OMB No. 1645-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Depariment of the Troasury benefit trust or private foundation) :
Internal Revenue Service P~ The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or taxyear beginning JUL 1, 2011 andending JUN 30, 2012
B Checkif C Name of organization D Employer identification number
applicable:

[ J&%e° | PRAIRIE CREEK COMMUNITY SCHOOL
Dmene Doing Business As 42-1530416

oo Number and street (or P.0. box if mail is not delivered to street address) RoomVsuite | E Telephone number
[Jlegi- | 27695 DENMARK AVE. 507-645-9640

el City or town, state or country, and ZIP + 4 G Gross recelpts § 1,761,622,
[lage™= [ NORTHFIELD, MN 55057 H(a) Is this a group return

Pt | Name and address of principal officer:S LMON TYLER for affiiates? [ves [Xno

SAME AS C ABOVE H(b) Are all affilates included? _ves [ INo

| Tax-exempt status: [ X 501(c)(3) [_J 501(c)( ) (insertno) L] 4947(@)(1)or [_1527]  1F*No," attach a list. (see instructions)
J Website; » WWW . PRATRIECREEK . ORG H(c) Group exemption number B>
K Furm of organ;zaﬁan, [XT Corporation || Trust | | Association [ | Other p- [ L Year of formation; 20 0 2[ M State of legal domicile: MN

o ] Bneﬂy describe the organization’s mission or most significant activities: DEDICATED TO PROVIDING
% IMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
g 2 Checkthisbox B |__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part Vi, line 1a) . B I | 9
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) ST 4 7
| 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . 5 40
E 6 Total number of volunteers (estimate ifnecessary) ... ... ... 6 90
E 7 a Total unrelated business revenus from Part Vill, column (C), line 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ..o | TD 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) ___.___............ 1,547,496, 1,579,787.
£ | 9 Program service revenus (Part VIIl, line 2g) .. ... ... 157,959. 152,710.
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,159. 3,052,
0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10c, and 119) 21,943. 20,524,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), llna 12) 1,730,557, 1,756,073,
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) _ . 1 ,022,0 1l . 1,063, N
% 16a Professional fundraising fees (Part IX, column (A), line 119)
8 b Total fundraising expenses (Part 1X, column (D), line 25) | 2 ;
17 Other expenses (Part IX, column (A), lines 11a11d,11624e) ...
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, line 25) ... 1,612, 1 3 4 1,69 3 967.
19 Revenus less expenses. Subtract line 18 fromline 12 ..o 118, 423, 62,106.
58 Beginning of Current Year End of Year
85120 Totalassets (PartX, Ne16) o 1,065,612, 1,148,541,
<ol 21 Total liabilties (Part X, ine 26) _.......... 108,953. 129,776.
%E:’ 22 Net assets or fund balances. Subtract hne. 21 from ||ne 20 956,659. 1,018,765,

Under penallies of perjury, | dec'are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis
irue, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign } Slgnafure of officer Date
Here SIMON TYLER, SCHOOL DIRECTOR
Type or print name and (/e
Print/Type preparer's name Preparer" naiura e | ]| PTIN

Paid  [XIAOYAN LUO jw / vY—/z, [ e P01305207
Preparer [Firm'sname p CLIFTONLARSONALLEN -L—LP""'T Firm'sEINy. 41-0746749
Use Only | Firm's address > 220 SOUTH SIXTH STREET, SWITE 300

MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... @ Yes |:| No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
Part lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ............coooiiiiiiiiiiiisiiii e e m
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 OF 880.EZ2 ...+t 1 Yes (K] NO
If *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expanses $ 1,455,934, inciudinggantsofs 0. ) (Revenues 152,710.)
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,
GENDER-FATIRNESS, AND CONFLICT RESOLUTION. WE EDUCATE CHILDREN TO LIVE

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

4¢  (Code: ) (Expenses § including grants of $ )} (Revenua $ )

