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m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2015

Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P information about Form 990 and its instructions is at www.irs,gov/form390. “ nspectionl G
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B checkit |G Name of organization D Employer identification number
applicabte:
dengs. | PRATIRIE CREEK COMMUNITY SCHOOL
Et?gr‘uze Doing business as 42-1530416
e Number and street (or P.0. box if mail is not delivered to straet address) Room/suits | E Telephone number
Fid | 27695 DENMARK AVENUE (507) 645-9640
atod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,031,754.
?E‘Eb?ﬁdad NORTHFIELD, MN 55057 H(a) ts this a group return
Eﬂgﬁ "f:a- F Name and address of principal officer: SIMON TYLER for subordinates? DYes No
pending SAME AS C ABCVE Hi(b) Are all subordinates included?DYeS D No
| Tax-exempt status: [ X} 501(c)(3) [ ] 501(¢) { ) {insert nc.) i 4847{a)(1) or [ |57 ff "No," attach a list. (see instructions)
J Website: p WWW.PRATRIECREEK . ORG Hic) Group exemption number

K Form of organization; [X | Corporation | | Trust | | Association

i | Otherp»

I L Year of formation; 200 2| M State of legal domicile; M

[Part ] Summary

o | 1 Briefly describe the organization's mission or most significant activities: DEDICATED TO PROVIDING
g IMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
§ 2 Check this box P |_m_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the governing body (Part VI, line 18} 3 9
3 4 Number of independent voting members of the governing body {Part Vi, line 10} .14 7
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. . 5 43
g 6 Total number of volunteers (Bstimate i M RS AN 6 250
E’» 7 a Total unrelated business revenue from Part VI, column (), Ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,834,085. 1,863,684.
g 9  Program service revenue (Part Vi, line 2g) 95,803. 112,868,
E} 10 investment income (Part VIR, colurmn (A}, lines 3, 4, and 7d) 906. 4,465.
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 8¢, 10c, and11e) ... 8,937. 32,864.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12} ... 1,938,741. 2,013,891,
13 Grants and similar amounts paid (Part IX, column (A), lines -3y . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} .. 1,294,468, 1,327,771,
2 | 16a Professional fundraising fees (Parf 1X, column (A}, Bne 11} _ 0. 0.
;8‘- b Total fundraising expenses (Part IX, column (D), fine 25y 0. IR R
Wiz other expenses (Part IX, column (A}, lines 11a-11d, 11824e) i, 643,984. 704,024,
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (&), line 25) 1,538,452, 2,031,785,
19 Revenue less expenses. Subtract line 18 fromline12 ... ... ... 1,289, -17,904.
5§ Beginning of Current Year End of Year
85120 Total assets (PArtX, N8 16) ... ..o 1,426,970.] 1,464,202,
%] 21 Total liabilities (Part X, line 26) ... 1,345,195.] 1,402, 846.
Eug_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ...l 81 , 7 75. 61 ; 356.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
true, correct, and complete. Declaration of preparer (other than officer) is basad 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 prepares's name PR:parer’s sign. Haze ok ||| PTIN
Paid  [DENNIS HOOGEVEEN m Iy L P01788739
Preparer |Firm's name ) CLIFTONLARSONALLEN LLP FrmsENp 41-07467439
Use Only |Firm's address o 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the [RS discuss this return with the preparar shown above? (seeinstructions) L [Xlves | Ino
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 {2015) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Page 2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ...
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 PHOF FOMM 890 07 B90EZZ ..ot [Ives [XIno
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? [:'Yes No

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

4  Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 1 r 737 ' 737. including grants of § 0. ) (Reverwe$ 112 ’ 868. )

PRAIRIE 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 EMPHASTZE
COOPERATICN, PROMOTE SELF-REFLECTION, SUPPORT INNOVATION, AND VALUE
CHANGE. WE SHARE OUR PHILOSOPHY AND PRACTICE WITH OTHERS AND LEARN FROM
THEM. PCCS AIMS TO MAKE THE WORLD A BETTER PLACE. WE VALUE JUSTICE,

