IRS o.fj Signature Authorization OM Ne. 1545-1878
rom 8879-EQ for an Exempt Organization
For calendar year 2012, or fiscal year baginning JUL 1 , 2012, and ending JUN 3 0 .20 E 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Sarvice
Name of exempt organization Employer identification number
PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

Name and title of officer

SIMON TYLER

SCHOOL DIRECTOR

[PartT.] Type of Return and Return Information (whole Doflars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 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 teave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete mare
than 1 line in Part 1.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VI, column (&), ine12) ...  1b 1902918
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-EZ, Gne 9} . 2b
3a Form 1120-POL check here P L] b Total tax {Form 1120-POL, line 22) . ISRETUTT T UT U TR 3b
4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) ... 4b
5a Form 8868 check here P |:| b Balance Due {Form 8868, Part 1, line 3c or Part il, ine 8¢) ...................... Sh

[Partll | 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 2012
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 return. { consent to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send the organization’s return to the [RS and to recsive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reasan for any delay in precessing the return or refund, and {c)
the date of any refund. If applicable, | auithorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
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 financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions 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 crganization’s electronic return and, if applicabie, the
organization's consent to electronic funds withdrawai.

Officer’s PIN: check one box only

Jauthotize CLIFTONLARSONALLEN LLP toentermy PINf__ 55057

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

as my signature on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aise authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. [f | have
indicated within this return that a copy of the retum is being filed with a state agency(ies} regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

QOfficer's signature ¥ Date

[PartTli] Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 41312713127 |
do not enter alf zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» J ‘ 7~ Date o ":/%O/,(,-

ERO Mustqetain This Form - See Instructions
Do Not Submit This\Form To the IRS Unless Requested To Do So

ngl;'oAg ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2012)
110512
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n 390

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2012

Dapartment of tha Treasury o ) - i . Open to Public .-
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. " Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkif G Name of organization D Employer identification number
applicable:
dwge | PRATRIE CREEK COMMUNITY SCHOOL
El?%?n%e Doing Business As 42-1530416
aturn Number and street (or P.0. box if mail is not delivered tc street address) Room/suite | E Telephone number
[ remin- | 27695 DENMARK AVENUE (507) 645-9640
rAeTu?'?ldEd City, town, or post office, state, and ZIP code G Gross receipts § 1,911,070.
__ffgete | NORTHFIELD, MN 55057 H{a} Is this a group return
pending
F Name and address of principal ofiicerSIMON TYLER for affiliates? [ lves No
SAME AS C ABOVE H{b) Are all affilates included? [ |ves I No
1 Taxexempt status: [ X 501(c)(3) [_I50%{g)( )< (insertno.) [ 4947(a)(1) or [__J 527 If “No," aitach a list. {see instructions)
J Website: p WWW.PRATRTECREEK .QORG H{c) Group exemption number

K Form of organization: | X ] Corporaticn Trust || Associaticn

[ | Other

| L Year ot formation; 200 2] m State of legal domicile: MIN

[ Partl| Summary

Part.Il | Signature Block

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO PROVIDING
% TMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
g 2 Check this box P :l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, lineta) . o 3 9
g 4 Number of independent voting members of the governing body (Part VI, tinetby 4 [
$ | 6 Total number of individuals employed in calendar year 2012 (PartV, line 2a} 5 46
;‘;_ 6 Total number of volunteers (estimate if NeCBSSaNY) 6 1865
§ 7 a Total unrelated business revenue from Part VIll, colurmn (C), line 12 Ta g.
b Net unrelated business taxable income from Form 990-T, ine 34 . e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VI, line 1R} 1,579,787. 1,630,703,
% 9  Program senvice revenue (Part VI, line 2g) ) 152,710, 174,354.
% | 10 Investment income (Part VIII, column {4), lines 3, 4, and Td) 3,052, 1,892.
.
11 Other revenue {Part VIll, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 20,524. 95,969.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, Ilne 12) ......... 1,756,073. 1,902,918.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part X, cotumn (A), lines 5-10) 1,063,177. 1 ’ 148 r 271.
2 | 16a Professional fundralsing fees {Part IX, column (&), line 1€} O . 0.
:Q,- b Total fundraising expenses (Part X, column (D), line 258) > 0. e R B
W17 Other expenses (Part IX, column (A), lines 1ta-11d, 11f24e) . . . 6 3 0 7 9 0 717,319,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurnn (&), ine 28y 1,683,967. 1,865,590.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 62,106, 37,328.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, fine 16) 1,148,541. 1,205,819.
<3| 21 Total liabilities (Part X, fine 26) 129,776, 149,726,
51_1_5 22 Net assets or fund balances. Subtract 1|ne 21 frorn I|ne 20 1 r 018 i 65. 1 ,056 . 093.

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and helief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here SIMON TYLER, SCHOOL DIRECTOR
Type or print name and title
Print/Type preparer's name Preparar’ @nature Date Shek | ]| PTIN
Paid  XIAOYAN LUO oy.lgo 1Ye |ty [P01305207
Preparer | Firm's name . CLIFTONLARSONALLEN—LL Firm's EIN g AT-0746749
Use Only |Firm'saddress y, 220 SOUTH SIXTH STREET, QJIITE 300

MINNEAPOLIS, MN 55402

Phane no.

612-376-4500

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

til Yes |_| No

232001 12-10-12

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

Form 990 (2012}



Form 990 (2012) PRAIRIE CREEK CCMMUNITY SCHOOL 42-1530416 page?2
[ Part 1Hl [ Statement of Program Service Accomplishments
Cheack if Schedule O contains a response to any question INthis Part e e,
1  Briefly describe the organization’s mission:

THE SCHOOL IS DEDICATED TO PROVIDING IMAGINATIVE TEACHING IN AN
ATMOSPHERE OF MUTUAL RESPECT.

