OMB No. 1545-0047

) IRS e-file Signature Authorization
~ 8879-EQ for an Exempt Organization

For calendar year 2020, or fiscal year beginning ____Z[]____ ,2020, and ending @!:_3_0_____ , 20__2_1___
Department of the Treasury » Do not send to the IRS. Keep for your records. 202 0
Internal Revenue Service »  Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
University Prep Inc. 27-1642506
Name and title of officer or person subject to tax
David Singer Executive Director

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount Sif any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter=0~). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part'}:

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A)fline12). . . . “1b 5,321,328
2a Form 990-EZ check here » |:| b Total revenue,if any (Form 990-EZ, line9). . 4 7 . J . . . . 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . <. ad 7 . . . . 3b
4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-RF, Part Vi, line 5) 4b
5a Form 8868 check here » |:| b Balance due (Form 8868, line3c). . £ .7 <. . 7 . . . 5b
6a Form 990-T check here » |:| b Total tax (Form 990-T, Partlll, line4) /. . . . .S, . . . . 6b
Form 4720 check here » |:| b Total tax (Form 4720, Partlll, line 1). T . . .4 .. Tb

Part il Declaration and Signature Authorization of Officer.or Pérson Subject to Tax

Under penalties of perjury, | declare that El | am an officer of the above organization or |:| | am a person subject to tax with respect to
name of organization) University Prep Inc. JEIN)  27-1642506 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the @amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, transmitter, or electronic returnioriginator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason foprejection of the'transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry {6 the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and thefinancial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353:4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions inolved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolvelissues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic returniand, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Patricia DeLuna-Zickefoose, P.C. to enter my PIN 80205 as my signature
ERO firm hame Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronicallyfiled,return.’If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as‘part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure censent screen.

|:| As an officer or peftson,subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return.lif. | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating chafities as part ofithe IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or personisubject to tax B Date »

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter‘your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 84586558365

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature ®  Patricia DeLuna-Zickefoose Date P 5/8/2022

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)
HTA



I OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 2 0
Departmentof te Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginnin 7/1/2020 , and endin 6/30/2021
B Check if applicable: JC Name of organization University Prep Inc. D Employer identification number
I:I Address change Doing business as University Prep-Arapahoe St
I:l Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-1642506
I:l 9¢ 2409 Arapahoe St E Telephone number
Initial return City or town State ZIP code
I:I Final return/terminated Denver co 80205 TN
Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts$ 5,321,328
I:l Application pending | F Name and address of principal officer: H(a) Is this a groapyreturn fonsubordinates? EIYes No
Antonio Pacifico 2409 Arapahoe St, Denver, CO 80205 H(b) Are allSubordingtes included? [ Jves[ ] No
| Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) I:I 4947(a)(1) or I:l 527 IffNe," attach a list. See instructions
J Website: » www.uprepschool.org H(c) Group exemption number »
K Form of organization: Corporation I:l Trust I:l Association |:| Other & | L Year offormationy” 2009 | M State of legal domicile: CO
Summary
1  Briefly describe the organization's mission or most significant activities: MJniversity Prep is a K-5th grade tuiton
§ free, public charter school. It's mission is to build a foundation of skills, knowledgeand .
g character. Universitsy Prep will educate every K-5 student for college | g "™ 0 .
% 2  Check this box » |:| if the organization discontinued its operations ardisposed 6f'more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) .. "W - P 3 11
: 4  Number of independent voting members of the governing body (Part VIjline 1b) e 4 11
;g 5  Total number of individuals employed in calendar year 2020,(Patt.V,line 2a) . . . . . . . . . 5 63
-% 6  Total number of volunteers (estimate if necessary). . . .o e 6 100
< | 7a Total unrelated business revenue from Part VIII, column (C) llne 12 e e e 7a 373,090
b Net unrelated business taxable income from Form 990-T, Part|, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . #&%. . . . . . . . . . 916,257 948,503
g 9 Program service revenue (Part VIII, line 2g) . o, . e e 3,610,909 3,991,032
% | 10 Investment income (Part VIII, column (A), lines 334, and 7d) e 6,912 616
® 1 11 Other revenue (Part VIII, column (A), lines 5,6d38c,9¢, 10c, and 11e) . . . . 23,861 381,177
12 Total revenue—add lines 8 through 11 (must equal PamyVIll, column (A), line 12). . 4,557,939 5,321,328
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column™(A), line4) . . . . . . . . 0 0
@ |15  Salaries, other compensation, employge benefits (Part X, column (A), lines 5-10) . . 2,376,869 2,547,078
2 |16a Professional fundraising fees (PartilX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartlX, celumn (D), line25) » 0
w 47  Other expenses (Part IX, column (A)lines 11a-11d, 11f-24e). . . . . . . 1,863,075 2,229,096
18 Total expenses. Add lines 18-17 (ust equal Part IX, column (A), line 25) . . 4,239,944 4,776,174
19  Revenue less expenses. Subtracidine 18 fromline12. . . . . . . . . . . 317,995 545,154
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16). . . . . . . . . . . . . . . ... 2,457,163 2,978,813
%ﬂ 21 Total liabilitiesf(Part Xyline26) . . . . . Ce e e 2,674,533 2,535,827
25 22 Net assets @r funddbalanées. Subtract line 21 from Ilne 20 L. -217,370 442,986

