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IRS e-file Signature Authorization OMB No. 15451878

om 83879-EQ for an Exempt Organization

. For calendar year 2613, of fiscal year beginning J ULr 1 i3, endending JUN 30 20 & 2 0 1 3
Department ot the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at wuw.w irs gov/frm8879a0
Name of exempt organization Employer identification number
PRAIRIE CREEK. COMMUNITY SCHOQOL 421530416

Name and title of officer

SIMON TYLER

SCHOOQL: DIRECTOR

[Partl.]  Type of Return and Return Information (whole Doltars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable armount, if any, from the retutn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, or §b,

whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the appticable line below. Do not complete more
than 1 fine in Parti.

1a Form 990 check here P> b Totai revenue, if any (Form 990, Part Vi, colurmn (&), ine 12) 1b 1,858,187.
2a Form 990-EZ check here P [ ] b Total revenue, if any (Form 990-EZ, line®) .. . 2b
3a Form T120-PCL check here P [:j b Total tax (Form 1120-POL, ne 22) 3b
4a Form 990-PF checkhete P l:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P I:l b Balance Due (Form 8868, Part |, line 3¢ or Part [, line 8c) . 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO} to send the organization’s return to the 1RS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection 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 (cirect
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financiak institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-45637 no later than 2 business days prior to the payment (settlementi} date. | also authotize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the erganization's electronic return and, if applicabls, the
organization’s consent to electtonic funds withdrawal.

Officer's PIN: check one box only

[X]fauthorize CLIFTONLARSONALLEN LLP toentermy PIN[ 55057

ERO firm name Enter five numbers, but
do not enter all zetos

as my sighature on the organization's tax year 2013 electronically filed return. If 1 have indicated within this retum that a copy of the returmn
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementiched ERO to
enter my PIN on the return’s disclosure consent screen.

[::] As an officer of the crganization, | will enter my PIN as my signature on the organizaticn’s tax year 2013 electronically filed return. If | have
indicated within this retum that a copy of the return is being fited with a state agency(ies} regulating charities as part of the IRS Fed/State
program, [ will enter my PIN on the return’s disciosure consent screen.

Dfficer's signature p» Date

[Partlil] Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 41312713127 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fife (MeF) Information for Authorized IRS
e-file Providers for Business-Qeturns.

ERO's signature Date B T-Y -

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
32305
10-01-13
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990 Return of Organization Exempt From Income Tax
Form

Under section 501{c), 527, or 4947{a)(1} of the Internal Reveniie Code (except private foundations)

Department of the Treasury

P Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Service P Information about Form 990 and its instructions is at wiww irs gov/formagn

OMB No. 1545-0047

2013

Open to Public .-
“Inspection

A For the 2013 calendar year, or tax year beginnng JUL 1, 2013

andending JUN 30, 2014

B checkt 1€ Name of arganization

D Empfoyer identification number

applicable;

Ginge | PRATRIE CREEK COMMUNITY SCHOOL
Eﬁéﬂze Doing Business As 42-1530416
fotLen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[:IZEB'Q‘”‘ 27695 DENMARK AVENUE {507) 645-9640
Qﬁﬁdm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1 .90 4 , 28 6.
gooica- 1 NORTHFIELD, MM 55057 - Hia} Is this a group return
pending F Name and address of principal officerr-SIMON TYLER for subordinates? [ lves Na

SAME AS C ABOVE

J Website: p- WWW.PRATIRIECREEK.ORG

H(b} Are alf subordinates Included?D Yes |:] No
| Tax-exempt status: LX 501(c)3) || 501(c)¢ y o (insertno [T 4947¢a)(tyor | 527 If “No," attach a list.
H{c) Group exemption number P

(see instructions)

K_Form of organization: | X Corporation [ | Trust || Association [ [ Other p»

[L Year of formaticn: 20 0 2] m State of legal domicile: MN

{Part1{ Summary

o | 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO PROVIDING
‘g‘ IMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
g 2 Checkthisbox » | lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VI line 1a) e 3 9
g 4 Number of independent voiing members of the governing body (Part VI, line 1b} 4 7
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) ... |58 54
3‘§ 6 Total number of volunteers (estimate f MeCeSSaIYY e 6 250
EJ' 7 a Total unrelated business revenus from Part VII, column (C), ine 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VUL ne 10 e, 1,630,703, 1,737,243,
% 9 Program servica revenue (Part VIIL ine 20) e 174,354. 162,988,
é 10 Investment income (Part VIII, column (&), lines 3,4, and 7d) ... 1,892, 1,241,
11 Other revenue (Part Vilt, column {8), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 35,969, -3,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) ... 1,902,918. 1,898,187.
13  Grants and similar amounts paid (Part IX, column (A), tines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part [X, column {#), line 4) . 0. 0.
v | 15 Salaties, other compensaticn, employee benefits {Part X, column (A) Ilnes 5 10) 1,148,271. 1,233,174,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0 .
g b Total fundraising expenses (Part IX, column (D), line 25) P 0. R S T
e RV Other expenses (Part 1X, column (A}, fines 11a-11d, 11f-24e) _ e, 717,319. 670 457
18 Total expenses. Add lines 1317 (must equal Part IX, column (A, ine 25) 1,865,580, 1,903,631,
19 Revenue loss expenses. Subtract fine 18 fromiine 12 ... 37,328, -5,444.
58 I Beginning of Current Year End of Year
%é 20 Total assels (Part X, BNe 1B 1,205,818. 1,201,650.
<3| 21 Totalliabilties (Part X, ne 26) 149,726, 151,001.
§§ 22 Net assets or fund batances. Subtract line 21 from ling 20 .......................................... 1,056,093. 1,050,649,

Part Ii | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying 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 } Signature of otficer
Here SIMON TYLER, SCHOOL DIRECTOR

Date

Type or print name and tile

PTIN
P01788739

PrinyType preparer's name Pre%—'a signature Dite Ohck ]
Paid DENNIS HOOGEVEEN ; Wm ) 7oAy self-employed

Preparer [Firm's name . CLIFTONLARSONALLEN LLP '

FrmsENp 41-0746749

Use Only | Firm's address . 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [Xlves L _Ino
Form 980 (2013)

aszo01 10-2¢-13  LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 {2013) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
| Pari ] | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthis Part Bl ...
1  Briefly describe the crganization’s mission:

THE SCHOOL IS DEDICATED TCO PROVIDING TIMAGINATIVE TEACHING IN AN
ATMOSPHERE OF MUTUAL RESPECT.