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

the prior Form 890 or 880-EZ2 e L Yes X Ne
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . mYes No

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

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 b01(c)(4} organizations are required to report the amount of grants and allccations to others, the total expenses, and
revanue, if any, for each program service reported.

4a {(Code: ¥ (Expenses § 1 ] 6 20 . 235. including grants of § 0. ) {Revenue 3 174 ' 35 4, )
PRAIRIE CREEK (PCCS) IS A COMMUNITY SCHOOL. PARENTS, TRACHERS, STAFF,
AND STUDENTS COOPERATE WITH ONE ANQOTHER, 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 IS5 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,
GENDER-FATRNESS, AND CONFLICT RESOLUTION. WE EDUCATE CHILDREN TO LIVE

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

4c (che: ) {Expenses $ incluging grants of $ ) (Revenue $ }

4d Other program services (Describe in Schedule OJ)

(Expenses k] including granis of $ ) (Ravenue $ )
4e Total program service expenses " 1 ’ 620 ¥ 235.
Form 990 2012)
02 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 {2612) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page3
| Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947{a)(1} {other than a private foundation)?
If "Yes," complete SCheduUle A e 11 X
2 Isthe organization required to complete Schedule B, Schedule of Conlributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule G, Part | 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? if "Yes," complele Schedule G, Partlf 4 X
5 s 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 98-197? If "Yes, " complete Schedule G, Partill 5 X
6 Did the erganization maintain any donor advised funds or any similar funds or accounts for WhICh doners have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? J/f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic tand areas, or historic structures? if "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? I “Yes ! comp.'ete
SCREAUIE D, PITHI ||| eee oo et 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial acccunt liability; serve as a custodian for
amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes, complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organszatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAITVE e e e et et 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 i "Yes, " complete Schedule D, Part VIl 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " compiete Schedule D, Part IX o 1d X
e Did the organization report an amount for cther liabiiities in Part X, line 257 /f "Yes, " compfete Schedule D, Part X 11e X
f Did the organization’s separate cor consciidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X | 11 X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," completa
Sehedile B, Parts Xl AT XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? if "Yes, " complete Schedule 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
ormore? If Yes, " complete Schedule 1, Parts Lt IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
ar entity located outside the United States? if "Yes, " complete Schedule F, Parts lfandt 15 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts iifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column {A), lines 6 and 118 Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
Toand Ba? if Yes, " complete Sehedule G, Part H e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part i . 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b _[f "Yes" to line 20a, did the organization attach a copy of its audited financial statements %o this retumn? 20b
Form 990 (2012
232003
12-10-12
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Eorm 990 (2012) PRAIRIE CREEK COMMUNITY SCHOOQOL 42-1530416 paged

[ Part IV:| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part 1X, column {A), line 17 If "Yes, " complete Schedule i, Parts [ and If e 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |ndW|duals in the Un|ted States on Part lX
column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes, " complete
SOREUUIE J ettt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K IE'NO", OO ENE 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 124b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any teeexemMpt DONGST et e ettt ee et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? i 1 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," complefe Schedule t, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complefe
SCREUUIE L, PAIt1 e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttl 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV R
instructions for applicable filing thresholds, conditions, and axceptions): :
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, ParttV o8a | X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mermber thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part IV 2Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp.fete Schedu.’e M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
oMt LEONS I YES,  COMIDIOte SOOI e M 30 X
31 Did the organization liquidate, terminate, or disscive and cease operations?
I "Yes, " complete Schedule N, ParET e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complefe
SCHEAUIE N, PAH e e 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 If "Yes, " complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, lil, or IV, and
PartV, fine 1 OO ... X
35a Did the arganization have a controlled entlty W|th|n the meanmg of sectmn 512 b)(13)’5l ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transact]on W|th a controlled entlty
within the meaning of section 512(b}(13)? i "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(cH3} arganizations. Did the organization make any transfers to an exempt non-chatitable related organization?
if "Yes, " complete Schedule R, Part V, line 2 T I - X
37 Did the crganization conduct more than 5% of its actlwtles through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedwe 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 920 filers are reguired to complete Schedule O .. e ee e . . |38t X
Forrn 990 (2012)
232004
12-10-12
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Form 990 (2012) PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 page5
Part VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable . . Lls)

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

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 thisreturmn . B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? e L 2D X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) o :
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b I "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedufe O
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b K "Yes," enter the name of the foreign country: P [ B
See instructions for filing requirements for Form TD F 90221, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ [f "Yes," to line 8a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greaterthan $100 GOO and dld the orgamzatzon soi|c|t
any contributions that were not tax deductible as charitable contributions? | 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? "7a- 1%
b If "Yes," dic the organizatior notify the donor of the value of the gocds or services provided? i L 7B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
B0 ile FOMM B2BO? oo oot 7c X
d If "Yes," indicate the number of Forms 8282 fied during theyear | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X ;
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X :
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as requwed’? .1 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining dener advised funds and section 508(a)(3) supporting organizations. Did the supporting T
organization, or a donor advised fund maintained by a sponsoring organizaticn, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{(c){7) crganizations. Enter:

9b

a |Initiation fees and capital coptributions included on Part VIIl, ine 12 . . e 102

b Gross receipts, included on Form 990, Part VLI, line 12, for public use of club facﬂstles 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shareholders e 1@

b Gross income from other sourcas (Do not net amounts due or paid to other sources against

amounts due ot received from them.) 11b i

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b |

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 additicnal information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c ] ;
14a Did the organization receive any payments for indoor tanning services during the tax year? 1da X
b_If "Yes," has i filed a Form 720 to repott these payments? If "No, " provide an expianation in Schedule O . 14h
Form 990 (2012)
232005
12-10-12
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Form 980 (2012) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page$
['Part VI | Governance, Management, and Disclosure ror each "Yes' response to lines 2 ihrough 7b below, and for a "No* response

fo fine 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question N This Part Ml i et teeesiesexeaesenennaescenseeenens
Section A. Governing Body and Management