Part Il Signature Block
Under penalties of perjury, | declareithatd’have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } 5/8/2022
Hegre Signature of officer Date

} David Singer Executive Director

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]if
Preparer Patricia DeLuna-Zickefoose Patricia DeLuna-Zickefoose 5/8/2022 self-employed  [P00055165
Use Only Firm's name B Patricia DelL.una-Zickefoose, P.C. Firm's EIN » 27-0076164

Firm's address ® 303 East 17th Avenue Ste 320, Denver, CO 80203 Phone no. 720-291-6853
May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) University Prep Inc. 27-1642506 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]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
SEerViCes? . . . . . . . L e e s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program sefuices, 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: ) (Expenses § 1,820,376 including grantsof § 738,4234) (Revenue $ 4,214,799 )
All expenditures supported the K-5 program .
4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )
4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenues )
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses > 1,820,376

Form 990 (2020)



Form 990 (2020)  University Prep Inc. 27-1642506 Page 3

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. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors See |nstruct|ons’7 e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . T X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty 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, PartIV. . . . . . N X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
orin quasi endowments? If "Yes," complete Schedule D, PartV. . . . . L. "% .« . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a| X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . ..o 1d] X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . | .. [12a] X
b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%e,line"12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued at'$400,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . . . . |14b X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15 X
16 Did the organizationiteparton 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 llland 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? If "Yes," complete Schedule G, Part | See instructions. . . . Coe 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . . . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . 4] X

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . . e - - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 o0 - .. |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year
to defease any tax-exempt bonds? . . . . W - -0 .. | 24c
d Did the organization act as an "on behalf ot"’ issuer for bonds outstandlng at any tlme durlng the year'? LWL L |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxeess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Pagl. “%, . % . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personiin a
prior year, and that the transaction has not been reported on any of the organization's priakForms(990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . . L 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from oh payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Scheduleldl , Rart!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . P 14 X

28 Was the organization a party to a business transaction with ong of the foIIowrng partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions;-and#&xceptions):
a A current or former officer, director, trustee, key employee, creator,or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . . |28a X
b A family member of any individual described in Ilne 28a’7 If "Yes " comp/ete Schedule L Part /V e o o o o . . . |28b X
¢ A 35% controlled entity of one or more individuals and/ofierganizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . .. . . . |28c X
29 Did the organization receive more than $25,000 ingA6hs- cash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,4aistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completesSehedule M. . . . . . .o 30 X
31 Did the organization liquidate, terminate, or(dissolvg and cease operatlons’? lf "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, disp@se‘ofyontransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partyll o, “%. . . . ... .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7704-37 If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part ll
Ill, or IV, and Part V, line 1. 475y, ™= C e e e e e 34| X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 e . . |35a
b If "Yes" to line 35a,4id the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . L 35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes)t complete Schedule R, Part V, line2. . . . . Coe 36 [ X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . Coe e e . . . . | 38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 7
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 prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1c | X