4b  {code: } (Expnses $ including grants of $ ) (Ftevenue % )

4c  (Code: ) {Expenses § inciuding grants of § )} {Revenue $ }

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

(Expenses % including grants of $ ) (Revenue % )
4e Total program service expenses P> 1,737,737,
Form 990 (2015)
e SEE SCHEDULE O FOR CONTINUATION({S)
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Form 990 (2015) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a){1) (other than a private foundation)?
I "Yes," COMPIBEE SCNCAUIE A | ||| e t i X
2 s the organization required to complete Schedufe 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," complate SCheaule C, Pa! | . oo e 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, Partlf . L l4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c}(S} orgamzatmn that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part ill o 5 X
6 Did the organization maintain any donor advised funds or any sirmitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *Yes,” compiete Schedule D, Part/ | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, " complete
RO D, Pt I oo oottt e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Sohedlule D, PArt IV e 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 1 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schadule D Parts VI Vil VIII [X or X - o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 /f "Yes," complete Schedule D,
B e ettt et ettt eer e et s s 11a X
b Bid 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 167 /f "Yes," complete Schadule D, Part VI 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 187 /f "Yes," complete Schedule D, Part VIl 1i¢ 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 ndf X
e Did the organization report an amount for other liabilities in Part X, line 267 /f "Yes," complete Schedule D, Part X ite| 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 crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If Yes, " and if the organizationr answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional . . 12b X
13 s the organization a school described in section 170(0)(1)(A)[)? /f "Yes, " complete Schedule E . i3] X
14a Did the orgamzat:on maintain an office, employees, or agents outside of the United States? | .. 114a X
b Did the organlzataon have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, busmess, )
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1 @NG IV ..o 14b X
15 Did the organization report on Part X, eclumn {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts and IV 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes, " complete Schedule F, Parts I anad IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part 1X,
column (8), lines 6 and 11 if "Yes, " complate Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f "Yes,"
COMPIate SCREGUIE G, PAM I oo et et 19 X
Form 990 (2015)
532003
12-16-15
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Forim 990 (2015) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H .. 120a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staterments to this return” _____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts land . .. |21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |ndN|duals on
Part IX, column {A), line 27 f "Yes," complete Schedule |, Parts i and 1 e, 22 X

23 Did the organization answer "Yes" to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? /f "Yes," complste
SORBOUIE J oo e b e ettt e 23 X

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

Schedufe K JF'NO', GoI0 ne 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-eXEMP DONAST? et e h e oo et ee st e e 24c
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... 24d
25a Section 501{c)(3), 501({c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! . 253 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 pricr Forms 990 ar 990-EZ7 If "Yes, " complete
SCRBAUIB L, Pt L oo e oo et eee et oot e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"

complete Schedule L, Part /f 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? /f "Yes," complete Schedule L, Part 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V T I
instructions for applicable filing thresholds, conditions, and exceptions): ER R o 'j
a A current or former officer, director, trustee, or key employee? /f "Yes, " complefe Schedule L, Part V. 28a X
b A family member of a current or former officet, director, trustee, or key employee? /f "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 owner? /7 "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M T X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If 'Yes," complate Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes," complete
Sehadule N, Partll e e e ettt s et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part] . R X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parf II Hl orl V and
B Y D8 T et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . i | 35a X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- c:hantable re]ated organlzateon?
If *Yes," complete Schedule R, PArt V, M€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Fart VI ... . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 890 filers are required to complete Schedule O 3g | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530