1a Enter the humber of voting members of the governing body at the end of thetaxyear . 1a 9| : Ry PR
I there are material differences in voting rights among members of the governing body, or if the governlng o
body delegated broad authorily to an executive committee or simifar committee, explain in Schedule 0.

b Entey the number of voting members included in line 1a, above, who are independent | 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshsp with any other : __. _:.:'
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect eupemelon
of officers, directors, or trustees, or key employees to a rmanagerment company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the erganization becoms aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have membears or SlOCKN G OO S Y [+ X
7a Did the organization have members, stockholders, ot cther persons who had the power to elect or eppoint one or
more members of the governing body? i lml X
b Are any governance decisions of the crganization reserved to {or subject te approval by) members stockheldere or
persons other than the GOVeIMINg DOy et X
8 Did the organization contemporaneously decument the meetings held or written actiens undertaken during the year by the following: i
A TRe gOVeIMING BOUY T e
b Each committee with authority to act on behalf of the governing body? B
9 s there any officer, director, trustee, or key employee listed In Part VI, Section A, Who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 1102 X
b If "Yes," did the crganization have written policies and proceduras governing the acthltlee of such chepters affllla’tes
and branches to ensure their operations are consistent with the crganization's exempt purposes? . [ 10b

11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before fihng the form” 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a wiitten conflict of interest policy? if "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise te conilicts’?
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes, " describe
in Schedule © how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction pollcy’? _________________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiaticn of the deliberation and decisicn? :

a The organization's CEQ, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arangement with a R MRt MR
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's T
exempt status with respect 10 SLUCh arranQeMEBNEST? e ne et e et earieas 16b

Section C. Disclosure

17  List the states with which a copy of this Form 920 is required to be filed »-MN

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

Own wehsite D Another's website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the erganization 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
12-10-12 Form 980 (2012)
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Form 990 (2012) PRATRTE CREEK COMMUNITY SCHOOL 3 42-1530416  page7
!Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

# | ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {D), (E), and (F) if no compensation was paid.

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

® List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 fram the organization and any related organizations.

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

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

List persons in the following order: individual trusteass or directors; institutional trustees; officers; key employees; highest compensated employess;
and fermer such persons.

E Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A) (B) (©) (D) {E} (F}
Name and Title Average | . crf;?fﬁ'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation coimpensation amount of
week officer and a director/irustes) from from related other
(list any g the organizations compensation
hoursfor | S = organization {W-2/1099-MISC) from the
related é % ) g (W-2/1099-MISC) organization
organizations| = | 5 e and related
below |[E1E£|. |2 |28 organizations
ing  |E|E|E |3 885
(1) DANIEL KELLEY 1.00
BOARD CHAIR X X 0. 0. 0.
(2) RANDY CLAY 1.00
BOARD TREASURER X X 0. 0. 0.
(3) ROZ EATON NEER 1.00
BOARD SECRETARY X X 0. 0. 0.
(4) TRISH FERRETT 1.00
TRUSTEE X 0. 0. ¢.
(5) BONNIE JEAN FLOM 1.00
TRUSTEE X 0. 0. 0.
(6) KELSEY FITSCHEN HEMMAH 40.00
TRUSTEE / FACULTY X 35,114. 0. 4,017.
(7) DANIEL HOLLERUNG 1.00
TRUSTER X 0. 0. 0.
(8) LAURA MEDWETZ 40.00
TRUSTEE / FACULTY X 52,233. 0. 6,958.
(%) CATHY OEHMKE 40.00
TRUSTER /FACULTY X 49,572. 0. 5,514.
(10) HEIDI WELSCH 1.00
PRUSTEE X 0. 0. 0.
(11) SIMON TYLER 40.00
SCHOOL DIRECTOR X 58,201. 0. 24,274.
(12) KRITH JOHNSON 4.00
CFO X 9,335. 0. 583.
232007 12-10-12 Form 990 (2012}
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Form 990 (2012) PRAIRIE CREEXK COMMUNITY SCHOQOOL 42-1530416 Page8
IPart Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A (B) {C} D) {E) (F)
Name and title Average (donot CE; ‘Zlf'tm'frg than ane Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(list any % the organizations compensation
hoursfor | 5 = organization {W-2/1009-MISC) from the
related | 5 | £ z (W-2/1099-MISGC) organization
organizations| 2 | £ g |2 and related
betow |Ej2|_|2|28] s organizations
i) |5 15 [£ |5 |55| 5

b Sub-total > 204,455, 0. 41,34e.

¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d Total{addlines tband 16) ... > 204,455, 0.] 41,346. ,
2 Total number of individuals (including but not limited te those listed above) who received more 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 SRR RoT S
line 1a? if "Yes," complete Schedute J for such individuai 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complefe Schedule J for such individual

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? if "Yes," complete Schedule J for such person
Sectlon B, Independent Contractors

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

(A} {B) <
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed abhove) who received more than
$100,000 of compensation from the organization 0

Form 990 (2012)
232008
12-10-12
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Fotmm 990 {2012) PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416 page9
| Part VIii | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIE e D
L T T T e {B} {C} (D}
Total revenue Related or Unrelated R?Vf’“utﬁ GXCEHdEd
exempt function business o ze,r

: : revenue revenue 593, or 514
Federated campaigns 1a : R S

28 a
£+| 1a Federated campaigns .. ..
g 3 b Membershipdues = [1b
‘,,'.g c Fundraisingevents .. 1c 31,722.1
EE d Related organizations 1d T
gE e Government grants {contributions) 1efl,572,559.
.gT f Al other contributions, gifts, grants, and ’
3%’ similar amounts not included abave 1 26,422,
‘Eg g Noncash contributions included in lines 1a-1f: § ) B M N
G&| h Total Addlinestatf oo . » |1,630,703.]
Business Code| - i i

8 23 TUITION REVENUE 611600 69,055.
'g‘p b FEES FROM PATRONS 611710 67,543,
wg ¢ FOOD SERVICE REVENUE 611710 37,756. 37,756.
g5 d
5T
8 e
o f All other program service revenue

g Total. Addlnes2a2f . .. ... p| 174,354,

3  Investment income (including dividends, interest, and
other similar amourts) .. 1,892, 1,852.

4 Income from investment of tax-exempt bond proceeds P
5  Royalties

6a Grossrents ...
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or {loss)
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Netgainor(loss) ... . ...,
8 a Gross income from fundraising events (not
including $ 31 i 22 . of
contributions reported cn line 1c). See
Part IV, fine18
b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 12

Other Revenue

10 a Gross sales of inventory, less returns
and atlowances

Less: cost of goods sold

o

Net income or {loss) from sales of inventory ... ~2,184.
Miscellaneous Revenue Business Code]- "k

TNSURANCE RECOVERY 900099 | 101,862 101,862,
MIZCELLANEOUS 9000990 75. 75.

k2]

2,184.

All other revenue

Total. Add lines11at1d 101,937 [ i e i s il
12 Total revenue. See instructions. » 1,902,918, 136,598. 0.] 135,617.

LT » N = B o 2

P Form 990 (2012)
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Form 990 (2012) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page10
| Part IX] Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains a response to any guestion inthis Part IX e |_}
. . A) (B] (C} D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses

{1 Granis and other assistance to governments and T
organizations in the United States. See Part iV, line 21

2 Grants and other assistance 1o individuals in
the United States. See Part IV, ine 22

3 Grants and other assistance 1o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employees 249,688. 144,577, 105,111,

6 Compensation netincluded above, to disgualified
persons (as defined under section 4958(f)(1)) and

expenses

persons described In section 4958(c)(3)(B) 175,643. 175,643,
7 Othersalariesandwages 578,180. h25,224, 52,956,
8 Pensicn plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 28,762, 25,812, 2,550.
9 Other employee benefits ... ... 52,862. 44,268. §,594.
10 Payrolltaxes 63 A 136. 53 P 340. 9 ' 796.
11 Fees for services (non-employees):
a Management ...
boLedal oo 1,389. 1,389.
¢ Accounting e 5,400. 9,400.
d Lobbying ...
e Professicnal fundraising services. See Part IV, {ine 17
f Investment managementfees ...
g Other. {If ine 11g amount exceeds 10% of line 25,
zolumn (A) amount, list line 11g expenses on Sch G.) 82,510. 56,262. 26,248,
12 Advertising and promation
13 Office eXpenses 106, 869. 97,566. 9,303.
14 Information technology
15 Royalties e,
16 Oceupancy 260, 255. 260,255,
17 Travel . 15 P 512. 15 P hi2.

18 Payments of traved or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings 8,760. 7,b65. 1,195,
20 Interest
21 Paymentstcaffiiates ..
22  Depreciation, depletion, and amortization 37,923. 37,207. 716.

23 Insurance 8,560.

24 Other expenses. [temize expenses not covered R
abave, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

CAPITAL EXPENDITURES —719,898.] 119,898

SPECTAL EDUCATION 48,301. 48,301.
DUES AND MEMBERSHIPS 17,942, 245, 17,697.

L1 I o R 2 B « N <1

All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,865,590.] 1,620,235. 245,355, 0.
26  Joint costs, Complete this line only if the arganization
reparted in column (B) joint costs from a combined
gducaticnal campaign and fundraising solicitation.
Gheck here Jp- D i foliowing SOP 98-2 (ASG 958-720)

£32010 12-10-12 Form 990 £2012)
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Form 990 {2012)