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506 Page

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 63
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country » ‘&%
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoufits (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . "%, . . W . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangactien?? . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . D A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .1\ . Coe 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . T 1 o)
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribltion and partly for goods
and services provided to the payor? . . . . e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sernvices prov1ded'7 e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personalyproperty for which it was
required to file Form 82827 . . . . . QY. 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the vear, o W o o | 7d |
e Did the organization receive any funds, directly or indirectly, togpay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directlyéor indirectly, on a personal benefit contract?. . . . . 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
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 advisedffunds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings\at any)time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxablgfdistributions under section 49667 . . . . . e 1]
b Did the sponsoring organization make a distribution to a‘donor, donor advisor, or related person’7 e L)
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions incldded og\Part VIII, line 12. . . . . . . . . [10a
b  Gross receipts, included on Form 990, Rart Vil line 12, for public use of club fa0|||t|es .o 10b
11 Section 501(c)(12) organizationshEnter:
a Gross income from members or shareheolders. . . . e 11a
b  Gross income from other sourceg’(Do not'net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exemptcharitable trusts. Is the organlzatlon flllng Form 990 in I|eu of Form 1041?. . . . 12a
b If"Yes," enter the amaunt of tax-exempt interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29)qualifiednonprofit health insurance issuers.
a Is the organizatioft licensedt@)issue qualified health plans in more than one state? . . . . e e e 13a
Note: See the instructions for additional information the organization must report on Schedule O
b  Enter the amount ofiresefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? L. e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... . . [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . O U 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other gersen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990%as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ; e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 Q9 L 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Segtion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the namies and‘addresses on Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . A 10a| X
b If"Yes," did the organization have written policies and pre€eédures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 110b] X
11a Has the organization provided a complete copy of this Fofm 990te/ll members of its governing body before filing the form’? 11a]| X
b Describe in Schedule O the process, if any, used byathe okganization to review this Form 990.
12a Did the organization have a written conflict of interest pelicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employeesyrequired to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was dope %,. . /. e 12¢| X
13 Did the organization have a written, whiStleblower pollcy’7 e e e 13 X
14 Did the organization have a written dogument retention and destructlon pollcy’? R Coe e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutivelBirector, or top management official. . . . . . . . . . . . . . . . . . . [16;a| X
b Other officers or key employees§ ofithe organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 18k, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable eflity ddring the year? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veafure 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed » ...~
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records >
The Organization 303-329-8412

3230 E 38th Ave, Denver, CO 80205

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506

Page 7

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.
EI Check this box if neither the organization nor any related organization compensated any curtent officer, director, or trustee.

(€)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a diregt@rrusteg) compensation compensation of other
per week os|ls|lolx|leml o from the from related compensation
(list any o 2| & § & _g Q % organization organizations from the
hours for T oL |2 e & | @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 5|9 ARG related organizations
organizations T 2 %
below G |G 3 .-
dotted line) tl& 2
® L
3
__(1)__Antonio Pacifico | 40.00
Principal Officer 0.00 X X 95,285 0 9,402
_(2)__CuneytAkay | £100
Trustee 2.00)0 X 0 0 0
_(3)__BrennaCopeland | o "800
Trustee 2.00] X 0 0 0
__(4)__Nicholas Martinez | T 100
Trustee 2.00] X 0 0 0
_(5)_Kimberlee Sia W[ 45 100
Trustee 2.00] X 0 0 0
_(6) _RenaeBellew 9 W) 100
Trustee 2.00] X 0 0 0
_(7)__Emily Eikelberner & & | 100
Trustee 2.00] X 0 0 0
(8 JuanPera L e [ 100
Trustee 2.00] X 0 0 0
_(9)__BevSloan 4 S . |._.._....100
Trustee 2.00] X 0 0 0
(10) _Recardo Brooks " 47 | _______..100
Trustee 2.00] X 0 0 0
(1) _Traceylovett | ______...100
Trustee 2.00] X 0 0 0
(12) _David Scanavino | _______.100
Trustee 2.00] X 0 0 0
a3
a4

Form 990 (2020)



Form 990 (2020)

Part VI

University Prep Inc. 27-1642506

Page 8

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os5|s5|lo| x|le Z|x from the from related compensation
(list any ~ % 2 § &2 _g «g % organization organizations from the
hours for go|E|e g S 3| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % E_, S h=N B a related organizations
organizations |~ = | £ 2 3
below a| & 2 3
dotted line) 3| & 2
@ =2
3
as.
Qae e
an
a8
qae e
20
@
22
23 S
24
@ e B
1b Subtotal . > 95,285 0 9,402
c Total from continuation sheets to Part VIl, SeétionA™>. . . . . . . . . . . » 0 0 0
d Total(addlines1band1c). . . . . . .@gm . . . . . . . . . . .. .» 95,285 0 9,402
2 Total number of individuals (including but ngt limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 1
Yes| No
3 Did the organization list any former offiger, difector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Sehedule J for such individual . . . . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on line 1ayis the' sum of reportable compensation and other compensation from
the organization and relatedforganjzations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on line,da receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . . . 5 X
Section B. Independent,Contractors
1 Complete this table fofyéur five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (€)
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