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

(Expenses § inzluding grants of § ) (Revenue § )
4e Total program service expenses | 1 ’ 455 ,934.
Form 990 (2011)
taeea2 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page3
; Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS,* COMPIBLE SCREUUIB A | | ||| ...\ \\\.oooooooeeeoeee oot s ssssr s oo sen oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,” complete Schedule C, PAartl . . . . .oooe—————— 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, PArtll . .. . .. . .o 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 98-197 If “Yes, " complete Schedule C, Part il ... L5 X
6 Did the organization maintain any donor 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? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes, " complete Schedule D, Partll . .. e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part . Ls X
9 Did the organization report an amount In Part X line 21 serveasa custodian for amounts not Flsted In Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV s X
11  If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X ‘éfg
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes, " complete Schedule D,
I e e S P R T 11a| X
b Did the argamzatlon report an amount for lnvestments other securmes in Pari X Irna 12 that Is 5% or more of rts total
assets reported in Part X, line 1687 If "Yes, " complete Schedule D, Part VIl et 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVIll . 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," complete Schedule D, Part IX . e 1 X
e Did the organization report an amount for other |Iab|MJeS in Part )( Ilna 25? h’ Yes complere Schedu!e D ParlL X e | e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes, ' complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xl and Xl o 112a| X
b Was the organization included in consehdaled mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . | 12b X
13 Is the organization a school described in section 170()(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, fund ra;slng, busmess
investrent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . . . o | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to ind Nlduals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV e, |16 X
17  Did the organization report a total of more than $15,000 of expenses for prol‘essronal fundralslng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . o L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VI, I|nes
1c and Ba? If "Yes," complete Schedule G, Partll 11l X
19  Did the organization report more than $15,000 of gross lncome from gamlng actfwtles on Part ViII Ilne Sa? If Yes
complete Schedule G, Partilit | ... SO NUUROPYUUOTUOPOROROP I | X
20a Did the organization operate one or more hosprtal facllrtles? ff 'Yes, compfete Schedu!e H - 20a X
b _If "Yes" to line 20a, did the crganization atlach a copy of its audited financial stalements to this retum? einnnnnesaeeeenaeee | 200
Form 990 (2011)

132003
01-23-12
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 paged
| PartIVi| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Indlwduals in tha Unrted States on Pan IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Il . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
Scheduled |23 X
24a Did the orgamzahon hava a tax exempt bond issue wﬁh an outstanding pnnmpal amount Of more than $100 OOO 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. If "No*, go to line25 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod excep!(on? - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ o s 24c
d Did the organization act as an "on behalf o!' issuer for bonds outstandmg al any time dunng 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? /f “Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dtsquahﬁed person ina pﬂor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If *Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or lum:er oﬁlcer dlre(.tur lruslee key employee, h|ghly compensated empluyee or dfsqualafled
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedule L, Partll ... .. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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 .
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ..
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 member thereof) was an officer,
director, trustee, or direct or indirect awner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssowe and cease operaﬁons?
If *Yes," complete Schedule N, Part] . 31 X
32 Did the organization sell, exchange, dispose of, or transrer more than 25% of ns net assets?lf Yes comp.'ete
Schedule N, Part If N 32 X
33 Didthe organlzatfon own 100% of an entlty dJsregarded as separate from tha orgamzatlon under Regulat]ons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | i L83 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Paris Il, lll, IV, and V, line 1 . e | [ X
35a Did the organization have a controlled entity within the meaning of section 512(!:)(1 3)? ______________________________________________________ 35a X
b 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,line2 .. .. . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt nonchantable ralated organlzation?
If *Yes, " complete Schedule R, Part V, line 2 | 36 X
37 Didthe organization conduct more than 5% of its actlvltles through an entlty that ls not a related orgamzatlon
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 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... e as | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page5
PartV

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V.

ok

ook

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . .. ... | 13

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Siatements

filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal ernployment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O N—
At any time during the calendar year, did the organization have an interest in, or a signature or other authurrly over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? | .........
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction? | . . ...
If *Yes," to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally graater than $100 000 and dld tha organizaﬂon solicit
any contributions that were not tax deductible? . .. ..
If *Yes," did the organization include with every sohcltalmn an express siatement that such contn'butlons or gn‘ts

were not tax deductible?

7 Organizations that may recelve deductlble conmbutlons under secuon 170(0)
a Did the organization receive a payment in excess of $75 made parlly as a conlribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? _ . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 e b pEen A VR e B A A TR e s T
d If "Yes," indicate the number of Forrns 8282 ﬁled dunng the year 5 2
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred?
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any lime during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _ e sy see S e e
b Did the organization make a distribution to a donor, donor advisor, or re!ated PEISON T e
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . ... .. i 102
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facaktles | 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders T e k]
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) _ 11b
12a Section 4947(a)(1) non-exempt chantabia trusts Is the organization fi[ing Form 990 in Ileu of Farrn 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the Instructions for additional Information the organization must report on Schedula 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans . ... [13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannfng servlces during the tax year? B
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e 0
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416  page6

|| Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a "No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in thisPart VI ............. IE]
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of thetax year __ ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive commitiee or similar committee, explain in Schedule 0.