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

the prior Form 890 0r 89022 e, L1 Yes [XNo
If "Yes," describe these nhew services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c){4} organizations are required to report the ameunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ i P 633 r 476, Including grants of % 0. } (Revenue$ 162 ’ 988. )

PRATIRIE CREEK (PCCS) IS A COMMUNITY SCHOOL. PARENTS, TEACHERS, STAFF,
AND STUDENTS COOPERATE WITH ONE ANOTHER, AND WITH OTHERS OUTSIDE THE
SCHOOL TO CREATE A JOYFUL AND CHALLENGING CLIMATE FOR LEARNING. PCCS IS
A CHILD-CENTERED SCHOOL. WE HELP CHILDREN DISCOVER THE POWER AND
EXCITEMENT OF THEIR MINDS, THEIR FEELINGS AND BODIES, THEIR
RELATIONSHIPS, THEIR ART. WE ASSURE CHILDREN OF THEIR VALUE, ENCOURAGE
THEIR ACCOMPLISHMENTS, AND RESPECT THEIR INDIVIDUAL LEARNING STYLES. WE
VALUE DIVERSITY. PCCS IS A PROGRESSIVE SCHOOL. WE EMPHASIZE
COOPERATION, PROMOTE SELF-REFLECTION, SUPPORT INNOVATION, AND VALUE
CHANGE. WE SHARE OUR PHILOSOPHY AND PRACTICE WITH OTHERS AND LEARN FROM
THEM. PCCS AIMS TO MAKE THE WORLD A BETTER PLACE. WE VALUE JUSTICE,

4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )

4c  (code: ) (Expenses $ including grants of § ) {Revenue § )

4d Other program services {Describe in Schedule O.)

(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 1,633,476,
‘ Form 990 (2013)
s . SEFE SCHEDULE O FOR CONTINUATION(S)
2
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Form 890 (2018) ) PRAIRIE CREEK COMMUNITY SCHOOQOL 42-1530416 pyge3
| 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)?
I IYes,  Gomplete SOREdUIE A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors‘? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes, " complete SChedUle G, Part I 3 X
4 Section 501(c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a secticn 501{(h} election in effect
during the tax year? If "Yes,  Complete SCREaUIe C, Part Il 4 X
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 93-197? /f "Yes,” complete Schedule C, Part il 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes, " complete Schedule D, Part i . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? # "Yes," complete
Schedule D, Part il | s X
9 Did the organization report an amount in Part X llne 21 for eSCrowW or custodlal account Ilablllty, serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or debt negotiation services?
If "Yes, ' complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complefe Schedule D, PartV' .10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VI!I IX orX ek '
as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P U ettt e 1a) X
b Did the organization report an amount for investments - other securities in Part X jine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule I, Part VIt e i1b X
¢ Did the organization repart an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part VIl 11 X
d Did the organization report an amcunt for other assets in Part X, line 15 1hat is 5% or more of |ts total assets reported in
Part X, fine 187 If "Yes, " complete Sohedule D, Part 1K 11d X
e Did the organization report an ameount for other ligbilities in Part X, line 257 If "Yes," complefe Schedule D, Part X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liebility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X {1 11f X
12a Did the organization obtain separaie, independent audited financial statements for the tax year? if "Yes, " complete
Sahedule D, Parts XL and Xl 12a| X
b Was the organization included in conselidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X|l is aptional 12b X
13 s the organization a school described in section 170(B)(1)(A)i)? i "Yes," complete Schedule e 43 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete Schedtle F, Parts L amt I 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other a55|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ffand iV i X
16 Did the organization report on Part IX, column (A}, line 3, more than $5, UOO ef aggregate grants ar other assrstance to
or for foreign individuals? f "Yes, " complete Schedule F, Parts 1 and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes," complefe Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event grose income and contrlbutlons on Part VI!l Ilnee
1 and Ba? If "Yes, " complete SCReaUle G, Part il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? If "Yes,"
COMBIEte SCREAUIE G, Part 19 1 X
20a Did the organization operate one or more hospital facmtres'? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat statementstothisreturmn? ... ... |20b
Form 990 (2013}
332003
10-29-13
3
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Form 990 (2013) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page4
{Part IV | Checklist of Required Schedules (continued)

Yes | Na
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A}, line 17 If "Yes," compiete Schedule |, Parts fand i s X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Paft IX
column (A), line 27 if "Yes,” complete Schedule |, Parts [ and Iif 29 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatson S current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," comiplete
Schedule J 23 X

24a Did the organization have a tax-exempt bend issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K I 'NO", Qo t0 NG 28a 24a X
b Did the organization invest any ptoceeds of tax-exempt bends beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part!{ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year, and
that the transaction has nct been reported on any of the organization’s prior Fonms 990 or 990-EZ? If "Yes, " complete
Schedufe [, Part ! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? If so,
complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ermployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule I_ Part [ 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? Iif "Yes," complete Schedufe L, Partt/ 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,” complete Schedute Md 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contiibutions? if 'Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opertations?
I YEs,  COMIDIETE GCREGUIE N, DAl | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets?/f "Yes," complete
SChedtle N, Part Il e ettt e ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part If, Ill, or IV, and
B 8 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512){(13)? 35a X
b If "Yes" to line 354, did 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, fine 2 35b
36 Section 501(c)}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Sche_dule B Part ¥, I8 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 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 .. it s | X
Form 990 (2013)
332004
10-28-13
4
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Form 990 (2013} PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response or note te any line in this Part V