@ o| 1a Federated campaigns . 1a 0
s S| b Membership dues . 1b 0
© 2| ¢ Fundraising events . 1c 0
;ﬁ < d Related organizations . . 1d 0
© 2| e Government grants (contrlbutlons) 1e 733,423
g (,g, f All other contributions, gifts, grants, and
=R similar amounts not included above . 1f 215,080
-:% § g Noncash contributions included in
§ g lines 1a—1f: C |19 | $ 0
h Total. Add lines 1a—1f . ... » 948,503
Business Code
_g 2a Per Pupil Revenyge 616000 3,107,723 3,107,723
% g b MillLevy Override 616000 883,309 883,309
nel c 0
g2 d T 0
E N
gﬁm e 0
a f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 3,994,032
3 Investment income (including d|V|dends |nterest and
other similar amounts) . . » 616 616
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . L. . A 0
(i) Real (ii) Personal
6a Grossrents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . L, ... » 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
S and sales expenses . 7b 0 0
é ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . . > 0
£ 8a Gross income from fundralsmg
O events (notincluding$  _m W 0
of contributions reported on line 1@).
See Part IV, line 18 . 8a 0
b Less: direct expenses': . | 8b 0
¢ Netincome or (less) from fundralsmg events . . > 0
9a Gross incomeéfrom gaming activities.
See Part I¥; lined9. 9a 0
b Less: directiexpenses'. 9b 0
¢ Netincome or {les$) from gaming actlvmes . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Netincome or (loss) from sales of |nventory Y < 0
» Business Code
é g 1a Forgiveness of Short Term Debt 616000 373,090 373,090
5SS b UniformSales 616000 8,071 8,071
% | ¢ Misclncome 616000 16 16
tg’ @ d Allother revenue . 0
= e Total. Add lines 11a-11d . > 381,177
12 Total revenue. See instructions. . . 5,321,328 3,999,735 373,090 0

Form 990 (2020)



Form 990 (2020)

Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

University Prep Inc.

27-1642506

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

[]

(©

(b)

Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 95,285 95,285
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,899,463 1,404,489 494,974
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 531,938 393,449 138,489
10 Payroll taxes . . 20,392 16,314 4,078
11 Fees for services (nonemployees)
a Management . 6,449 6,419
b Legal. 110 110
¢ Accounting . 64,184 64,184
d Lobbying . . .. 0
e Professional fundralsmg services. See Part IV ||ne 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0.) . . . . . . | 140,783 140,783
12 Advertising and promotion . 0
13  Office expenses . 119,954 119,954
14  Information technology . 36,836 36,836
15 Royalties . 0
16  Occupancy . 305,203 305,203
17  Travel. . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 115,383 115,383
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 2,211 0 2,211 0
23 Insurance . 23,865 23,865
24  Other expenses. Itemlze expenses not covered
above (List miscellanegus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A) amount, list linei24e expenses on Schedule O.)
a Non Capital Equipment” 129,048 129,048
b District Purchased ServicesGrant Fund Expenses 1,082,581 1,082,581
¢ Supples 193,240 193,240
d NetPension & OPEBExpense 9,279 6,124 3,155
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 4,776,174 1,820,376 2,955,798 0
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 here  » if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) University Prep Inc. 27-1642506 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,403,535 1 1,857,996
2  Savings and temporary cash mvestments 0] 2
3  Pledges and grants receivable, net . 297,648 3 150,688
4  Accounts receivable, net . 10,977 4 27,714
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . 0] 6
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Qf 6
% 7 Notes and loans receivable, net . 0|7 0
3 8 Inventories for sale or use . 17,180 8 17,180
< 9 Prepaid expenses and deferred charges 0] 9 15,746
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 54,058
b Less: accumulated depreciation. . . . . 10b 11,695 45,967 10c 42,363
11 Investments—publicly traded securities . 0| 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part 1V, Ilne 11 681,856| 15 867,126
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 2,457,163 16 2,978,813
17  Accounts payable and accrued expenses . 56,108| 17 37,082
18  Grants payable . 0] 18
19  Deferred revenue . 0] 19 175,456
20 Tax-exempt bond liabilities . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
8122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial, contributor, or 35%
< controlled entity or family member of any of these‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 496,300 23 0
24 Unsecured notes and loans payable to unrélated third parties . 0| 24 0
25  Other liabilities (including federal incomestaxy,pavables to related third
parties, and other liabilities not included.on lings 17-24). Complete
Part X of Schedule D . . 2,122 125 25 2,323,289
26 Total liabilities. Add lines 17 through 25 2,674,533| 26 2,535,827
2 Organizations that follow FASB ASC,958, check here » .
e and complete lines 27, 28,(32, and 33.
% 27 Net assets without donor resttictions . -217,370| 27 442 986
g 28 Net assets with donor restrictions . . 0| 28
S Organizations that do'not follow FASB ASC 958 check here > |:|
"'; and completeflines 29,through 33.
g 29 Capital stogkor trdst prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earning$y&ndowment, accumulated income, or other funds . 0 31
% | 32  Total net assets or fund balances . -217,370| 32 442 986
Z |33 Total liabilities and net assets/fund balances 2,457,163 33 2,978,813

Form 990 (2020)



Form 990 (2020)  University Prep Inc.

27-1642506

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[]

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

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1. - .

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explaln on Schedule O) - .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) .