PRAIRIE CREEK COMMUNITY SCHOOL

42-1530416 Page 11

[Part X:|Balance Sheet

Check if Schedule O contains a response o any question in this Part X

(A} B)
Beginning of year End of year
1 Cash-non-interestbeanng 107,265.] 1 472,198.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 564 ’ 358.] 4 286 257,
5 Loans and other receivahles from current and former officers, directors, e R e S
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
@ empioyees' beneficiary organizations {see instr). Complete Part lof Sch L 6
‘é 7 Notes and loans receivable,net o 7
4 8 inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 17,618.] ¢ 25,987.
10a Land, buildings, and equipment: cost or other e i A
basis. Complete Part Vl of Schedule D 10a 574,335, 1 G I
b Less: accumulated depreciation 10b 152,958. 459,300.] 10¢ 421,377,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 ... 12
13 investments - progranvrelated. See Part W, line 11 13
14 Intangible assels 14
15  Other assets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34} 1,148,541.[ 16 1,205,8109.
17  Accounts payable and accrued expenses 119,883.] 7 143,676.
18 AN S PaYADIC 18
10 Defert TN 9,893.[ 19 6,050.
20  Taxexempt bond labiities 20
o 21 Escrow or custodial account iiability. Complete Part IV of Schedule D 21
£ |22 Loans and other payables to cusrent and former officers, directors, trustess, Reee
E kay employees, highest compensated employees, and disqualified persons. L
- Complete Part il of Schedulel 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 to related third
pattias, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D e 25
26 Total liabilities. Add fines 17 through 25 ... 26 149,726,
Organizations that follow SFAS 117 (ASC 958), check here» || and L e
e complete lines 27 through 22, and lines 33 and 34.
% 27  Unrestricted net assels
;ng 28 Temporatily restricted netassets
o 29  Permmanently restricted net assets
& Organizations that do not follow SFAS 117 {ASC 958), check here g :
3 and complete lines 30 through 34. SR o
*3 30 Capital stock or trust principal, or current funds . 57%,844.
§ 31  Paid-in or capital surplus, of land, building, or equipment fund 459,300.] =1 421,377.
% |32 Retained earnings, endowment, accumulated income, or other funds 52,611.( a2 54,872,
< |33 Total net assets orfund balances 1,018,765.] a3 1,056,093,
34 Total liabilities and net assets/fund balances 1,148,541.) 24 1,205,819.
Form 990 (20123
B0 e
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Form 990 (2012) PRAIRIE CREERK COMMUNITY SCHOOL 42-1530416 page12
Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a respense to any question in this Part X1 e D
1 Total revenue (must equal Part VI, colurmn {A), line 12) 1 1,502,918.
2 Totat expanses {must equal Part IX, column {A), line 25) 2 1,865,590,
3 Revenue less expenses. Subtract line 2 fromlined 3 37,328,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . 4 1,018,765.
5 Netunrealized gains {l0Sses) ON INVES NGNS 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets ot fund balances (explain in Schedute @y . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMIMIN {B)) oo ettt e R e ereiiiiiiieeeeeerseeieieesns 10 1,056,093.

| Part XII[ Financial Statemenis and Reporting

Check if Schedule O contains a response to any question in s Part XEH ...

1 Accounting method used tc prepare the Form 990: |:| Cash D Accrual oOther SEE SCH O
if the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L1 consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountani?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

H

If the organization changed either its oversight process or selection process during the tax year, explzin in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit T R

Actand OMB Circular AT837 oo 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 (2012)
Ekh
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SCHEDULE A
(Form 990 or 990-EZ)

CMB No. 1545-0047

2012

- Open toPublic:
~-Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identification humber

42-1530416

Name of the organization

PRATRIE CREEXK COMMUNITY SCHOOL
tParti-| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, ot association of churches described in section 170(b)}(1){A)(i).

2 A school described in section 170(b){(1}{A)(ii}. (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)ii). Enter the hospital's nama,
city, and state:

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

]
section 170{b){1)(A}iv}. (Complete Part IL.)
|:] Afederal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A)vi}. (Complete Part I1)
|:] A community trust described in section 170(b){(1}{A)(vi}. (Complete Part I1.)
|:] An organization that normelly receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support frem gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11.)

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509()(2). See section 509{a)(3). Check the box that
describes the type of supporting arganization and complete lines 11e through 11h.

a D Typel b Typeli c [:l Type Il - Functionally integrated d |:| Type Il - Non-functicnally integrated
e |:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or mare publicly supported organizations described in section 509{z)(1) or section 509(a){2).

10
"

[0

f If the organization received a written determination from the [RS that it is a Type |, Type li, or Type ill
SUPPOEtNG OIGANIZAlION, CRECK S DX |:|
g Since August 17, 2006, has the organization accepted any gif or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(it Afamily member of a person described in () above? . 11glii)
(ili} A 35% controlled entity of a person described in () or (i) above? gl

h Provide the following information about the supported organization(s).

(i) Name of supporied (i EIN {iil) Type of organization {iv) 1S the organization| (v} Did you notify the | {vi)Is fhe

crganization

(described on lines 1-9
above or IRG section
{see insfructions))

n col. (i} listed in your
gaverning document?

organization in col.
(i} of your support?

organization in col.
(i) organized in the
us?

Yes No

Yes No

Yes No

{vii) Amaunt of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ,

232021
12:04-12
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Schedule A (Form 990 or 830-E2} 2012 Page 2
] Part :ll-] Support Scheduie for Organizations Described in Sections T70{b}{T}{A)iv] and T70{B){1){A}{vi)

(Compilete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the crganization
fails to qualify under the tests listed below, please complete Part l1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of totai contributions
by each person (other than a
.governmental unit or pubiicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from fine 4, { 77T

Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2008 {b} 2009 {c) 2010 (d} 2011 e} 2012 {f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V)

11 Total support, Add lines 7 through 10 § == f i

12 Gross receipts from related activitles, etc. (see InstructONS) 12 l

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stoF RETE i e iiisiieiiiiiiiisiiii >
Section C. Computation of Public Support Percentage
14 Public suppoert percentage for 2012 {line 6, column (f) divided by line 11, cofuron (.. 14 %
15 Public suppert percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012, If the crganization 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. Expiain in Part 1V how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explzin in Part [V how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... D
Schedule A (Form 920 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E2) 2012 Page 3
Pari Tl | Support Schedule for Organizations Described in Section 509{a}{(2)
{Complete only if you checked the bax on line 9 of Part { or if the arganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from aclivities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

Ta Amounts included on lines 1, 2, and
3 received from disgualified persons

b Amaunts included on iines 2 and 3 received
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 p_Ublic support (subtract ing 7¢ fror ling b.) A e D e v Dl R B
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts from line 6

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

b Unrelated business taxable income
(iess section 511 taxes} from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busines
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do net include gain
ar loss from the sals of capital
assets Explainin Part V) - oeneee
13 Total support, (Add lines 8, 10c, 11, and 12.)