Yes i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 12} ONNE B
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 reportabie gaming L
(gambling) Winnings 10 BIize WINNEIS? ..o e 1c
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 thisreturn ... ... 2a 54 A o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . L :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Scheduwte 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signafure 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: > s -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party 1o a prohibited tax shelter transaction? 5b X
¢ If "Yes," to iine 5a or 5b, did the organization file Form 88860 5G
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO B BTG IR 6b
7 Organizations that may receive deductible contributions under section 170(c). RN R R
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
O TIl8 FOMME B2B2T .ot m et e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear | 7d [ L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
T Did the organization, during the year, pay premiumms, directly or indirectly, on a personal benefit contract? T X
g [If the organization received a contribution of guatified intellectual property, did the organization file Form 8899 as reqmred‘? .1 7a
h If the organization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations matataining donor advised funds and section 8093(a){3) supporting organizations. Did the supporting L
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the orgenization make any taxable distributions under section 49667 9a
b Did the erganization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c){7} organizations. Enter: S
a [nitiation fees and capital contributions included on Part VII, line12 ... | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities [ 10b
11 Section 501{c){12) organizaiions. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from e ) 11b RIS T
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... | 12b S
13  Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must repart on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332006
10-28-13
5
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Form 990 (2013) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pageh
] Part Vi | Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornote toanyline inthis Part VI .o
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear | 1a 9 il
if there are material differences in-voting rights among members of the governing body, or if the governing S
hody delegated hroad authority to an exesutive commitiee ar similar committee, explain in Schedule 0. R
b Enter the number of voting members included in line 1a, above, who are independent ... 1b ¥l - i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other hL
officer, director, trustee, or key empioyee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supemslon
of officers, directors, or trustees, or key employees to a management company orother person? . 3 1 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to e!ect or appomt one or
more members of the governing Body T e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
personé other than the governing BodY T 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fotlowing: |~ B L
a The governing body? e e et | B@ X
b Each commitiiee with authorlty to act on behalf of the governing body‘? ______________________________________________________________________________ gp | X
9 s there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O . 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiBates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. .. 10b
11a Has the organization provided a complets copy of this Form 920 te all members of its governing body befors filing the form? ita| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920. SRS S
12a Did the organization have a written conflict of interest policy? Iif "No,"go o fine 13~ 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annuatly interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe .
N SCRE Ul O B OW TS WS TOM 12c | X
13 Did the organization have a written whistleblower policY? e e 13| X
14  Did the organization have a written document retention and des‘tructlon PO CY 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N R
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? 3
a The organization’s CEQ, Executive Director, or top management official 15a | X
by Other officers or key employees of the organization 15b X
¥ "Yes" to fine 15a or 15b, describe the process in Schedule O (see instructions). BN (R BT
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L :
taxable entity during the year? .. | 1Ba X
b If "Yes," did the organization follow & wntten pohcy or precedure requmng the orgamzatlon to evaluate 1ts partlmpatzon L n :
in joint venture arrangements under applicable federal tax law, and take staps to safeguard the organization’s s
exempt siatus with respect t0 SUCK ArmangemMEN S i iiiiiiiiiiiiiiiiiiiiiiiiiciiiieseesiicciiiscsccmics 16b

Section C. Disclosure
17  List the states with which a copy of this Ferm 920 is required to be filec -MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 290, 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 D Another's website Upon request |:| Other {explain in Schedule O)
19 Describe in 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

ONA SHEETS - (507) 645-9640
27695 DENMARK AVENUE, NORTHFIELD, MN 55057
332006 16-20-13 Form 990 (2013)
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Form 990 {2013) PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, nghest 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (€}, and (F) if no compensat[on was pald

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest campensated employees;
and fermer such persons.

I:l Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustes.

(A) (B) (C) (D} (E) {F}
Name and Title Average | o a cri%f"rﬂggman one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amaount of
week officer and a director/frustee) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related é ) g (W-2/1099-MISC) organization
organizations E |5, and related
below -E 5 £ 2 éﬁ = arganizations
fine) E 15 25| s
(1) DANIEL KELLEY 1.00
BOARD CHAIR 0.00|X X 0. 0. 0.
{2) BONNIE JEAN FLOM 1.00
VICE CHAIR 0.00|X X 0. 0. 0.
(3) RANDY CLAY 1.00
BOARD TREASURER 0.00|X X 0. 0. 0.
(4) RDZ EATON-NEEB 1.00
BOARD SECRETARY 0.001X X 0. 0. 0.
(5) JULIE COHRS 1.00
TRUSTEE 0.00X 0. 0. 0.
(6) KELSEY FITSCHEN-HEMMAH 40.00
TRUSTER/ #ACULTY 0.00|X 37,453, 0. 3,965
(7) AMY HASLETT-MARROQUIN 40.00
TRUSTEE / PACULTY 0.00iX 32,859, 0. 3,965,
(8) DANIEL HOLLERUNG 1.00
TRUSTEE 0.001X 0. 0. 0.
(9) BEN MILLER 1.00
TRUSTEE 0.001X 0. 0. 0.
{10) HEIDI WELSCH 1.00
TRUSTEE 0.00{X 0. 0. 0.
(11) SIMON TYLER 40.00
SCHOOL DIRECTOR 0.00 X 60,663, 0. 7,012.
(12) KEITH JOHNSON 40.00
CFO 0.00 X 22,636. g. i,698.
332007 10-28-13 Forr 990 (2013)
7

15160217 131839 053-02668000 2013.05060 PRATRIE CREEK COMMUNITY SCH 053-4URL



42-1530416 page8

Form 990 (2013) PRATRIE CREEK COMMUNITY SCHOOL
|Pal‘t \.'.".Il Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8) (©) (D} (E) (F)
Name and title Average | POSTION anone Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week ofticer and a director/trustes) from from related ather
(list any % the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related & | 2 (W-2/1099-MISC) organization
organizations| g [ = g g and related
below 2lel. 1228 = organizations
tine) S(E|E€15 58| E
= Ejlolw =] 2
tb Sub-total Y 153,611. 0.] 16,640.
¢ Total from continuation sheets to Part VIl, Section& » 0. 0. 0.
d Total{addlines band 16} ... . . . W 153,611. 0.] 16,640.
2 Total number of individuals (ncluding but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on RS ITOSNEY PSRRI
line 1a? If "Yes, ' complete Schedule J for such individuaf 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization S [ e
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individvat . 4 X
5 Did any person [isted on [ine 1a receive or accrile compensation from any unrelated crganization or individual for services B e
rendered to the organization? If "Yes," complete Schedule J For SUCR DEISOM ..o eeceeiiesins 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) <
Name and business address NONE Description of services Compensation
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 P 0 DL :
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) PRATRIE CREEK COMMUNITY SCHOOIL 42-1530416 Page9
{Part VIII'| Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ... ... s e ieeereiaess |:]
e T T T T o T o L - A} B © ()]
R L Total revenue Related or Unrelated H?ygr%ut%)?mﬁg?d
: FER exempt function business sections
I I IR reventle revenue 512-514
g% 1 a Federated campaigns . 1a : P Sl S
6“.’3 b Membershipdues ... ... 1b RS
,,;E; ¢ Fundraisingevents . 1¢ 34 , 135. i R
5| ¢ Relatedorganizations ... [1d D] A
g'g e Govemment grants (contributions) 1efl, 661,905, NSNS R
.gg £ Al other contributions, gitts, grants, and R SRR
§£ similar amounts nat included above 1 40,603. I NN
Eg g Noncash contributions included In tines 1a-11: § T Y O P
OF| h Total Addlinestalf oo _» 1,737,243, -
Business Code|:" 11 | Tt T
¢ | 2a FEES FROM PATRONS 611710 65,933, 65,933,
lgg b TUITION REVENUE 611600 60,928. 60,928.
0z ¢ FOOD SERVICE REVENUE 611710 36,127. 36,127.
EE d
5 I
& f All other program service revenus .
g Total. Addlines2a2f . ... ... p | 162,988.]
3 Investment income (including dividends, interest, and
other similar amourts) > 1,241. 1,241.
4 Income from investment of tax-exempt bond proceeds
B ROYAMIES oo >
(i) Real {ii) Personal
6 a Gross rents i
b Eess:rental expenses
¢ Rental income or (loss) U RS OO S
d Net rental income or {loss) et P
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b 1less: cost or other basis
and sales expenses :
¢ Ganor{osst . i
d Netgain or{loss) ... »
o | 8 a Gross income from fundraising events (not R
E including $ 34,735. o
E contributions reported on line 1¢). See EE
5 PartlV,line18 g 0.
g b Less:directexpenses ... b 6 ) 099, e Lo
¢ Net income or {loss) from fundraising events ... - -6 L0990 -6,099.
9 a Gross income from gaming activities. See RIS TN T R
Part \V, line 19 a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities .
10 a Gross sales of inventory, less returns : EE I B g G
and allowances ... . al 2,283 o oo :
b Less:costofgoodssold ... b LU e ) ERRCIE L n
¢ Netincome or (loss) from sales of inventory _................ P 2,283. 2,283.
Miscellaneous Revenue Business Codef 7 e _'.:j:':: SRR eI
11 a MISCELLANEQUS 900099 531. 531.
b -
c
d Allotherrevenue
e Total. Addlines 11ad1d 5314 o o R R
12 Total revenue. Sesinstructions. ... > 1,898,187. 126,861. 0. 34,083.
T Form 990 (2013}
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Form 890 (2013}