416 Page 5

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

Check if Schedule O contains a response or note to any line In this Party. -~ [:l
Yes | No
1a Enterihe number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12{ 00 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . ... 1b [1]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 1o Prize WINNBIST || . e et et e e s e eentem e rmeeb e shezen et ensen st e eae neneeannn s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, .
filed for the calendar year ending with or within the year covered by thisreturn 2a 435
b [If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. .. ... | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ... ... . | - I s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? U K- | X
b ¥ "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedufe O ... 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... da X
b If "Yes," enter the name of the foreign country: > B
See Instructions for filing requirements for FINCEN Form 714, Report of Foreign Bank and Financial Accounts (FBAR). S IS B
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. 5bh X
¢ if "Yes," toline Ba or b, did the organization file FOrm BB88-T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? el 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductibleT | ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). BRSNS AU S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly fer goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b
¢ Did the organization selt, exchange, or otherwise dispese of tangible personal property for which it was required
PO I FOMMY BEBR? oottt 7c X
d If "Yes," indicate the number of Forms B282 filed during the year | 74 | N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the vear? L 8
9 Sponsoring organizations maintaining donor advised funds. i ._: -
a Did the sponsaring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, ot related person’? ______________________________________ 9b
10 Section 501{c){7) organizations. Enter: SRS [OOSR
a Initiation fees and capital contributions included on Part Vili, line 12 O i [
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facalrtles v 10OB
11 Section 501{c){12) organizations. Enter:
a Gross income from members oF Shareholders 11a
b Gross incormne from other sources (Do not net amounts due or paid to other sources against
amounts due or received TromthermL) e i1b G
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990¢ in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b i
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule G.
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 e 18D} e
¢ Enterthe amountofreservesonhand f3c i -
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ... 14b
Form 990 (2015)
532006
12-16-15
5
11570127 131839 053-02668000 2015.05020 PRAIRIE CREEK COMMUNITY SCH 053-4URL



Form 990 (2015) PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 Page 6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or T10b below, describe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI i [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 9 : :
If there are material differences in voting rights among members of the governing body, or if the governing

body dejegated broad authority to an executive committea or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 7 :

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther G
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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 980 was filed?

pappetbe b

g

Did the organization become aware during the year of a significant diversion of the arganization’s assets?

|G| (W

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerning DOUY? ... ... .o e e 7a | X

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; L
a The governing body? Ba

b Each committee with authority to act on behalf of the Goverming DO T o 8b
9 |s there any officer, director, trustee, or key employee 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 | 9 X

Section B. Palicies (This Section B requests information about policies not required by the Internal Hevenue Code )

b 54

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 890 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. .
12a Did the organization have a written conflict of interest poficy? /f "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disciose annually interests that couid give rise to conflicis? 12b

o P ¥

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? L 13
14 Did the organization have a written document retention and destruction policy? ... e 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. et et severess s | 1O X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

{axable entity during the year? 16a 1 X

SRS

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

in joirt venture arrangerments under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[ ] own website [ Another's website Upon request L other fexplain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: -

KEITH JOHNSON - (507)645-9640
27695 DENMARK AVENUE, NORTHFIELD, MN 55057

532008 12-16-15 Form 990 (2015)
6
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Form 990 (2015) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page?
[Fart V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Coniractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensaticn 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 ne 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 current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization and any related organizations.

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

® | st 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 trustees or directors; institutional trustees; officers; key employees; highast compensated employees;
and former such persons.