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

ChaCK ThiS DOX AN SEOP BN L i i i iiiiiiiiiiieieieeiiiiiiiisiiesiiseisesesisesseissesssesesssesseeseseseseiseiiistotonsoeteninneen }l—_—l
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2012 {line 8, column (f) divided by line 13, column () ... . |15 %
16 Public suppoert percentage from 2011 Schedule A, Part L ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (8} 17 %
18 Investment income percentage from 2011 Schedule A, Part L, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [:l

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... P |:|
232023 12-04-12 Schedule A (Form 990 or 990-EZ} 2012
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SCHEDULE D Supplemental Financial Statements e
{Form 990) P Complete if the organization answered "Yes,* to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open to Public
Department of the 1reasury P Attach to Form 990. > See separate instructions. i inspection v
Name of the organization Employer identification number
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

L I SN S I % B

(a) Doner advised funds {b) Funds and other accounts

Total numberatend of year
Aggregate contributions to (during year)

Aggregate grants from (during year}
Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

ate the organization’s property, subject to the organization’s exclusive legal control? lﬂ Yes |:| No
Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only

for charitable purpeses and not for the benefit of the dener or donor advisor, or for any other purpose conferring

impermissible private Denefit? e s e eeeeeenan D Yes :' No

| Part 1l .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Par IV, line 7.

q

a o oo

Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of cpen space
Complete lines 2a through 2d if the organiiation held a qualified canservation contribution in the form of a conservation easement on the last
day of the tax year.

{ Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements onh a certified historic structure included in (&) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, ot terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is locatad

Does the organization have a written policy regarding the periedic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes E:I No
Staff and volunteer hours devoted te monttoring, inspecting, and enforcing conservation easements during the year p»

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

Does each conservation easement reported on line 2{d) ahove satisfy the requirements of section 170{h){4){B){)

and seCton 170N BN o [ Ives [ Ino
In Part Xk, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histerical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
tha text of the footnote to ifs financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIil, fine 1 .. . » 5
(i) Assets included in Farm 900, Part X e | ]

2  If the organization received or held works of art, histerical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating {o these items:

a Revenuesincluded in Form 990, Part VI, line 1 S

b Assets included in Form 980, Part X » &

Ie_al-zloAm For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920} 2012
12-10-12
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Schedule D (Form 990) 2012 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2

{ Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Public exhibition d El Loan or exchange programs
b E] Scholarly research e E Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes I:l No

|_ Part IVI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

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

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
C Bedinning DalanGe 1c
d AQdIEONS UG TN YOO
e Distributions during the year 1e
T OENAING BANCE | ettt ettt eee et 1f

2a Did the organization include an amount on Form 890, Part X, ine 217 |:I Yes [:I No
b_If "Yes,” explain the arrangemeant in Part XIIl. Check here if the explanation has been provided in Part Xill ...

['P.art-V.i'j.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year {b) Prior year (c} Two years hack | (d) Three years back | () Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ..
Other expenditures for facilities
ahd 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 DBoard designated or quasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment = %

The percentages in lines 2a, 2b, and 2c should equal 100%.,

3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization

e o oo

-+

by: Yes | No
) unrelaled OfQAN ZalONS e 183al
[} related Organ i Za NS e 3a(if)
b 1f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 18
4 Desctibe in Part XIll the intended uses of the organization’s endowment funds.
{ Part VI:| Land, Buildings, and Equipment. See Form 990, Part X, line 0.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated (d} Book value
basis {investment) basis {other) depreciation
1a i_and e S T T
b Bulldings | ...,
c leasehold improvements ... 419 [ 566, 52 I 445, 367 I 121.
d Equipment ______________________________________________ 154,769- 100,513- 54,256.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coiumn (B), line 10(c).} . . ... - 421,377,

Schedule D (Form 9290) 2012

232052
12-10-12
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Schedule D (Form 990) 2012 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including nama 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) Other

A

B)

©

(8)]

&

()

@)

(H)

]
Total. (Col. (b) must equal Form 990, Part X, col. (8} line 12.) >
| Part VIl| Investments - Program Related. sce Form 990, Part X, line 13.

(a} Descripiion of investment type {b} Book value {c} Method of valuation: Cost or end-of-year market value

—
o

L |~
(2

N
= (2

D3 @

&
E

P

9)
(10)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) ing 13.)

| Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

Totatl. (Cofumn (b) must equal Form 890, Part X, col (B) ine T5.) ... |
[Part:X.} Other Liabilities. See Form 990, Part X, line 25.
1. (a} Description of lability (b} Bock value

(1) Federal income taxes
@
@
4
(5)
8)
{7
(8)
)]
{10)
{11
Total. {Column (b} must equal Form 990, Part X, col. {(B}line 25} ... > :
2. FIN 48 {ASC 740) Footnote. In Part XlII, provide the text of the footnote to the organization's financial statements that repor’ts the organlzatlon £
liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIN ..
Schedule D [Form 990) 2012

232052
12-10-12
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Schadule I (Form 990) 2012 PRATRIE CREEK COMMUNITY SCHOOL

42-1530416 paged

[Part-X1-| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other {Describe in Part Xlil.}
Add lines 2a through 2d

G oo T

4 Amounts included on Form 920, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 980, Part VIIL, line 7b
b Other (Describe in Part Xt}
¢ Addlinesdaanddb

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parﬂ line 12.)

o

1] 1,809,208,

8,152.

3 1,801,056.

o 101,862.

5 1,902,918.

{ Part-XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but hot on Form 980, Part IX, line 25:
Donated services and use of facilities

Pricr year adjustments
Otherlosses ...
Other (Describe in Part XII1)
Add lines 2a through 2d

¢ oo -

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIH, line7b
b Cther (Describe in Part XlI1.)
¢ Addlinres4aandgb

Total expenses. Add lines 3 and 4c (Tms must equal Fonn 990 Partl lme 18)

1] 1,835,819,

8,152.