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

2 - Did any officer, director, trustee, or key employee have a family relationship or a business refatlonsh|p with any other
officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles custornanly perforrned by or under the dlrect supennslon
of officers, directors, or trustees, or key employees to a management company or other person? ...

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi1ed?

oo | (W

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ...
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or app-mnt oneor

X

MIOTe MEMDETS O the GOVEIMING DOGY? .. ...\ oo eeeeeeeesoes et ssssss oo e 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the urgamza!mn conlemporaneousty document the meebngs held nt wr:tten actions undeﬂaken durlng the year by Ihe lolio\wng
b Each committee with auihonty to act on behalf of the goveming body’f ______________________________________________________________________________
9 Is 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 addresses in Schedule O _.................. e X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Coda )
Yes | No
10a Did the organization have local chapters, branches, Or AfIIEES? ................c.ooovoooorooeoecrococooscoeroeereesseesie e sneneene s 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 complete copy of this Form 990 to all members of its governing body before t“ 1 ng the fon-n‘? | 11a ]
b Describa in Schedule O the process, if any, used by the organization to review this Form 990, &‘;ﬁﬁ}
12a Did the organization have a written conflict of interest policy? /f "No,"go tofine 13 | ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually 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
in SChedule O ROW IS WS GONE ..\ ...\ ooooooooeooees oo eeoeeoeeeee oo 12¢ | X

13 Did the organization have a written whistleblower policy? . .. .. .. . s
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous subsiantiation of the deiiberation and decision?
a The organization's CEQ, Executive Director, or top management official | .. .. .o
b Other officers or key employees of the organization .. .. .. e,
If “Yes" to line 15a or 15b, describe the process in Schedule O (see [nstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . ...
b If "Yes," did the organization follow a written pohcy or procedure requmng the orgamzaﬂon to evaluate lts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangsments? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B>MN
18 Section 6104 requires an organlzation to make Its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
1] Own website [ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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: p
ONA SHEETS - 507-645-9640
27695 DENMARK AVE., NORTHFIELD, MN 55057

T3Z005
01-23-12

Form 990 (2011)
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416  page7
2art.VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .. |:]

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.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related crganizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo df'gffgggmm one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week olficer and & drectorfiusoo) from from related other
(describe | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | 8 : (W-2/1099-MISC) organization
organizations £ = £ gu and rela?ed
inSchedule [ | £ | 5 | E |23 & organizations
0) HEHE S
(1) DANIEL KELLEY
BOARD CHAIR 1.00(X X 0; 0. 0.
(2) PAUL IIAGER
BOARD TREASURER 1.00|X X 0. 0. 0.
(3) ROZ EATON NEEB
BOARD SECRETARY/FACULTY | 1.00|X X 0. 0. 0
(4) RANDY CLAY
TRUSTEE 1.00(X s 0. 0.
(5) TRISH FERRETT
TRUSTEE 1.00|X 0. 0. 0.
(6) BONNIE JEAN FLOM
TRUSTEE 1.00|X 0. 0. 0.
(7) LAURA MEDWETZ
TRUSTEE/FACULTY 40.00 X 47,080. 0. 2,707.
(8) CATHY OEHMKE
TRUSTEE/FACULTY 40,00 (X 45,054. 0. 2,590.
(9) HEIDI WELSCH
TRUSTEE 1.00(X 0. 0. 0.
(10) SIMON TYLER
SCHOOL DIRECTOR 40.00 X 29,284, 0. 5,508.
(11) KEITH JOHNSON
CFO 4.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Ppage8
[Paﬂ VJ” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(A) (8) (© ) (E) (F)
Name and title Average | o d';gsﬁjggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and 8 drectoiifisioe) from from related other
(describe | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 5 g g (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
inSchedule | 2 [ 2|, |2 58] & organizations
0) HEHEIBE S
ele|s |2 |ES]| £