PRAIRIE CREEK COMMUNITY SCHOOL

42-1530416 page 10

[ Part IX:| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all coiumns. Alf other organizations must complete coiumn (A).

Check if Schedule O contains a response or note to any ine inthis Part X ..o u
Do not include amounts reported on lines 6b, Total e(xp)renses Prograﬁ}sewice Managég)ent and Func(ilrgx}ising
7b, 8h, 8b, and 10b of Part Vill. eXpPenses general expenses gxpenses
1 Grants and other assistance to governments and T O e e T B
organizations in the United States. See Part &, ling21¢ =~ p e
2 Grants and other assistance 1o individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the R
United States. See Part IV, lines 15and 16 | f e R e
4 Benefits paid tc or formembers
& Compensation of current officers, directors,
trustees, and key employees .. 170,251- 78,242, 92,009.
& Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B) 264,285. 264,285,
7 Othersalariesandwages 592,056. 523,748. 68,308.
8 Pension plan accruals and contributions {include
" section 401{k) and 403(k) employer contributions) 29,868. 26,571. 3,2597.
9 Other employee benefits ... 107,928. 78,633. 29,295,
10 Payrolltaxes 68 ,186. 57,298. 11,488.
11 Fees for services (non-employees):
a Management
b Legal 3,006. 3,006.
¢ ACCOUNING ..o 14,218. 14.,218.
d Lobbying
e Professianal fundraising services. Sege Part [V, line 17
f Investment managementfees _ . ...
g Other. (If line 11g amount exceeds 10% of lins 25,
column (A) ameunt, list line 11g expenses on Sch 0.) 59,213. 38,900. 20,313.
12 Advertising and promaticn
13  Officeexpenses . 125,187- 117,297- 7,890.
14 information technology =
15 BRovalties
i6 Occupaﬂcy 262,349- 262,349-
A7 Travel 15,222, 15,222.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,568. 8,707. B61.
20 Interest
21 Paymentsto affiliates .
22 Depreciaticn, depletion, and amortization . 35,596. 35,190. 406,
23  Insurance 9,183, 6,183.
24  Other expenses. ltemize expenses not covered : v BRI I NP [EEROT
abeve. (List miscellansous expenses in line 24e. [ffine| 777807 7
24e amount exceeds 10% of line 25, column (A} R L - RS s
amount, list line 24e expenses on Schedule 0.) S TR BTSSR TOFREY PR
a SPECIAL EDUCATION 107,300. 107,300.
b DPUES AND MEMBERSHIPS 19,122, 89. 19,033.
¢ CAPITAL EXPENDITURES 9,75H8. 9,758.
¢ REPATRS AND MATNTENANCE 735. 704. 31.
e All cther expenses
25 Total functional expenses. Add lines 1 through 24e 1,903,631.] 1,633,476. 270,155, 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.
Chisck here - L1y following SOP 9B-2 (ASC 858-720)
332010 10-29-13 Form 990G (2013)
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Form 990 (2013) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pageld
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X Ll
(M (B)
Beginning of year End of year
1 Cash-nONHNtereStheaNng ... . ..o 472,198.] 1 593,260.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounis receivable,net 286,257.] a 189 r 858,
5 Loans and other receivables from current and former offlcers dlrectors DRI IR | RS
trustees, key employees, and highest compensated employees. Complete :
Partllof Schedule L 5
6 Leans and other receivables from other disqualified persons {as defined under S
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing L
employers and sponsoting organizations of section 501(c)(9) valuntary : :
% employees’ heneficiary organizations (see instr). Complete Part fof SchL 6
@ 7  Notes and loans receivable, Net 7
< B Inventories for Sale Or USe 8
9  Prepaid expenses and deferred charges 25 f) 987.] o 25 r 667.
10a 1land, buildings, and equipment: cost or other PP RE R S s R
basis. Complete Part VI of Schedule D 10a 581,419. B I T D DA S A
b Less: accumulated depreciation . 10b 188 ' 554. 421 P 377 .0 10¢c 392,865.
11 [nvestments - publicly traded securities 11
12  Investments - other secutities. See Part IV, line 't‘l _________________________________________ 12
13 Invesiments - program-related. SeePart IV, line 11 13
14 Intangble assets . 14
15 Other assets. See Part !V Ilne 1'1 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 .205,8 19, 16 1 ) 201 ) 650.
17  Accounts payabile and accrued expenses __ 143,676.] 17 151 [ 001.
18 Grants payable 18
19 Defermed TV 6,050.] 19
20 Tax-exempt bond Ilabliltles 20
21 Escrow or custodial account liability. Complete Part IV of ScheduIe D ____________ 21
o |22 Loans and cther payables to current and former officers, directars, trustees, B
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part 1 of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities {including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D et 25
26 Total !labllltles Add lines 17 through 25 ... B 149 y 726. 26 1 5 1 [§] 0 1
Organizations that follow SFAS 117 {ASC 958}, check here > |_i and Flnet o Sl s
a complete lines 27 through 29, and lines 33 and 34. U RSO
% 27 Unrestricted Net asselS 27
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
e Organizations that do not foliow SFAS 117 (ASC 958), check here P I T O S
5 and complete lines 30 through 34. e e [T s e
2 |30 capital stock orfrust principal, orcurrent funds 579,844.| a0 657,784,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 421 , 37T 31 392,865.
4 |32 Retained earnings, endowment, accumulated income, or cther funds 54 I B72.[ a2 0.
z 33 Totalnetasseis orfund balances 11056r093' 33 1.050,649-
34  Total liabilities and net assetsffund balances ... ... 1,205,819.] a4 1 ) 201 ‘ 650.
Form 980 (2013}
332011
10-29-13
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Forrm 990 (2013) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 paged2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue {must equal Part VIll, column {A), line 12) 1 1,898,187.
2 Total expenses (must equal Part IX, column {&), line 25) 2 1,903,631.
3 Revenue less expenses. Subtract line 2 from line 1 3 ~-5,444,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,056,0983.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilitios 6
T IMVESIMENT EXPONSBS | oo 7
8 Prior period adjUS e S 8
9 Other changes in net assets or fund balances (explain in Schedle ®y ...~~~ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN B oo e 10 1,050,649,
Part Xli| Financial Statements and Reporting
Check if Schedule O contalns a response or note to any line in this Part XIL ... [X_J