8,152.

3 1,827,667.

ic 37,923.

5 1,865,5590.

]'I—’art Xlll} Supplemental Information

Complete this part 1o provide the descriptions required for Part Il lines 3, 5, and 9; Part [1l, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 8,152.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
INSURANCE RECOVERY PROCEEDS 101,862.

PART XIFE, LINE 2D - OTHER ADJUSTMENTS:

232054
12-10-12
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Schedule D {(Form 590) 2012 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pages
[Part X1l supplemental Information (continued)

SPECTAL EVENT EXPENSES 8,152,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DEPRECTATION EXPENSE 37,923.

232055 Scheduie D {Form 990) 2012
12-10-12
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SCHEDULE E Schools OMB No. 1545-0047

{Form 990 or 990-EZ) 20 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Bepartmant of the Treasury or Form 990-EZ, Part V1, line 48. '-fﬁDpe_n to PUbEIC
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. Zrhnspection =7
Name of the organization Employer identification number
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416
|Part 1}
YES | NO

1 Does the organizaticn have a raciafly nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statermnent of its racially nondiscriminatory policy toward students in all its brochurss, i R
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nendiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration peried if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If "Yes," please describe. If "No," please explain:

If you need more space, use Part Il

THE POLICY IS CONTAINED IN THE REGISTRATION AND SOLICITATION
MATERIALS.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? _ | 4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SCholarStiDS ? 4c | X
X

d Copies of all material used by the organization or on its behalf to solicit contributions? . . .. .. . ... | ad
If you answered "No" to any of the above, please explain. If you need more space, use Part [l 8

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? i 5a X
b AAMISSIONS PONCIES? oo e 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
€ EQUCENONI PONGIES? | ... .\ oot e 5e X
f Use of facilities? 5f X
g Athletic programs? . 54 X
h Other extracurricular activities? 5h X

If you answered "Yes" to any of the abave, please explain. If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" to either line 8a or line 6b, explain on Part I,

7 Does the ofganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Reseen ISl It
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? [f "No." explainon Partil ... .. 7 X

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 920 or Form 990-EZ., Schedule E (Form 950 or 390-EZ) {2012)
232081
15-i8-12
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Schedule E (Form 990 or 990-F7) (2012) PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 page2

|Partll] Supplemental Information. Compiete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHQOOL RECEIVES FEDERAT: AND STATE FUNDING.

232062 12-18-12 Schedule E (Form 290 or 990-EZ) (2012}
22
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

e raasry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. +:Open To.Public: .-

P Attach to Form 990 or Form 990-EZ. - See separate instructions. ~Anspection o

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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are nat
- required to complete this part.

1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mall solicitations e E:‘ Solicitation of non-government grants
b I:] Internet and email solicitations f E:J Solicitation of government grants
c Phone solicitations g El Special fundraising events

d I:} In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising servicas? D Yes E 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 ieast $5,000 by the organization.

iii) Dig (v) Amount paid - .
{f) Name and address of individual . - ﬂ(m raiser (iv) Gross receipts | to (or retainez by) {vi) Armount paid
or entity (fundraiser) (i) Activity o G%Stfdg from activit fundraiser to {or retained by)
o e
y conbibutons? y Jisted in col. (i) organization
Yes [ No
Total e s >
3 List all states in which the organization is registered o licensed to solicit contributions or has been notified it is exempt from registration
of licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 290E7) 2012 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
‘Partll I Fundraising Events. Compiete if the organization answered "Yes" ta Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events
d) Total events
BENEFIT NONE (acgd)col. {a) through
ATTCTION col. (c)
o {event type} (event type) {total numben )
]
oy
Q
E 1 Grossrecelpts ... 31,722, 31,722.
2 Lless: Contributions 31,722, 31,722,
3 Grossincome {ine 1 minusline2} ... .
4 Cashprizes
5 Noncash prizes
3
[Z]
% |6 Rentfacitycosts
i
817 Feodand beverages .. 4,057. 4,057.
[t
8 Entertainment 1,026. 1,026.
9 Other direct expenses 3,069, 3,069.
10 Direct expense summary. Add lines 4 through Qincelumn(d) | T 8,152,
Net income summary. Combine line 3, column (d), and B0 10.. ..o eeaeneane » -8,152.

] E "I I Gammg Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant ) (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. ()
g
5]
o

1 Grossrevenue . ...
w |2 Cashprizes . .. .
@
5
23 Noncashprizes ..
u
ko]
£ 4 Rentffaciitycosts
a

5 Otherdirectexpenses .............oocccocvenil,

Llves  w|__Jves 9% |lJves 9% [

6 Volnteerlabor |:| No D No I:i No

7 Direct expense summary. Add lines 2 through 5 in column{d) > | )

8 Net gaming income summary. Combine fine 1, columnd, and iNe 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a is the organization licensed to operate gaming activities in each of these states? l:] Yes | |No
b i "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |_| Yes D No
b If "Yes," explain:

232082 01-07-13 Schedule G (Form 990 or 990-EZ} 2012
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Schedute & (Form 990 or 990-E7) 2012 PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416 pages

11 Does the arganization operate gaming activities with nonmembers? L Ives [ | No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Cnantab e QA G L lves [_Ino

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

. 13a %
b Anocutside facllity ... ST PO YT S YOOV VSO VU U O RURO TR ORI 13b %
14 Enter the name and address of the person who prepares the organization’s gamlng/spectai events books and records:
Name p»
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