1b Sub-total 121,418.
c Total from contmua'aon sheets to Part VII Sectmn A 0.
121,418,

d Total (add lines 1b and 1c) ... Vivaies
2 Total number of individuals (includmg but not I‘mlted to those I|sled above) who received mora than $100,000 of repartable

compensation from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatson from the orgamzatlon
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvtdual for servlces
rendered to the erganization? If "Yes, " complete Schedule J for SUCh PBrSON ...
Section 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) (C)
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

Form 990 (2011)
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Forrn 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Page9
[H| Statement of Revenue

(A) (8) (€) reD)
Total revenue Related or Unrelated exc,ﬁgﬁ”fﬁom
exempt function business ta)I( und_r?{z
sections 512,
revenus revenue €93 or 614

22[ 1a Federated campaigns
ga b Membership dues ... |1k
g&: ¢ Fundraising events 1c 2,650.
638 d Related organizations ... 1d
g E e Government grants (contributions) | 1e 1554522.
gg £ Allother contributions, gifts, grants, and
= P
g_g similar amounts not Included above | 1f 22,615.
Eu g Noncash contributions includad in finss 1a-1f: §
O]  h Total. Addlines 111 ..oooooooveiiiiiiice. B
Business CodelSssisie s iinaba s Shpm i
8 2a FEES FROM PATRONS 611710 71,929- 71,929.
'gq, b TUITION REVENUE 611600 45,198. 45,198.
‘g% ¢ FOOD SERVICE REVENUE 611710 35,583. 35,583,
>
o f Allother program service revenue | ...
g _Total. Add lines 2a-2f . P
3  Investment income (i ncludlng dwidends lnterest and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..ooovoioeiiieieciniciisiasionsss s srsnsssamecnessasess P
(i) Real (i) Perscnal
6a Grossrents ... ...
b Less: rental expanses
¢ Rental income or (loss) .
d Netrental income or (10S8)  ......ciiiiesissisrcsescsinsce B
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 (Ioss)
2 8 a Gross income from fundraislng events (not
£ including $ 2,650, of
E contributions reported on line 1c). See
5 PartlV,line 18 ..........
&':", b Less: direct expenses __
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 ... ..
b Less: direct expenses
¢ Netincome or (loss) from gam]ng acﬁvmes
10 a Gross sales of inventory, less retumns
and allowances . ..
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Codel?
11 a MISCELLANEQUS 900099
b
C
d
e
12  Total revenue. See instructions. ...
fepoc Form 990 (2011)
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Form 990 (2011)

PRAIRIE CREEK COMMUNITY SCHOOL

42-1530416 page10

|Pa

X Statement of Functional Expenses

Section 501(c)3) and 507(c)4) organizations must complete afl columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

L]

