes," please describe. lf "No," please explain.
If you need more space, use Part Il . i 3 X
PUBLISHED IN THE "TAMPA TRIBUNE" ON AN ANNUAL BASIS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? c | X
d Copies of all matenal used by the organization or on its behalf to solncnt contrlbutlons? ad | X
If you answered “No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? | 5a X
b Adnussions 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? st X
g Athletic programs? 59 X
h Other extracurncular actvities? 5h X
If you answered "Yes® to any of the above, please explain If you need more space, use Part || :
|
|
6a Does the organization receive any financial aid or assistance from a govemmental agency? | 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to erther line 6a or line 6b, explain on Part || |
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of N
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnmination? If "“No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 890-EZ) (2014)

432081

10-02-14




CORBETT PREPARATORY SCHOOL OF IDS INC.
Schedule € (Form 990 or 990-E2) (2014) { FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Page2
Iiﬁ’ért,ﬂ,!;l Supplemental Information. provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicable
; Also provide any other additional information

432062 10-02-14 Schedule E (Form 990 or 990-EZ) (2014)




l OMB No 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
ﬁ‘fz“n';";:::r:l}:"s::fe‘”y P> Attach to Form 990 or Form 990-EZ.
| P> Information about Schedule G {Form 990 or 990-EZ) and its instructions Is at _www.irs.gov/fo
Name of the organizaton CORBETT PREPARATORY SCHOOL OF IDS INC.
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306

Fundraising Activities. complete if the orgamization answered "Yes® to Form 990, Part IV, line 17 Form 990-EZ filers are not
=) required to complete this part.

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

a E] Malil solicitations e E:] Solicitation of non-government grants
b [_] intemet and emal solicitations ¢t [_] solicitation of govemment grants
c |:] Phone solicitations g [:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |__—] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . i) D (iv) Gross receipts tg 2°r ,eta,neﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e ol | from actvity fundraiser to (or retained by)
conmButons? listed n col (i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14




CORBETT PREPARATORY SCHOOL OF IDS INC.

Schedule G (Form 990 or 990-E7) 2014 ( FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 page2
Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
GOLF NONE o
ol (a) through
BIG EVENT TOURNAMENT col (e
° (event type) (event type) (total number)
p=}
c
§ 1 Gross receipts 204,939. 90,754. 295,693,
| 2 Less' Contributions 42,965. 27,700. 70,665.
3 Gross income (line 1 minus line 2) 161,974. 63,054. 225,028.
4 Cash pnzes 1,250. 1,250.
5 Noncash prizes 10,000. 10,000.
[7:]
3
g 6 Rent/facility costs 3,925. 10,000. 13,925,
ui
Bl 7 Food and beverages 31,171. 9,132. 40,303,
a
8 Entertanment 800. 800.
9 Other direct expenses ) 25,247. 9,888. 35,135.
10 Direct expense summary Add lines 4 through 9 in column {d) > 101,413.
11 Net Income summary Subtract line 10 from line 3, column (d) > 123,615.
[ Rartllis Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Puli tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through co! (c))
|
|
i 1 Gross revenue
w| 2 Cash prizes
%
:-’. 3 Noncash pnzes
]
§ 4 Rent/facility costs
1 a
5§ Other direct expenses
[1vYes % |[__] Yes % |[_] Yes % |3
6 Volunteer labor I:I No D No |:] No

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

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

a Is the organization hicensed to conduct gaming activities in each of these states? |:] Yes |:l No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |:] Yes |:| No

b If "Yes," explain

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




CORBETT PREPARATORY SCHOOL OF IDS INC.

Schedule G (Form 990 or 990-E7) 2014 ( FORMERLY INDEPENDENT DAY SCHOOL)

59-1282306 pPage3

11 Does the organization conduct gaming activities with nonmembers?

12 - Is the organization a grantor, bensficiary or trustee of a trust or a member of a pannershlp or other entity formed

to administer charitable gaming? _

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

l:' Yes D No
D Yes [—_—] No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/specnal events books and records
Name P>
Address P>

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

b If "Yes," enter the amount of gaming revenue received by the organization P> $

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P>

and the amount

|:| Yes E] No

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|___| Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p 3

|___] Yes |___| No

|Part |V| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (m) and (v}, and Part lll, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




CORBETT PREPARATORY SCHOOL OF IDS INC.