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

Name

Address -

16 Gaming manager information:

Name ¥

Gaming manager compensation » $

Description of services provided I

E Director/officer E Employee E 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 Qaming CBMSO T |:| Yes D No
b Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
|Par’t lVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns @i} and (v), and Part [,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (sea instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE L Transactions With Interested Persons O No. 1945 0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 2
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Traasury or Form 990-EZ, Part V, line 38a or 40b. Open Tb"F.’u: lic -
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. - See separate instructions. “Inspection wE
Name of the organization Employer identification number
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-E2Z, Part V, line 40b.
1 b} Relationship between disqualified d} G ted?
(a) Name of disqualified person (b) P . .q {c) Description of transaction (d) Correcte
person and organization Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHON A58 e >
e, PP B

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| 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 amount on Form 990, Part X, line 5, 8, or 22.
~ {a) Name of b} RB\II"EFI.iTter])r\ShIP {c) Ff’tlll’pose (d,frlz;(:?hf o (e) Ozl’iginal ) (f) Balance due {a} In'? g?/ ﬁgg;g%&rﬁ 0] Writter;?
interested person organization of loan organization? | PriNCipal amoun default? | cqmmittee? | 20FeeMent?
To (From Yes | No [ Yes | No |Yes | No
TOMAE Lo it et et et sa et e s fec s oo hins anne |
Eart Ili | Grants or Assistance Benefiting Interesied Persons.
Complete if the organization answered "Yes" on Form 920, Part IV, line 27.
{c) Amount of (d} Type of (e) Purpose of
assistance assistance

{a) Name of interested person {b) Relationship between :
interested person and assistance
the organization

Schedute L {Form 920 or 990-EZ) 2012

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-E7) 2012 PRATRTE CREEK COMMUNITY SCHOOL 42-1530416 pagez
| Part.lV-.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c,

{a} Name of interested person {b) Relationship between interested (¢} Amount of (d) Desctiption of (()‘3) Srlﬁggggn‘?;
person and the organization transaction transaction I%?fenues?
Yes No
JEANNE AVERY FORMER BOARD MEMBER) 44,535 .FEMPLOYMENT X
NANCY DENNIS FORMER BOARD MEMBER 74,787 . EMPLOYMENT X
MOLLY MCGOVERN FORMER BOARD MEMBER| 56,321 .EMPLOYMENT X

|Part V.| Supplemental Information

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

SCH L, PART.IV. BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{(A) NAME OF PERSON: JEANNE AVERY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER BOARD MEMBER, CURRENT EMPLOYEE

(C) AMOUNT OF TRANSACTION § 44,535.

(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) AMOUNT OF TRANSACTION $ 74,787.

(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 § 56,321.

(D} DESCRIPTION OF TRANSACTION: EMPLOYMENT COMPENSATION
Schedule L {Form 990 or 990-EZ) 2012

232132
12-03-12
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Schedule L {Form 990 or 990-E7) PRAIRIE CREEK COMMUNITY SCHCOL 42-1530416 page2
| Part V. | Supplemental Information

Complete this part 1o provide additional information for responses to questions on Schedule L (see instructions).

(E) SHARING OF ORGANIZATION REVENUES? = NO

232461 08-01-12 Schedule L (Form 990 or 990-EZ})
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ‘?“ﬁiiﬁﬁ”

Drapartment of the Treasury Form 990 or 990-EZ or to provide any additional infoermation.
Internal Revenue Service > Attach to Form 920 or 990-EZ.

“5 Inspection -
Name of the organization Employer identification number

PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

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

THE FUTURE. THE SCHQOL SERVED APPROXTMATELY 180 STUDENTS IN GRADES K-5

FROM THE SURROUNDING AREA.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE INCLUDES

THE CHAIR AND TWO OTHER TRUSTEES THE BOARD MAY DESIGNATE. THE DIRECTCR OF

THE SCHOOL SHALL SIT EX-OFFICIC 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 950, PART VI, SECTION A, LINE 6: THE SCHOQL'S MEMBERSHIP IS COMPOSED

OF THE PARENTS, AND/OR GUARDIANS OF THE CHILDREN CURRENTLY ENROLLED IN THE

SCHOOL, 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 NINE MEMBERS,

SEVEN 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 9890, PART VI, SECTION B, LINE 11: THE SCHOOL DIRECTOR AND THE CFO

REVIEW THE FORM 990 PRIOR TO SIGNING AND FILING WITH THE IRS. THE OTHER

BOARD MEMBERS WILL: HAVE IT AVAILABLE TO REVIEW AT THEIR DISCRETION.

LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2012)
232211
01-04-13
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Schedule O (Form 990 or 980-E7) (2012) Page 2
Name of the organization Employer identification number

PRATRIE CREEK COMMUNITY SCHQQOL 42-1530416

FORM 990, PART VI, SECTION B, LINE 12C: THE SCHOOL'S CONFLICT QF INTEREST

POLICY COVERS DIRECTOQORS, OFFICERS, AND EMPLOYEES.

COVERED INDIVIDUALS MUST DISCLOSE MATERIAL FACTS FOR ANY POTENTIAL CONFLICT

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

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

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

TRANSACTION WHERE A CONFLICT EXISTS MAY BE APPROVED BY THE REMAINING BOARD

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

INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A: A BOARD COMMITTEE EVALUATED AND

NEGOTIATED A SECOND ANNUAL CONTRACT WITH SIMON TYLER, DIRECTOR AFTER A

SUCCESSFUL FIRST YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE SCHOOL MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 1

EXPLANATION OF METHOD OF ACCOUNTING

THE SCHOOL FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING AS

PRESCRIBED BY THE MINNESOTA DEPARTMENT OF EDUCATION. THE SCHOCL-WIDE

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONOMIC RESOURCES

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELTGTBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

S odan Schedule O (Form 990 or 990-EZ) (2012}
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