Do not include amounts reported on lines 6b,

Total expenses

Program service

Management and Funcsraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and £
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ..
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . . 132, 223, a7, 431. 34 1 792.
6 Compensation not included above, to dlsqual;fsed
persons (as defined under sectivn 4958(1)(1)) and
persons described in section 4958(c)(3)(B) .. 127,758. 127,758.
7 Othersalariesandwages . ...l 633,015. 550,596- 82,419-
8 Pension plan accruals and contributions ginclude
section 401(k) and section 403(b) employer contribulions) 49 r498' 41; 892 . 1606'
9 Other employee benefits 59,308; 37,805- 21,503-
10 Payrolltm(es 61,375. 53,731- 7,644-
11 Fees for services (non- emp]oyees}
& MENBgement. ... o s
LR 4,900. 4,900.
¢ Accounting 16,243. 16,243,
d Lobbying _
e Professional fundraislng services. Sea Par( IV Ilne 17
f Investment managementfees .. ... ...
O: DROOE v s e s 83,787. 49,713. 34,074.
12 Advertising and promotion .
13 Office eXpenses . . 121 ,219. 109, 268. 11r951'
14 Information technology . ...
15 Royalties ...
16 Occupancy 259,520- 257,296- 2,224-
17 Travel S 12,391. 12,391.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
i9 Conferences, conventions, and meetings . 3, 735. 8,075. 1 ; 660.
20 Interest ..
21 Payments to affiliates | .. .
22 Depreciation, depletmn. and amomzatlon ,,,,,,
24  Olher expenses. llernize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, Iist line 24e expenses on Schedule 0.) .
a SPECIAL EDUCATION
p CAPITAL EXPENDITURES
¢ DUES AND MEMBERSHIPS
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,693,967.] 1,455,934, 238,033. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Check hera - C 1« following SOP 88-2 (ASC 958-720)
132010 01-23-12 in Form 990 (2011)
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416  page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e . s 155,280- 1 107,265,
2 Savings and temporary cash investmems 2
3 Pledges and grants receivable, net s 3
4  Accounts receivable, net 418,566.] 4
5 Receivables from current and former ofﬁcers dlrectors, trustees. key ' e
employees, and highest compensated employees. Complete Part Il
of Schedule L .
6 Receivables from other disquaJlfied 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
- employees’ beneficiary organizations (see instructions) ... 6.
® | 7 Notesand loans receivable, Net ...................ccouimmvmmerriereesssrsmmsssssssinssses 7
Z 8 Inventories forsaleoruse . n 8
9 Prepald expenses and deferred charges R 4,592.] 9
10a Land, buildings, and equipment: cost or other SR §
basis. Complete Part VI of Schedule D 10a 606,237. =
b Less: accumulated depreciation ... ... | 10b 146,937. 487,174.| 10¢c 459,300.
3 11 Investments - publicly traded securities .. e 1
‘ 12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangible assets . ... TR e 14
15 Other assets. Sea Part IV, Ilne 1 1 __________________________________________________________________ 15
16 Total assets, Add lines 1 through 15 (mustequal line34) ............coceieeie.. 1 ' 065, 612. 16 155 148 5.0 41.
17  Accounts payable and accrued eXpPenSesS | .. e eee e 94,132.] 17 119.883-
18 Grantspayable | ... 18
19 DEfemedreVNUS . . oo et 14,821.] 10 9,893.
20 Ta*exanptbondhabnmes i N
# |21 Escrow or custodial account liability. Gomplete Pan IV of Schedule D ,,,,,,,,,,,,
E 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
= of Schedula L
23 Secured mortgages and notes payable to unrelated !hlrd panles .
24  Unsecured notes and loans payable to unrelated third parties . . . ..
25  Other liabilities (including federal income tax, payables to related thlrd
partles, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. 25
26 Total liabilities. Add lines 17 through 25 _ ; - 108,953.] 26 129,776.
Organizations that follow SFAS 117, check here P> l_l and complete : =
2 lines 27 through 29, and lines 33 and 34.
E | & Unietricled nobassels: .. ... ..o immimmmsismmsisnismissnimmn i
& |28 Temporarily restricted netassets ...
z 29  Permmanently restricted net assets T
i Organizations that do not follow SFAS 117 check here } - and
5 complete lines 30 through 34. s
% 30 Capital stock or trust principal, or cument funds 506,85
ﬁ 31 Paid-in or capital surplus, or land, building, or equ:pmant fund 31 459,300.
% |32 Retained eamings, endowment, accumulated income, or other funds 32 52,611.
Z |33 Totalnetassetsorfundbalances ... . .| 33 1,018,765.
} 34  Total liabilities and net assete/find balances 1,065,612.] 34 1,148,541.
Form 920 (2011)
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Form 990 (2011) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Page 12
Part Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... |:]

1 Total revenue (must equal Part VIll, column (A), ine 12) ... |1 1,756,073,

2 Total expenses (must equal Part IX, column (A), N8 25) | ..o |2 1,693,967.

3 Revenue less expenses. Subtract line 2 from line 1 ) - 3 62,106.

4 Net assets or fund balances at beginning of year (must equal Par‘tX lln933 column(A) |4 956,659.

5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.

6 Net assets or fund balances at end of year. Combing lines 3, 4, and 5 (must equal Parz X Ime 33 column (B)) 6 1,018,765,
‘PartXlil| Financial Statements and Reporting

Check if Schedule O contains a responsa to any question in this Part Xl ..ot [K]

Yes | No

1 Accounting method used to prepare the Form 9280: I:I Cash (] Accrual @ other SEE SCH O
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
b Were the organization's financial statements audited by an independent accountant? -
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsnbllsty far overslght of the aud;t
review, or compilation of its financial statements and selection of an Independent accountant? . . ... »
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis [:] Both consoclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrCUIAFATBEY || ettt escae s sse s seest st eeh et 18 s et 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 toundergosuchaudits. .............ooooviiiiiiiiiiieie oo 3b
Form 990 (2011)
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