©C ©W OO NOOG A WN-=-

-

5,321,328

4,776,174

545,154

-217,370

Ol N(o|G |~ |WIN|=

115,202

[N
o

442,986

Part XII Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," @xplain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independéentaccountant? .
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis Both conselidated and separate basis

b  Were the organization's financial statements audited by an independent acéeuntant? . . .
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both:

I:l Separate basis |:| Consolidated basis Both gonsolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process aF selegtion process during the tax year, explain on
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b

Form 990 (2020)



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 4947(a)(1) nonexempt charitable trust.

2020
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
University Prep Inc. 27-1642506
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in sectiond70(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a'governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a gevermmental unit,or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions)sEnter thesname, city, and state of the college or
university: gy e
10 |:| An organization that normally receives: (1) more than 33 1/3% of its support frefn contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject tocertain 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)a(Complete Part Ill.)

© oo

1 |:| An organization organized and operated exclusively to test’for public safety. See section 509(a)(4).

12 |:| 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 ih,section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typelef supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supexvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlyaappoint or elect a majority of the directors or trustees of the supporting
organization. You must complete PartdV;Sections Avand B.

b |:| Type Il. A supporting organization supervised or‘eontrolled 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) {seejinstructions). 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 is not functionally integrated. The organization generally must satisfy a distribution 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 I, Type Il, Type IlI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
g Provide the following,information about the supported organization(s).

[ o

(i) Name of supportedorganization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
()]
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 University Prep Inc. 27-1642506 Pa_gi
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4. . . . . . .. 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instrdetions) . . 12 |
13 First 5 years. If the Form 990 is for the @rganization's firstgsecond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column(f), divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from:2019. Schedule ApPart Il, line 14 . 15 0.00%

16a 33 1/3% support test—2020. If the'erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The orgdnization qualifies as a publicly supported organization .

b 33 1/3% support test—2019. If theforganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances tést—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
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—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

NE
»[]

[ ]

»[]
»[ |

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Part Il

University Prep Inc.

27-1642506

Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 line 13 for the year . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gainor
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines'9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andsstop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2019 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2019. 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 .

»[]

oe ]
o]
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Schedule A (Form 990 or 990-EZ) 2020 University Prep Inc. 27-1642506 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? It "Yes,“answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vil when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exgl@sivelyfor section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put it place to‘ensure stch use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to‘makéigrants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported ofganizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part Ml'what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any sdépportéd organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaibin Part VI, including (i) the names and EIN
numbers of the supported organizations added, §ubstituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing'doeument authorizing such action; and (iv) how the action

was accomplished (such as by amendmentgosthesorganizing, document). 5a
b Type |l or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitation theisesult'of ah event beyond the organization's control? 5c

6 Did the organization provide suppért (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations; (ii) individuals that are part of the charitable class benefited
by one or more of its supportéd ofganizations{or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, leanjcompensation, or other similar payment to a substantial contributor
(as defined in section4988(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial eontributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organizationfimake alloanto a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
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 holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 University Prep Inc. 27-1642506 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership‘of ene or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported ordanization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had moréythan one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duiing.the tax year. 1

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?glfi~Yes,"“explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s)that,operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority 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," describe in Part VI how control
or management of the supporting organization was vested in the same\persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported org@nizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the'type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as‘ef the date of notification, and (iii) copies of the
organization's governing documents in effect on theidate of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trusiees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body 6ffaisupporsted organization? If "No," explain in Part VI how
the organization maintained a close and continuous,working relationship with the supported organization(s). 2

3 By reason of the relationship describedgn line 2, above;, did the organization's supported organizations have
a significant voice in the organization§ investment policies and in directing the use of the organization's
income or assets at all times during(thestaxfyear? Iff¥es," describe in Part VI the role the organization's
supported organizations played in. this‘regard. 3

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 during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of ea¢hyof its supported organizations. Complete line 3 below.

c [:| The organizationgsupported aigoyernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines,2a and 2b below. Yes| No
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? If "Yes," then in Part VI identify
those supported organizations and explain 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. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020
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27-1642506 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior 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

A|hWIN|[=

oA [WIN|=

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)

[=2]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y
(A) Prior 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):

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line3)

Multiply line 5 by 0.035.