Yes | No

1 Accounting method used to prepare the Form 990: [ lcash [ Accrual Other SEBE SCH O
If the organization changed its method of accounting from a prior year or checked "Other," explaiti in Schedule Q. - D

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a SRS e
separate basis, consolidated basis, or both: S
Separate basis B Consaiidated basis |:] Both consolidated and separate basis IS )

b Were the organization’s financial statements audited by an independent accountant? 26| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis L1 Consolidated basis E] Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, Y R B
reviaw, or compitation of its financial statements and selection of an independent accountant? x| X

3

If the organization changed either its oversight process or selection process during the tax year, explsin in Schedule Q.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in the Singie Audit i S D
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... . 3b
Form 990 (2013)

332012
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ﬁg‘ﬁi’o”oﬁﬁgﬁ_m Public Charity Status and Public Support OEE;&;

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

Department of the Treasury » Attach to Form 990 or Form 980-EZ. : '_Op'en to Public .

internal Ravenue Service. P> information about Schedule A {Form 980 or 990-EZ) and its instructions Is atwww.irs.gov/formogo, | . Inspection = -

Name of the organization Employer identification numbe
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416

{Partl.| Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For Jines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)}(1){A){i}.
A school described in section 170{b)}{1){A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)( 1)}(A)(ii).

{:] A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)(iv). (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170(b){ 1{A)(v).
An crganization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}{ 1}{A)(vi). (Complete Part {1}
A community trust described in section 170{b)(1}{A)vi). (Complete Part I1.)
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities related to its exempt functions - subject to certain exceptions, and (2) no mere than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iif.)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 502(a)(1} or section 509(a}(2). See section 509(a)(3). Check the box that
describes the type of supporting erganization and complete lines 11ie through 11h.
a I: Typel b E:l Type ll c |:] Type Il - Functionally integrated d D Type Il - Nonfunctionally integrated
e l:' By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or moere disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2).
f If the organization received a written determination from the |RS that it is a Type |, Type I, or Type Il

supporting organization, check this box

bW A

NiREARE

10
1

il

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i} A persen who directly or indirectly controls, either alone or together with persons described in (i} and (jil) below, Yes | No
the governing body of the supported organization? 11gli)
(i} Afamily member of a person described in B abOVe Y T1g{ii}
(ili) A 35% controlled entity of a person described in () or (i above? o I 11glin)
h Provide the following information about the supported organization(s).
(i) Name of suppaorted (i) EIN (iif) Type of organization ((iv}1S the organization (v} Did you nofify the | - y Jibsthe  |ivit) Amount of manetary
organization (descrived on lines 1-9 fa cal. (i} listed in your] organization in col. (i} organized in the support
above or IRC section  [governing docusent?| (i) of your suppori? U.5.?
(see instructions) Yes No Yes No Yes No
Total . : - . RO NS L . o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedute A (Form 990 or 900 E7 2013 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 pageze
[Partll | 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. i the organization
fails to qualify under the tests listed below, please complete Part HL.)

Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2009 {b} 2010 {c} 2011 | (d) 2012 (e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through 3

5 The pottion 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 ilns 5 from [ine 4
Section B. Total Support
Calendaryear (orfiscal year beginning in) p» (a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

7 Amounts fromlined ‘

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets Explainin Part IvV.)
11 Total support. Add lines 7 through 10 Sl
12 Gross receipts from related activities, etc. (see IS UG ONS) 12 |
13 First five years. If the Form 990 is {or the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... . .. i » l:]
Section C. Computation of Public Support Percentage

14 Public suppott percentage for 2013 {line 6, column (f} divided by line 11, column (f) ... ... |14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The crganization qualifies as a publicly supported orQanization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . ... ... »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box an line 13, 164, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see mstruotlons
Schedule A {(Form 980 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 996-E7) 2013 PRATRIE CREEK COMMUNITY SCHOOL 42-15304L6 pages
] Part il | Suppott Schedule for Organizations Described in Section 509(aj2)

(Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) = {a) 2009 {b} 2010 (¢} 2011 {d) 2012 {e) 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are net an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paic to
or expended on its behalf

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

6 Total. Addlines 1throughd .

7a Amounis included on lines 1, 2, and

3 received from disqualified persens

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
amaunt on fine 13 for the year

¢ Add lines 7a and 7h

8 _Public support (subiiactfine 7c from fine 6,)

Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 (c} 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources

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

cAddlines10aand 10b ...

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly cattied on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV.) ...

13 Tofal support. (add lines 8, 10¢, 11, and 12.)

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

check this box and SEOD MeFe ..o ST U USSP O PO P SO U O UV VU TSR UV VUU OOV P ST UV DUV UT ST UTOOT pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f) divided by jine 13, column(®) ... ... |15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (y ... |17 %
18 Investment income percentage from 2012 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2013. If ihe organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization . .
b 33 1/3% support tests - 2012. [f the organization did not check a box on fine 14 or line 19a, and line 16 is mere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...........
332023 09-25-13 Schedule A (Form 990 or 990 -EZ) 2013
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Schedule A (Form 990 or 980-E7) 2013 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pagea
] Part i! | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part 1Il, jine 12.
Also complete this part for any additional information. {See instructions).

