ram 390

henefit trust or private foundation}

Depariment of the Treasury
Internal Revenug Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){ 1} of the Internal Revenue Code {except black lung

P The arganization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No, 1645-0047

2010

Open to Public:i:
Inspectio

A For the 2010 calendar year, of tax year beginning JUL 1, 2010

andending JUN 30,

2011

D Employer identification number

B Checkii C Name of organization
applicable:

[Jaes | PRATIRIE CREEK COMMUNITY SCHOOL

[ J¥me. | Doing Business As 42-1530416
ramien Number and street (or P.0. box if mail Is not delivered to sireet address) Room/suite | E Telephons number

[Cregme- [ 27695 DENMARK AVENUE (507} 645-9640
freneed] Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,738,054,
ggpie- | NORTHFIELD, MN 55057 H{a) Is this a group return
Pendn9 e Name and address of principat officers:S IMON  TYLER for affiliates? [ Ives No

SAME AS C ABOVE Hib) Are all affiiates included? [_Jves [ INo

I Tax-exampt status: [X] 501{c)(3) 1 501(c) {

v (nsertno.) L] 4947@@)(1)or Ll 527

J Website: p WWW . PRATRIECREEK . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number P

K Form of organization: | X Corporaton || Trust || Association [ [ Other b

T Year of formation: 20 0 2] m State of legal domicile: MN

[Fart]] Summary

o | 1 Brisfly desciibe the organization’s mission or most significant activities: DEDICATED TO PROVIDING
‘é IMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
E 2 Checkthisbox P [_lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
Z| 3 Number of voting members of the goveming body (Part VI, e 18) __.__.............oooovesrcssvssoosonencrreens S 3 9
g 4 Number of independent voting members of the goveming body (Part VL, Tine 10) __.........cc.cccoivmivveeensicenennes | % 7
2 | & Total number of individuals employed in calendar year 2010 (Part V, line 28) .. ommmiceninens 5 43
‘5 § Total number of volunteers (eStimate IFNBCESSANY) ..o eeeeemee e s e e on g 55
§ 7 a Total unrelated business revenue from Part VIH, column (C}, fine 12 7a 0.
b Net unrelated business taxable income from FOrm 90T, e 84 ..o 7b 0.
Prior Year Current Year
g | 8 Gontribitions and grants (Part VI N0 Th) ... 1,688,669, 1,547,496.
E| 9 Program service revenue (Part VHL e 20) __....cc.ccvvvreee 157,782, 157,959,
E 10 Investment income (Part VI, colemn (&), fines 3, 4, and 7d) ... 3,8089. 3,159.
11 Othear revenus (Part VIl column {A), fines 5, 6d, 8¢, 9¢, 10c, and 116} _.....occcoverenecee. 661, 21,943.
12 Total revenue - add lines 8 through 1 (must equal Part Vill, column {A), ine 12) ........ 1,850,921. 1,730,557,
13 Grants and similar amounts paid (Part IX, column (A}, lines 13) ... 0. 0.
14 Benefits paid to or for members (Part B, column (A}, ins 4) .. 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part IX, column {A), fines 510) ... 980,344, 1,022,011,
g 16a Professiohal fundraising fees (Part IX, column (A), line 11} 0. 0.
2 b Total fundraising expenses (Part IX, column (O}, line 25)
W | 47 Other expenses (Part IX, colurnn (&), nes 11a-11d, 196240 ... 591,014, 590,123,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, line 25) 1,571,358. 1,612,134,
18 Revanue lsss expenses, Subtractine 18 fromline 12 ..., 279,563, 118,423,
58 Beginning of Current Year End of Year
£5)20 Total assets (Part X, line 16) 1,021,969. 1,065,612,
So| 21 Total liabilities (Part X, line 26) 183,733, 108,953.
=3} 22 Net assets or fund balances. Subtract fine 21 from e 20 ..o 838,236. 956,659,

[ Part:1l:] Signature Block

tnder penalties of perjury, § deciare that | have exarninad this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, it is
frue, correct, and complete, Declaration of preparer (other than officer) ts based on ali information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here SIMON TYLER, SCHQOL DIRECTOR
Type or print name and fifle
Print/Type preparer’s name Preparer-asignature Date Chek [_]] PN
Paid XIAQYAN LUO J Ty q-/! / 2 |sarempoyed
Preparer | Fym'sname p CLiLF TONLARSONALLEN LLF -~/ Firm's EIN .
Use Only {Firm'saddress g, 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno. 6123764500
May tha IRS discuss this returmn with the preparer shown above? {see instructions)  _.......eeeneinngiieeeiiee, [Xves | _INo
LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2010)

032001 2-22-11