~N|[o (o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(NG|~

o|lo|o|o|o
o|lo|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectign,A, line 8)column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectiond B line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

A|hWIN|[=

oa|h[WIN|=

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

6

~

|:| Check here if the currentyear isthe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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—provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N |O || |wW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(i)
Undeérdistributions
Pre-2020

(i)
Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e | = [T Q |=n |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i frem.line 3f. 0

E N

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of prioryears 0

Applied to 2020 distributable amodlnt

Remainder. Subtract lines 4a and*4b frém line 44 0

Remaining underdistributions fonyears prior t6 2020, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI.Seg, instructions. 0

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. Forresult greatef than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

O[]0 |T|o

o|jlo|o|o|o

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 University Prep Inc. 27-1642506 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



(SFgmgO”!,‘;o_BEZ Schedule of Contributors OMB No. 15450047

or 990-PF

) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬂ?ﬁ;ﬁ?&gﬁg{,ﬂ;esﬁi‘;‘f: i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
University Prep Inc. 27-1642506

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as¢@ private foundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contiibutor. Complete,Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3)4iling,Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1)'and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received{from,any one cghtributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amounton (iYForm 9904 Part VIIl, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For an organization described in section,501(€)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationalfpirposes, or fopthe prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of,the contributor name and address), Il, and IIl.

|:| For an organization described in‘section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yeat, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year far amexelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesothis organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. ... ... ... ..»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
University Prep Inc.

Employer identification number
27-1642506

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| Colorado Department of Education Person
201E.ColfaxAve Payroll [ |
Denver co 8210 | $ 495898 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: oncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contri Type of contribution
2| DenverPublicSchools Person
1860 Lincoln St Payroll [ ]
Denver CoO______ 80203 | v_______ 47 _5.180,004 Noncash
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Tota tributions Type of contribution
3| LouisCalderFoundation Person
99918th StSte2350S Payroll [ ]
Denver . CO 80202 £ |'S$_ 68,750 Noncash [ ]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: " W noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and Z| Total contributions Type of contribution
4 The Denver Foundation 4% " Person
1009 Grantst A7 o Uy Payroll [ ]
Denver £ C€CO 4 80203 (o 7,500 Noncash
_____ (Complete Part Il for
______________________ noncash contributions.)
(a) (c) (d)
No. Total contributions Type of contribution
5 | RootED e 9 4 Person
________________________________ Payroll |:|
_______________________________________________________________________ 109,507 Noncash
______________________________ (Complete Part Il for
____________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
University Prep Inc.

Employer identification number
27-1642506

m Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

from Description of non(g;sh roperty given FMV (or estimate) Date lggc):eived
Part | P property 9 (See instructions.)
(a) No. b d

from i (b) . (d) .
Part | Description of noncash property given Date received
(a) No.

from Description of non(:a)lsh property given r estimate) Date ::():eived
Part | instructions.)
(a) No. (c)

from (b) FMV (or estimate) (d)

Description of noncash p ) . Date received
Part | (See instructions.)
B S - R

(a) No. (c)

from (b FMV (or estimate) (@)

Descri f non property given . . Date received
Part | (See instructions.)
S )

(a) No. (c)

from Description of non('z;sh roperty given FMV (or estimate) Date lggt):eived
Part | P property g (See instructions.)

_____________________________________________________________ N

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number
27-1642506

University Prep Inc.
m/ Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4
For.Pov. County
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP, Relationship of transferor to transferee
ForProv.  Countf 8@ o»| oo
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Relationship of transferor to transferee
(a) No.
from (d) Description of how gift is held
Part |

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 15450
» Complete if the organization answered "Yes" on Form 990, 2020
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

University Prep Inc 27-1642506

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

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

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held infdonor,advised
funds are the organization's property, subject to the organization's exclusive legal contsol?”. .\ .. . . . . El Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grantfunds c¢an be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . g WL . . . L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

O b ON-=

|:| Protection of natural habitat [:I Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified consenvation gontribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . £>. . . . . . . . ... 2a
b Total acreage restricted by conservation easements . 4 . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Ce 2c
d Number of conservation easements included in (c) acquwed after,7/25/06, and not on a
historic structure listed in the National Register .£. . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to‘conservation easement is located »
5  Does the organization have a written pgliey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . e e |:| Yes |:| No
6 Staff and volunteer hours devoted to mionitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in mionitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)(B)(i)? . . . . - .. []ves[ ] no

9 In Part XIll, describe how'the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include; iflapplicable, the text of the footnote to the organization's financial statements that describes the
organization's agcéounting for eonservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organizationielected/as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . ... ...» 3§

(ii) Assets included in Form 990, Part X . . . . . R O
2  If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
HTA




Schedule D (Form 990) 2020 Unjversity Prep Inc. 27-1642506 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e |:| Other

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .\o\ . . . |:| Yes |:| No

1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported"an.amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions opfother assets not
included on Form 990, Part X? . . . . . ..  V A |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount
¢ Beginningbalance. . . . . . . . . . oo oo oL o o oo Ay LN 1c
d Additions duringtheyear. . . . . . . . . . . .. . oo 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . o000 WAL L. 1e
f Endingbalance. . . . . . . . . . . . ... ... A0 N 1f 0
2a Did the organization include an amount on Form 990, Part X, line 214 for escrow or custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on&orm 990, Part'lV, 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 .
Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current yearend balance (line 1g, column (a)) held as:
a Board designated or quasi-endéwment “® £ %
b Permanent endowment " . V¥V %
¢ Termendowment » %
The percentages on ling§y2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds het in thegossession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated ofganizations . <07 . . . . . . L . L oL L L L [3a()
(ii) Related organizations¢€ o . . e 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 e e e 3b

4 Describe in Part Xlll thesintended uses of the organization's endowment funds.

Ul Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 54,058 11,695 42,363
d Equipment. e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 42,363

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 UnlverS|ty Prep Inc.