332024 00-25-13 Schedute A (Form 990 or 990-E7} 2013
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. ’ - 013_9" tq PUbl_’Q, :

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at iy ire govifomaan _ .. Inspection .

Name of the organization . Employer identification number

PRATRTE CREEK COMMUNTITY SCHOOL 42-1530416

| Part |.3| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atend of vear

Aggregate contributions to {during year)
Aggregate grants from (during year)

Aggregate valueatend ofyear .

g b W=

Did the crganization inform all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferring
impermissible private Denefit? ..o eennns [:] Yes D No
| Part Il | Conservation Easements. Complete if the organizaticn answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for puklic use (e.g., recreation or education) Preservation of an historically imporiant land area
l:l Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified consetvation contribution 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 CoNServalion BaSBMIBIES i 20
b Total acreage restricted by conservetion easements 2Zb
¢ Number of conservation easements on a cerified historic structure included in{a) ... . L2
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a hlstorlc structure
listed in the National Reglator e et 2d

3 Numkber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p :

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easemeants it NOIAS e :‘ Yes [:] No

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

7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year p §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)()
and seCtion T70MMABIINT oo [ lves [ Ino

9 InPart Xlll, describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
congervation easements.

] Part Il | 0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue staternent 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 XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part Vil line T ___ - I

{ii} Assets included in Form 990, Part X | ]
2  Ifthe organization received or held works of art, hlstorlcal treasures or o’ther 5|m||ar assets for flnanmal gain, prowde
the following amotints required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIl line 1 i P B
B Assets Included N Form G800, Part X » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2013
65:25-12
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Schedule D (Form 990) 2013 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d [::l Loan or exchange programs
b :I Scholarly research e l:' Qther
¢ [ Preservation for future generations
4 Provide a description of the organization’s collactions and explain how they further the organization’s exempt purpose in Part XIIL.
‘5 During the year, did the crganization sclicit or receive donations of art, historical treasures, or other similar asseis
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o D Yes |:l No

I Part IV I Escrow and Custodial Arrangements. Compiste if the organization answered "Yas” to Form 990, Part IV, line 9, or
reporied an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? ' i Yes [ e
b If "Yes," explain the arrangement in F’art X[II and complete the foIIowmg table

Amount
G BeginnING DalaNGE e 12
d Additions during The YBAI . et n 1d
& ISt ONS QUG I8 YA le
f Ending balance | _ ... e e e
2a Did the organrzatlon |nclude an amount on Form 990 Part X Ilne 21’? ___________________________________________________________________________ L_|ves { InNo
b_If "Yes," explain the arrangement in Part Xitl. Chieck here if the explanation has been provided inPart XHL ...
ITJEII‘t Vv ! Endowment Funds. complete if the organization answared "Yes" to Form 999, Part IV, line 10.
{a} Current year {b) Prior year {c} Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contribuwtions
Net investment earnings, gains, and losses
Grants or scholarships ...

Cther expenditures for facilities

"o o o

and programs
Administrative expenses ...
g End of year balance

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFgan oS e 3ali)
(ii) related arganizations | | e ety
b If "Yes" to 3alii), are the related organlzatlons Iisted as requwed on Schedule H‘? ______________________________________________________________ 3b
4 Describe in Part Xill the intended uses of the crganization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost ar other (c) Accumulated (d} Book value
basis (investment} basis (other) depreciation
18 Land R
b Buildings .
¢ Leasehold improvements 419,566. 73,423. 346,143.
d Equipment 161,853. 115,131. 46,722.
e Other . .
Total. Add lines 1a through Te. {Column (d) must equal Form 880, Part X, column (B), line 10¢{c).) ..o | 392 ’ 865,

Schedule D (Form 990) 2013

Jazeaz
09-25-13
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Sechedule D (Form 990) 2013 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pPage3d
|.P'art VI_E| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or caiegory (including name of security} (b} Book value {c} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives
(2} Closely-held equity interests
(3} Cther

&)

(B)

©

D)

(E)

(R

(@)

(H)
Total. (Col._ib) must equal Form 980, Part X, col. (B) line 12.) P
| Part VIIl] Investments - Program Related.

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

0]
8
)]
Total. (Col. (b) must equal Form 996, Part X, col. (B) line 13.) p»
I Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descriptton (b} Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15)
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 920, Part IV, line 11e or 11f. See Form 990 Part X Ilne 25.
1. {a} Description of lizbility {b} Book value

(1

Federsal income taxes

[~

)
)
3)

|

o

)

=)

&}

i

&

©
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25.) _ . .
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the

organization’s liability for uncettain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl |:l
Schedule D (Form 980) 2013

332053
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Schedule D (Form 990) 2013 PRAIRIE CREERK COMMUNITY SCHOOL

42-1530416 Page4

[Part XI |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

L1 I~ P T ~

oo

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

1 1,504, 286.

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoverias of prior year grants e 2c
Other (Describe in Part XILY e 2d 6,099

Add lines 2a through 2d
SUbraCE e 2 FrOm e A e e e e e

Amounts included on Form 990, Part VIII, line 12, but net on line 1:
Investment expenses not inciuded on Form 920, Part VI, ine 7b 4a

26 6,099.
s | 1,808,187.

Other (Describe in Part X1IL) 4b

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12 )

ac 0.
= | 1,898, 187.

] Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Return.

1

o Qo o0 oCcw

Total expenses and losses per audited financial StatemMen S
Amounts included on line 1 but not on Form 890, Part [X, line 25:

1 1,881,218.

Deonated services and use of facilities ... | 2a
Prior year adjustments 2b
Other losses 2c

Other (Describe In Part XIIL) 2d 13,183

Addlines 2athrough 2d e
SUBIACT . 28 1O HNE A
Amounts included on Form 990, Part X, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

20 13,183.
s | 1.868,035.

Other {Describe in Part XIIL) 4b 35,596

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part 1, fine 18.)

a0 35,596.
5 | 1.,903,631.

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X}, lines 2d and 4b. Aiso complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 6,099.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

CAPITAL EXPENDITURES 7,084.
SPECIAL EVENT EXPENSES 6,089.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 13,183.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECIATION EXPENSE 35,596.