Schedule G (Form 990 or 990-E2) (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 Pages
|gaj;_tg!!§| Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to P.Ublic 1‘
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at_www.irs.gov/form990 Inspection |
Name of the organization CORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, {
Part VI, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items t
|:] First-class or charter travel D Housing allowance or residence for personal use [
E] Trave! for companions D Payments for business use of personal residence '
I____I Tax indemnification and gross-up payments :I Health or social club dues or initiation fees i
D Discretionary spending account [:] Personal services {e g , maid, chauffeur, chef) I
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, |
trustees, and officers, ncluding the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli
[:] Compensation committee Written employment contract
[:] Independent compensation consultant D Compensation survey or study
|__—] Form 990 of other organizations @ Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lll
Only section 501(c)3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of I A :
a The organization? 6a X
b Any related organization? 6b X
‘ if "Yes” to line 6a or 6b, descrbe in Part . J
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments I
not descnbed Iin lines 5 and 67 If "Yes," descnbe in Part IlI . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the N l
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part II! 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in ]
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2w

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
. Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury P> Attach to Form 990 or 990-EZ. .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www rs.gov/form390 Sy
Name of the organization CORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
(FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL SERVES OVER 500 STUDENTS FROM PRE-KINDERGARTEN THRéUGH MIDDLE

SCHOOL AND OFFERS AN INTERNATIONAL BACCALAUREATE PROGRAM OF STUDY FOR

ALL STUDENTS.

FORM 990, PART VI, SECTION B, LINE 11:

THE BOARD IS PROVIDED A COPY OF THE FORM 990 FOR THEIR REVIEW PRIOR TO

FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE CHOSEN SPECIFICALLY BECAUSE THEY DO NOT HAVE A CONFLICT

OF INTEREST. EACH TRUSTEE SIGNS A STATEMENT PERTAINING TO DISCLOSING ANY

CONFLICT OF INTEREST AND IF ANY ARISES, THEN THE BOARD ADDRESSES

ACCORDINGLY.,

FORM 990, PART VI, SECTION B, LINE 15:

THE HEADMASTER IS UNDER A 5-YEAR CONTRACT (WHICH HAS BEEN RENEWED EVERY 5

YEARS SINCE THE HEADMASTER'S TENURE WITH THE ORGANIZATION). THE CHAIRMAN

OF THE BOARD MEETS WITH THE HEADMASTER EVERY YEAR TO ASSESS; THE FULL BOARD

OF TRUSTEES MEETS WITH THE HEADMASTER FOR A REVIEW OF THE CURRENT YEAR.

THE CHAIRMAN OF THE BOARD SETS THE SALARY WITH THE ADVISEMENT FROM THE

EXECUTIVE COMMITTEE, BASED ON MARKET CRITERIA. DISCUSSIONS ARE DOCUMENTED

IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND THE FINANCIAL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organizaton CORBETT PREPARATORY SCHOOL OF IDS INC. Employer identification number
: (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

g?zz;-zm Schedule O (Form 990 or 990-EZ) (2014)




VHT "o
#102 (066 w.od) Y anpayds ‘066 W10 JOj SUOIIONASU| aY) 893S ‘ao1jON 10V uUonanpay yiomiaded 104
ON [ oA (©Xo)10s
Lnue Ayjus uonoas i) smels uoI3oas {f13unoo ubiaioy uoieziuebio pejejel Jo
a;ﬂw_w_oammwsw Buyjonuoa 081Q Aueyooygnd | apon 1dwaxg 10 9)e3S) 9olLLop jebany Ayaoe Aewud NI3 pue ‘ssaippe ‘sweN
(6) 0 (9) (e) (0) (a) (e) ,

1dwaxa-Xe} paje|as 8I10W O SUO PBY Y 9SNEJA] £ dUll ‘Al UBd ‘066 W04 U0 ,S3A, Palomsue uoneziuebio ayj ji ajo|dwos suoneziuebiQ jdwaxg-xel pajejoy Jo uoneayrusp|

*Jeak xe} oy} Buunp suoneziuebio

8T9EE€ T4 'VARVL

Jaquinu uonesyijuapt Jakojdwg

*ONI ‘sar 40 T0oHOH 0 ‘0 YAI¥071d ANVAHOD ONIGTOH (NVT
AYOIVYVATYd I1FEH0] avod FAOYO TONVHO ST0ZT
90£Z82T-65 - OTT ‘OSH/TOOHOS AVA INZANIJITANI
Aue {funoo ubiaioy Aue papiebaisip jo
Bunjonuoo yanq s}osse Jeak-jo-pug 8wodul [e10} 10 a1e}s) ajIoiwop [efen) Apaijoe Aewiug (aiqeondde i) Ni3 pue ‘ssaippe ‘ewenN
o (o) {p) (o) {a) {e)
€€ 8ul] ‘Al Med ‘066 W04 U0 ,SOA, palomsue uoeziuebio ay) ji a3eidwioy sanpul popaebaisiq Jo uonedyiuaP|
90¢28Z1-6S (TOOHDS AVYd ILNIANIJHANI XTIIWHEOL)