27-1642506 Page 3

A"/l Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

> | > (b) Book value
(including name of security)

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

(1) Financial derivatives .

(2) Closely held equity interests .

(3) Other

B e

B

B S

()

B

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

PartdV, line,11c..See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

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

()]

(2)

(3)

4)

(5)

(6)

()

(8)

(9)

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

Complete if the organization answered™¥es" on Form 990,

Part 1V, line 11d. See Form 990, Part X, line 15.

(apPescription

(b) Book value

(1) Deferred Outflows of Resources Related to Pensiens

856,697

(2) Deferred Outflows of Resources Relatedto>rOPEB

10,429

(3) Due From Other Funds

4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal'Form 990, Rart X, col. (B) line 15.) .

. »

867,126

a9 @ Other Liabilities.
Complgte’if the organization answered "Yes" on Form 990,

Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Net Pension Liability 1,117,290
(3) Deferred Inflows Related to Pensions 1,111,603
(4) Net OPEB Liability 56,852
(5) Deferred Inflows Related to OPEB 37,544
(6) Unassigned 0
(7)
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . > 2,323,289

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlII .

L]

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 University Prep Inc. 27-1642506 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 5,321,328
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c
Other (Describe inPart XIII.) . . . . . . . . . . . . . . . . ... 2d
Add lines 2a through 2d .
3 Subtract line 2e from line 1. e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a
b Other (Describe in Part XIII.) .
¢ Addlines 4a and 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ..
Reconciliation of Expenses per Audited Financial Statements ses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . e
Other (Describe in Part XI11.) . .
Add lines 2a through 2d .
3  Subtract line 2e from line 1. e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VII
b Other (Describe in Part XIII.) .
¢ Addlines 4a and 4b . e e .
5  Total expenses. Add lines 3 and 4c. (This must equal’Form
Supplemental Information.
Provide the descriptions required for Part 1l lines 3, 5, an
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d

® Q0 T o

0
5,321,328

0
5,321,328

1 4,776,174

® Q0 T o

2e 0
3 4,776,174

4b

4c 0
rtl line18.). . . . . . . . . . 5 4,776,174

Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
te this part to provide any additional information.

Schedule D (Form 990) 2020
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SCHEDULE E Schools OMB No. 1545-0047

(Form 990 or 990-EZ)

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2020

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

University Prep Inc. 27-1642506

6a

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in aII |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programsgand scholarships?
Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet

homepage at all times during its taxable year in a manner reasonably expected to be noticed byfvisitors)to the

homepage, or through newspaper or broadcast media during the period of solicitation for students, orjduring the

registration period if it has no solicitation program, in a way that makes the policy known to‘all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, use Part Il .

Policies are published in student and staff handbooks and on website

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistanceyare awarded on a racially
nondiscriminatory basis? . . . . .
Copies of all catalogues, brochures, announcements and other wrltten commumcatlons to the publlc deallng
with student admissions, programs, and scholarships? 4

Copies of all material used by the organization or ondts behaif to soI|C|t contrlbutlons’7

If you answered "No" to any of the above, please explain. If you'heed more space, use Part II.

Does the organization discriminate by race iniany,way with“respect to:
Students' rights or privileges? .

Admissions policies? .

Employment of faculty or administrative ‘staff?/.
Scholarships or other financial assistance?,.
Educational policies? .

Use of facilities? -

Athletic programs? .

Other extracurricular activities? . .
If you answered "Yes" to any of the above please explaln If you need more space, use Part Il

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

Has the organization's right to such aid ever been revoked or suspended? .

If you answered "Yes" on either line 6a or line 6b, explain on Part Il.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part |l .

YES | NO
1 X
2 X
3 X
4a | X
4b | X
4c | X
4d | X
5a X
5b X
5¢c X
5d X
5e X
5f X
| 5g X
5h X
6a | X
6b X
7 X

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

HTA

Schedule E (Form 990 or 990-EZ) 2020



Schedule E (Form 990 or 990-EZ) 2020 University Prep Inc. 27-1642506  page 2

m Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

University Prep Inc. 27-1642506

Form 990, Part VI, Section B, Line 11B: Copies of Form 990 are made available to Board members

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization Employer identification number

University Prep Inc. 27-1642506

Schedule O (Form 990 or 990-EZ) 2020



SCHEDULE R
(Form 990)

Department of the Treasury

Internal Revenue Service

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

University Prep Inc.