FekPILTS

08-25-13

15160217 131839 053-02668000
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Schedule D (Form 990) 2013 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pages
tPart XIll| Supplemental Information (continued)

Schedule D (Form 990) 2013
332065
09-25-13
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SCHEDRULE E Schools OME No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3
or Form 990-EZ, Part V], line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. ?:5,,5;_' to Public. -
internal Revenue Servioe P Information about Schedule E {Form 990 or 990-E2 ) and its instructions is atymwwy jrs gnw/formaon = _lnspectionj‘ _7 :
Name of the organization Employer identification number
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416
[Part1 |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of B GoverniNg BOTY T 1 X
2 Does the organization include a statement of its racially nondiscriminatory palicy toward students in alt its brochures, A I
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
pericd of solicitation for students, or during the registration pericd if it bas no solicitation program, In a way that makes |
the policy known to alt parts of the general community it serves? If “Yes," please describe. If "No," please explain. o
If you need mare space, Use Part Il e 3 X
THE POLICY IS CONTAINED IN THE REGLSTRATION AND SOLICITATION i
MATERIALS. |
4  Daes the organization maintain the following? A
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programis, AN SOOI S DS 40 | X
d Copies of ali material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Fart i ) B T
5 Does the organization discriminate by race in any way with respect to: SRR EIS I
a Students’ rights or privileges? .| ba X
B AGIISSIONS PONCIES? oo oo eeee oo e eees e e eeemoe oo es e eee s oo eeeees oo e 5b X
¢ Employment of faculty or administrative S1ail? e, 5c X
d Scholarships or Other INaNCIal A S AR T 5d X
& EAUCAION A POl CIOS o Se X
f Useof facliies? e 5f X
g Athletic programs? . e et ettt e | 59 X
h Other extracuricular ACHVIEIEST | et es st ae e eet e ra ettt e s s entea st e s en s e e s b 5h X
If vou answered "Yes" to any of the above, please explain. If you need mote space, use Part Il RSO NN EDE
6a Does the organization receive any financial aid or assistance from a governmental agency? . .. 6a | X
b Has the organization’s right to such aid ever been revoked or SUSPeNded? 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part I - E -
7 Daoes 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? [f "No," explainon Part Il ..o 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E (Form 990 or 990-EZ) (2013}

332061
10-03-13
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Schedule E (Form 990 or 800-E7) (2013)PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 page2

I: Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, &b, and 7, as applicable,
Also complete this part to provide any other additional information.

ILTNE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES FEDERAL: AND STATE FUNDING.

332062 10-03-13 Schedule E {Form 990 or 950-EZ) {2013)
, 23
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SCHEDULE G . . . : _— OME No. 1545-0047
Form 990 o 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or "EZ) Compiete if the crganization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 920-EZ, line 6a. S e
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. - Open To.Public. . .
Internal Revenue Service : L R ; 3 " Inspection - e
> Information about Schedule G {Form 990 or 990-EZ} and its instructions is at v irs goviform 990 o R -
Name of the organization Employer identification number
PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416
Fundraising Activities. Compiete i the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b |:I Internet and email solicitations f [:I Solicitation of government grants
c Pheone solicitations d [:] Special fundraising events

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

i1i} Did v} Amount paid - :
(i} Name and address of individual . o f&n Faiser {iv} Gross receipts t((:) %Or retainei(jj by) (vi} Amount paid
or entity (fundraiser) (i) Activity have custody | 5 o activit fundraiser | o (0r retained by)
corirbirions? Y| isted n col. () organization
Yes | No
TOta] e . P
3 List all staies in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule G (Form 990 or 990-EZ} 2013
332081
09-12-13
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Schedule G {Form 990 or 990-E7) 2013 PRATRIE CREEK COMMUNTTY SCHOOL

42-1530416 page2

|_Part ] ]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part I, line 18, or reported more than $15,000

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

{a) Event #1 (b} Event #2 (c) cher events (d) Total events
BENEFIT NONE {add col. {a} through
ATUCTION col. (¢}
® {event type) {event type) {totat number} ’
5
E 1 Grossracelpts . 34 I 735. 34 . 135,
2 Less: Contributions 34,735. 34,735,
3 Grossincoms {ine Tminusline2) ...
4 Cashprizes ...
5 Noncashprizes 787. 787.
8
5]
|6 Rentfacilitycosts
&
817 Foodandbeverages ... .. 4,098. 4,098.
[
8 Entertainmment
9 Otherdirectexpenses ... 1,214. 1,214.
10 Direct expense summary. Add lines 4 through 8in column dd) [ 6,099.
11 Net income summary. Subtract line 10 from line 3, column (d) it enzie PP -6,099.
I Part I | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Tctal gaming (add
@ ) Lo
2 (a) Bingo bhingo/progressive bingo (c) Other gaming col, {a) through col. c})
e
i3]
i
1 Grossrevenus ...
w2 Cashprizes
@
T
2|3 Noncashprizes
i
kel
£14 RentAacilitycosts .
[a)
5 Otherdirectexpenses ...
[ Ives % |1 ves % [L_I Yes % 1.
6 Volunteerlabor [ Ine L INo L INo '
7 Direct expense summary. Add lines 2 through 5 in column Q) >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d} .. ..o >

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

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

10a Were any of the organizaticn’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

332082 09-12-13

15160217 131839 053-02668000
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Schedule G (Form 990 or 990-E7: 2013 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pages

11 Does the organization operate gaming activities With NONMEmMDarS |_| Yes u No
12 Is the organization a grantor, beneficiary or tristee of a trust or a member of a parthership or other entity formed
10 AdminISter ChartablS GaMING? [ Ives [ INe

13 Indicate the percentage of gaming activity operated in:
a The crganization’s facility

............................................................................................................................................. 13a %
b Anoutside FaGHILY ..o ses e et nnn e s e e | VDD %
14 Enter the name and address of the person who prepares the organization’s gaming/special events bocks and records:
Name p
Address p
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes |:] No

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

[ 1] Director/officer [ ] Employee [ ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICense? e [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year = §

]Par't lV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns {i)) and {v), and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information {see instructions).

332083 09-12-13 Schedule G (Form 990 or 980-EZ} 2013
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SCHEDULEL - | = Transactions With Interested Persons OMB No. 1945 0047

(Form 980 or 990-EZ)| B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b.
Pepariment of the Treasury - Attach to Form 990 or Form 920-EZ. P See separate instructions.
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instruetions is at iy s gov/formo9o.

Nama of the organization

~ Open To Public
-_Inspection S

Employer identification nuhber
PB_AIRIE CREEK COMMUNITY SCHOOQL 42-1530416
| Part | ] Excess Benefit Transactions (section 501{c)(3) and section 501 (c)(4) organizations oniy).
Complete if the organization answered "Yes" on Form 9380, Part IV, line 25a or 25b, or Form 990-E7, Part V, line 40b.
{b) Relationship between disqualified {d) Corrected?

(a) Name of disqualified person

person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 >3

|_Part_il_| | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26; or if the organization
reported an amaount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c} Purpose [(d)Leatoort  (g) Original {f) Balance due {g} In g&ﬁgg{g‘gﬁ (i) Written
interested person with arganization of loan organization? | PrINGipal amount default? | odmmittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No .
Total Lo P $
| P-art-lII3| Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 27.