1v00-6¢GL ONEGWNO |

*ONI SAI 40 TOOHOS AX¥OLWNIVddHNd LLIFHOD

uoneziueblo ey} 4o sweN

OBGWIOJ/A0L ST AR JE S1 SUOIONASUI S} PUE (066 Wi0]) H oINPoYOS JNO]E UOREWIOJU|
‘066 w04 0} yoeny

*1€ 10 ‘9E ‘qGE ‘PE ‘EE ul] ‘Al Wed ‘066 W04 Uo SOA, Pasomsue uoneziuebio sy § 9j2jdwo)
WQ_—._m._QCtm& polejaiun pue mCO_u.NN_:mm‘_o pole|oy

BOIABG BNUBABY |BUBIU|
Anseel] ay) jo Juewysdeq

{066 wu0)
H3INA3HOS



$102 (066 wuod) Y onpayog ¥1-b1-80 2942EP

ON [ S9A (Aqunoo

e sjosse (isnuy 10 Bieso}
paoquon | diysioumo | Jeakyo-pus awoosu) ‘dioo g ‘di100 ) Amyue 1 oEs) uoneziuebio pajess Jo
Aw%aumww abejusolad J0 aleyg |e30} JO BseYS Amua jo adA| | Buijoijuos yoangq | enoiwop jeen Apanoe Alewiud NI3 PUE ‘ssaippe ‘aleN

it (4) (6) ® () ) () (a) (e)

k_mm>xSmEmc::uumeto:o:soahoommm_uoumm:m:oaﬁ_cm@o ,
pae|dl 310W 10 3UO peY 1 3SNEJ9q PE aul| ‘Al Med ‘066 LU0 UO ,SBA, paiamsue uoneziuebio sy yi a3eidwos Isni) Jo uonelodio) e se ajqexe] suoneziuebiQ pajejey jo uogedyuap| %

ON _w0> (5901 uuod) 1) | ON | S2A {1G-Z1G suondes (Aqunoo

Teusd]| INPAUSS 10 02 o sjesse 19pUN Xe} 101} PapN|oxa ua%am
diys18umo |gageuew] XOQ LI JUNOWE PATDLLT Ieak-jo-pus awoout ‘DalejaILN ‘pajeje _w Aius o__u_ﬁww uoneziuebio pajejal Jo
ebejuaniagio eeuven|  1GN-A ©POD alevoiuodoidsig j0 aleys |e30} JO 8leys alWoouI Jueulwopald | Bumoauoos wang |eBe Ayanoe Aewud Ni3 pue 'ssaippe ‘sweN

) U] ® W (6) o {e) () {0 (q) {e)

1eak xe} ayy Buunp diysieuped e se psjess; suoneziuebio
Pale|as 810W IO BUO PEY Y 8SNBI3] € 6Ul) ‘Al HBd ‘066 WIO4 UO ,SBA, Palamsue uoneziuebio ayi jt asjdwo) diysiaupied e se ajgexe] suoneziuebiQ pajejay jo uonesyuap)

cobed  90€Z8ZT-66G ("IOOHDS AVA INIANIAAANI ATIAWHOJ) vHOZ (066 Wiod) H eInpayos
*ONI SAI 40 TOOHDS A¥OILVYVAAYd LIAGI0D

A




$1.02 (066 W0d) Y anpayos PL-i-80 E91ZEP

€)]

(s)

)

€

(el

(1)

(s-e) adhy

paajoaul Junowe Buiuiusp jO POUIBy PBA[OAUI JUNOWYY uonoesuel | uoneziuebio paje|as Jo eweN

(p) () C)) (e)

SP|OYSaiy) UOI}OBSURI) PUE SAIGSUONE|S] PaJaA0d BUIpN|OUI 'aul| SIL 8)8]dWOD 1SN OUM UO UOIJEWIOJUI 10} SUCIIONIISUI 9} 63S ,'SOA,, S| 9AOQE a4} JO AUB 0} JIBMSUB 643 }| ¢