Employer identification number

27-1642506

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part I\gline 33.

(@) (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
)
)
]
)
(6)

Identification of Related Tax-Exempt Organizations: Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations'during the'tax year.

(@) (b) () (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No

_(1)_University Preparatory Schools Home Qffice 47-5303126, Management

3230 E 38th Ave Denver, CO 80205 cO 501(c)(3) N/A X
2 e ]

) N SRR

o N e ]

® ]

© ]

(7)

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

HTA
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Schedule R (Form 990) 2020

University Prep Inc.

27-1642506

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@) (b) (c) (d) (e) (U] (9) (h) U} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
]
2
e ]
]
L)
)
o]
Part IV Identification of Related Organizations Taxable as a Corporation‘or,Trust. Complete if the organization answered "Yes" on Form 990, Part
IV, line 34, because it had one or more related organizations freated as'a corporation or trust during the tax year.
a () (c) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of related organization Primary activity Legaldomicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership controlled
entity?
Yes | No
B
@2 N
) I R
B C) I NS R
)
© ]
(7)

Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 University Prep Inc. 27-1642506

Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-I\V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a X
b Gift, grant, or capital contribution to related organization(s) . 1b X
c Gift, grant, or capital contribution from related organization(s) . 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) . 1f X
g Sale of assets to related organization(s) . | 19 X
h Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . 1i X
j Lease of facilities, equipment, or other assets to related organlzatlon(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . 1k X
I Performance of services or membership or fundraising solicitations for related organization 11 X
m Performance of services or membership or fundraising solicitations by related o i 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related or: 1n X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses . 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organi 1r X
s Other transfer of cash or property from related org R 1s X
2 If the answer to any of the above is "Yes," se ation on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organiz Transaction Amount involved Method of determining amount involved

type (a—s)

(1) University Preparatory Scho

r 556,571

Financial Statements

(2)

(3)

“4)

()

(6)

Schedule R (Form 990) 2020
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) (e) (® (@ (h) (i) @) (k)

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportiopate Code V—UBI General or  [Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)
sections 512-514)

Yes [ No Yes | No Yes [ No

Schedule R (Form 990) 2020
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Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020



University Prep Inc.

Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

27-1642506

O WN-

Federated Campaigns .
Membership dues .

Fundraising events .

Related organizations .
Government grants (contrlbutlons)

All other contributions, gifts, grants, and S|m|Iar amounts not |ncluded above

Donations

AR WN-=-

Cash

Noncash

733,423

4,723

Other Grants

210,357

Other contributions total .

Total .

o|o

AON-=

Depreciation .
Depletion .
Amortization .
Total

(D)
Fundraising

AON-=

Part X, Line 3 (990) - Pledges and Grants

eivable

P

and grants receivable

Allowance for doubtful accounts

End Beginning End
1 Grants Receivable 150,688 0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
11 Total pledges and grants receiva 297,64 150,688| 0 0
Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End
1 10,977 27,714 0
2 0 0
3 0 0
4 0 0
5 0 0
6 0 0
7 0 0
8 0 0
9 0 0
10 0 0
11 Total accounts receivable .1 10,977 27,714] 0 0




University Prep Inc.

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

27-1642506

Before Disposition: 54,058 8,091 45,967
Less Disposed: 0
* Asset disposed during tax year After Disposition: 54,058 2,211 11,695 42,363
Asset Description and Classification Beginning of Year End of Year
Check (X) if Beginning Ending
Investment Asset Cost/Other | Accumulated Beginning Accumulated Ending
Asset Category or Item Classification Basis Depreciation Balance Depreciation Balance
Leasehold Improvements Improvements 54,058 8,091 45, 211 11,695 42,363

&




University Prep Inc.

Part X, Line 15 (990) - Other Assets

Total: 681,856 867,126
Description Beginning End
1 [Deferred Outflows of Resources Related to Pensions 672,413 856,697
2 |Deferred Outflows of Resources Related to OPEB 9,443 10,429
3 |Due From Other Funds
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
To 496,300 0
due
Balance due
Lender's name of year end of year
1 |Note Payable 496,300
Part X, Line 25 (990) - Other Liabilities
2,122,125 2,323,289
Description Beginning End

1 |Federal income taxes 0 0
2 |Net Pension Liability 1,133,190 1,117,290
3 |Deferred Inflows Related to Pensions 875,540 1,111,603
4 |Net OPEB Liability 91,434 56,852
5 [Deferred Inflows Related to OPEB 21,961 37,544
6

Unassigned

0
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