{a) Name of interested person (b} Relationship between (c) Amount of (d} Type of {e) Purpose of
interested person and ‘ assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
332131
092513 27
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Schedule L (Form 990 or 900-E2 2013 PRATRTE CREEK COMMUNITY SCHOOL 42-1530416 page2
|Part i! | Business Transactions Involving Interested Persons.

Completa if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of interested person {b} Refationship between interested {c) Amount of {d} Description of (()%Er?iggggnqsr

person and the organization transaction transaction revenues?

Yes No
JEANNE AVERY FORMER BOARD MEMBER 49,731 .EMPLOYMENT X
NANCY DENNIS FORMER BOARD MEMEER 68,246 .EMPLOYMENT X
MOLLY MCGOVERN FORMER. BOARD MEMBER 43,309 .EMPLOYMENT X
LAURA MEDWETZ FORMER BOARD MEMRER) 47,954 .[EMPLOYMENT X
CATHY OEHMKE FORMER BOARD MEMRBER) 55,045 . FMPLOYMENT X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L. (see instructions}.

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: JEANNE AVERY

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANTZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOUNT QOF TRANSACTION § 49,731.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: NANCY DENNIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOQUNT OF TRANSACTION $ 68,246.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: MOLLY MCGOVERN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOUNT OF TRANSACTION $ 43,309.

(D} DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION
) Schedule L. (Form 990 or 990-E2) 2013

332132
09-25-18
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Schedule L (Form 990 or 990-E7) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pagez
]'Part.V. | Supplemental Information

Complete this part to provide additional informaticn for responses to questions on Schedule L (see instructions).

(E)} SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME OF PERSON: LAURA MEDWETZ

{(B) RELATTONSHTIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOUNT OF TRANSACTION § 47,954.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: CATHY OEHMKE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOUNT OF TRANSACTION § 55,045.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

332461 05-01-18 Schedule L {Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 920 or 990-EZ or to provide any additional information.

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

internal Revenuz Servica P Information about Schedule O (Forin 990 or 990-E7) and jts instructions is atwwaw jre gauifnmaan |-+ “Inspection

Name of the organization Employer identification number
PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

FORM 590, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

GENDER-FATRNESS, AND CONFLICT RESOCLUTION. WE EDUCATE CHILDREN TC LIVE

AS RESPONSIVE, RESPONSIBLE MEMBERS OF THEIR OWN COMMUNITIES, NOW AND IN

THE FUTURE. THE SCHOOL SERVED APPROXIMATELY 180 STUDENTS IN GRADES K-5

FROM THE SURROUNDING AREA.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE INCLUDES THE CHATR AND TWO OTHER

TRUSTEES THE BOARD MAY DESIGNATE. THE DIRECTOR OF THE SCHOOL SHALL SIT

EX-OFFICIO ON THE EXECUTIVE COMMITTEE AND ATTEND ALL MEETINGS. THIS

COMMITTEE HAS THE AUTHORITY OF THE BOARD OF TRUSTEES IN THE MANAGEMENT OF

THE CORPORATION BETWEEN MEETINGS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 6:

THE SCHOOL'S MEMBERSHIP IS COMPOSED OF THE PARENTS, AND/OR

GUARDIANS OF THE CHILDREN CURRENTLY ENROLLED IN THE SCHQOOQOL, THE CURRENT

STAFF, AND BOARD OF TRUSTEES. OTHER MEMBERS MAY BE ACCEPTED BY MAJORITY

VOTE AT A MEMBERSHIP MEETING OR BOARD OF TRUSTEES MEETING.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD IS COMPOSED OF NINE MEMBERS, SIX OF WHICH ARE CHOSEN

FROM THE PARENT COMMUNITY AND TWO OF WHICH ARE CHOSEN FROM THE FACULTY

ELECTED AT THE ANNUAL MEETING BY THE MEMBERS OF THE SCHOOL.

FORM 950, PART VI, SECTION B, LINE 11:

THE SCHOOL DIRECTOR AND THE CFO REVIEW THE FORM 990 PRICR TO

| HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}
332211
09-04-13
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Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

PRATRITE CREEXK COMMUNITY SCHOOL 42-1530416

SIGNING AND FILING WITH THE IRS. THE QTHER BQOARD MEMBERS WILL HAVE IT

AVATLABLE TO REVIEW AT THEIR DISCRETION.

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

THE SCHOOL'S CONFLICT OF INTEREST POLICY COVERS DIRECTORS,

OFFICERS, AND EMPLOYEES.

COVERED INDIVIDUALS MUST DISCLOSE MATERIAL FACTS FOR ANY POTENTIAL CONFLICT

OF INTEREST TO THE BOARD WHO SHALL DETERMINE TF A CONFLICT EXISTS.

INDIVIDUALS WITH A CONFLICT OF INTEREST MAY NOT VOTE, PARTICIPATE IN THE

DISCUSSION, OR BE COUNTED FOR DETERMINING THE PRESENCE OF A QUORUM. A

TRANSACTION WHERE A CONFLICT EXISTS MAY BE APPROVED BY THE REMATINING BCARD

MEMBERS BY A TWO-THIRDS MAJORITY. PROCEEDINGS INVOLVING CONFLICTS OF

INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 550, PART VI, SECTION B, LINE 15A:

A BOARD COMMITTEE EVALUATED AND NEGOTIATED AN ANNUAL CONTRACT

WITH THE DIRECTOR, SIMON TYLER, USING APPROPRIATE COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION OF THE COMMITTEE'S DELIBERATIONS AND

DECISION.

FORM 990, PART VI, SECTION C, LINE 189:

THE SCHOOL MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 590, PART XIi, LINE 1: EXPLANATION OF METHOD OF ACCQUNTING

THE SCHOOL FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING

AS PRESCRIBED BY THE MINNESOTA DEPARTMENT OF EDUCATION. THE SCHOOL-WIDE

s Schedule O {Form 990 or 990-EZ) (2013}
31

15160217 131839 053-02668000 2013.05060 PRAIRIE CREEK COMMUNITY SCH 053-4URl1




Sciedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

PRATIRTE CREEXK COMMUNITY SCHOOL 42-1530416

FINANCTAL STATEMENTS ARE REPORTED USING THE ECCONOMIC RESOURCES

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET,.

A Schedule O (Form 990 or 990-EZ) (2013)

32
15160217 131839 053-02668000 2013.05060 PRAIRIE CREEK COMMUNITY SCH 053-4UR1