Sl (S)uonjeziuebio pajejss woiy Apadod 10 Ysed JO J8jsuel} BYlO S
1 ’ (s)uonieziuebio pajejas 0} Auadoud 10 ysed Jo Jajsueny JayiQ 4
b ) o T T sesuadxa 10} (sjuoneziuebio pajejes Aq pied Juswesinquiay b
di T T ’ o o sasuadxa 10} (s)uoneziuebio pajejs. o} pred Juswesinquisy d
o} ’ T T ’ ’ {s)uoneziuebio pajejas yum saskojdwsa pied jo buueys o
up o o (s)uoneziuebio pajejal yum siesse 1Yo 10 ‘sysij Buirew ‘yuswidinba ‘senioey jo buueyg u
wi o ’ (s)uoneziuebio pajees Aq suoneyolos Buisiespuny o diysiaguiaw 10 SAOIAISS JO BIUBWIIONE] W
n ’ ’ (s)uoneziuebio paje|al 10} suoneusijos Buisreipuny Jo diysioquiaiu 10 SBOIAISS JO BOUBLLIONS |
LTS o ’ i : : * (s)uoneziuebio pajejas woij s}asse Jaylo Jo ‘Juawdinba ‘sanioe) jo asea) Y
I : o (s)uoneziuebio pajelal 0} S19SSE JoYY0 10 ‘yuswdinba ‘sanjioe) jo esea] |
it T T : (s)uonezivefio pajejas ypm sjasse Jo ebueyoxy |
yiL ’ ’ i (s)uoneziuebio pajejas woiy S}OSSE JO 8seydInd Y

I : (s)uoneziuebio paje|ai 0} sjesse jo ejeg b
3 ’ o : (s)uoneziueBio pajejas woyy spuspiuig  §
oL : : : (s)uoneziuebio peyejas Aq seejuelent ueo| 10 sueo| @
PL ’ (s)uoneziuebio pajejas 10} 10 0} seajuelend ueoj Jo sueo] p
o . T . . (sjuoneziuebio payejas woyy uonnguyuod jepded 10 Juelb ‘Yo 2
qi o ’ (s)uoneziuefio pajejal 0} uonnquLos jepdes 10 ‘Juesd ‘Yo q
B} Ayjue pa)|013uoD B Woij Jusi (A1) 10 ‘saneAos () 'saninuue (i) 1sasomu (1) jo ydivoay €

LA Sued ui paisij suoieziuebio paje|al 910W JO SUO UBIM Suonoesues) Buimojjoy au jo Aue u abebua uoneziuebio ayy pip ‘reek xey ey} buung L
!
ON | S9A *8|NPaYos SIY} JO A 10 ‘|11 |l SHRY W pas) St Ayua Aue Ji | sul) 833)dwo)) 910N
9E 10 ‘QSE ‘VE Oull ‘Al HBd ‘066 ULO4 U0 ,SOA, paiamsue uoneziuebio au Ji eyejdwoy suoneziueblQ pajejay WIM suonoesuel] | A t@
€8bed  90£ZBZI-6S ('TOOHDS AV INIANAIZANI ATIIWHOJ)  ¥H02(066 uuod) H oinpawos

*ONI SAI J0 TOOHDS AYOLWIVdHYd LLIFIOD




FL-vL-80

vaLeey
¥102 (066 Wod) Y onpayss
S _mwﬂuw___%%s ON|S9A syesse awooul ON[S9A \ ﬁmm% 5011338 (Anunoo
- o —119pu 01} Papn[oxa
diyssaumo %:.m,ucqs (2 X0Q Ul Junotue %umﬂw_ﬂ__a Jeak-jo-pus €10} &mv__w u.usm_m un _w%%@ _r ubialoy Jo aje)s) Anus jo
abejuasiod|o eeuen| |1gN-A P00 | -sodaidsig Jo a1eys JO aleys 3m_ _w_%_acs 3W00UI JueuIWOpPald | epoiwop |ebey Ayanoe Arewug NI3 PUe 'ssaippe ‘aweN
0N U] ] U)] (6) 1] (o) r) (o) (a) (e)

sdiysiouped JusWISaAUN UIRHISD 10} UoISNoxa HuipieBas suononuysul 885 uoneziuebio pajejas e Jou Sem jeyy
(enuana1 ss0.6 10 S)SSE ()0} AQ PBINSESLL) SBIIAIIE SH JO JuBdIad 8Al UBY) 810W Pajonpuod uoeziuebio sy yoiym ybnoiyy diysisuped e se paxe} Ayjus yoes 10j uoijeuuojur Buimojjoy ey epioid

/€ 8uIl| ‘Al Ued ‘066 Wi04 UO ,SBA, Palamsue uoneziuebio ay;  asjeidwon diysiauped e se ajqexe] suoneziuebiQ pajejaiun E

¥ obeg

. 90€T8ZTI-6S

(TOOHDS A¥d ILNIANAJHANI XTIIRIOL)

102 (066 u1o4) Y 8inpayds

*ONI SAdI 40 TOOHDS AYOLVYV4HINd LIAFGI0D




CORBETT PREPARATORY SCHOOL OF IDS INC.
Schedule R (Form 990) 2014 (FORMERLY INDEPENDENT DAY SCHOOL) 59-1282306 pPages

(Part VIl [ supplemental information

Provide additional information for responses to questions on Schedule R (see instructions)
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