r 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 o clzgfﬂggthan one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officar and & directorftrustas) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related ‘% % . g (W-2/1098-MISC) organization
organizations| & | = g |E and related
below [E]|£|, |2 [2E s organizations
ine) |2 |Z |5 |5 [5E[ S
(1} EATON-NEEZB, ROZ 1.00
CHATR X X 0. 0. 0.
(2) JEAN FLOM, BONNIE 1.00
VICE CHATR X X 0. 0. 0.
{3} MILLER, BEN 1.00
TREASURER X X 0. 0. 0.
(4) FITSCHEN-HEMMAH,K KELSEY 40.00
SECRETARY/FACULTY X X 36,953. 0.f 11,761.
(5) COHRS, JULIE 1.00
TRUSTEE X 0. 0. 0.
(6) DENNIS, NANCY 40.00
TRUSTEE/FACULTY X 48,988. 0.l 31,184.
(7) GERNON, AMY 1.00
TRUSTEE X 0. 0. 0.
{(8) FPERCY, LISA 1.00
TRUSTEE X 0. 0. 0.
{(9) RUSTAD, DAN 1.00
TRUSTEE X 0. 0. 0.
{10) TYLER, SIMON 40.00
SCHOOL DIRECTOR X 63,688. 0. 10,429.
(11) JOHNSON,K KEITH 14.00
CFO X 26,898. 0. 2,017.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) PRAIRTE CREEK COMMUNITY SCHOOL 42-1530416 Page8
l Part V“_] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B8 {C) {D) (3] ]
Name and title Average (do not crigkswnorgihan one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
weslk officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for {5 = organization (W-2/1099-MISC) from the
related | 2 | & = (W-2/1099-MISC) organization
organizations] 2 | £ 2|2 and refated
below [Zl15i, |8 gg’.. = organizations
b Sub-total > 176,537. 0.[ 55,391.
¢ Total from continuation sheets to Part Vil, SectionA . > 0. 0. 0.
d Total(add fines tband 16) ... . 176,537, 0. 55,391.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S I o
line 1a? if "Yes," complete Schedule J for such individual | e, 3 X
4  For any individual listed on line 1a, is the sum of repcrtable compensation and other compensation from the organizaticn SIS DU I
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individuai for services DS BRI B
rendered to the organization? /f "Yes, " complete Schedule J for sSUCh DRISON i 5 X

Section B. Independent Coniractors

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 hut not limited to those listed above} who received more than
$100,000 of compensation from the organization | 0

Form 990 (2015)
532008
12-16-15
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Form 990 (2015) PRAIRIE CREER COMMUNITY SCHOOL 42-1530416 page9
] Part VIl | Statement of Revenue
Check if Schedule G contains a response or note to any lineinthis Part VIl iy EI
B S @) (3] ()] ()]
o Total revenue Related or Unrelated H?P’&%“&fﬁﬂ‘dg?d
e exempt function business sactions
R RE T T T AR N revente revenue 519 -514
%g 1 a Federated .campaigns __________________ ia e . S
& E b Membe\:rslhlp dues . b
& ¢ Fundraising events 1c
?_—;E d BRelated organizations _|1d
g“;% e Government grants (c:ontnbutlons) 1e|1,804,200.
.g Iy f All other contributions, gifts, grants, and
58 . )
A% similar amounis not included ahove 1f 56,49%4.
g% g Nonoash contributions included in lines 1a-1f: $
O%| h Total.Addfinestatf ... > 1 353 594
Business Gode] R |
g2 | 2a FEES FROM PATRONS 611710 73 908 73,908.
lgg b FOOD SERVICE REVENUE 611710 35,578. 35,578.
r.ng ¢ MEDICAIL ASSISTANCE REV | 611710 3,382, 3,382,
E3l «
BeC
2 e
a f All other program service revenue .
g_Total. Add lines 2a-2f . s 112,868.
3  Investment income (lﬂcludlng di\.’ldends interest, and
other similar aMOUNIS), ... ..o > 895. 895.
4  Income from investment of tax-exempt bond proceeds P
8 ROYAMIES oo P
{)) Real (i) Personal B
6 a Gross rents
b lLess: rental expenses .
¢ Rental income or {loss) .
d Net rental income or {loss) [T .
7 a Gross amount from sales of | {i) Securities {ii} Other
assets other than inventory 3,570.
b Less: cost or other basis
and sales expenses . 0.
c Ganorfloss) .. ... 3,570. N B S g
d Netgain or oS8) oo e | 3,570. 3,570.
o | 8 a Gross income from fundraising events {not RO I B
g including $ of
E contributions reported on line 1c). See
5 Part IV, lne 18 ..o
g b Less:directexpenses ...
¢ Net income or (loss) from fundraising events
9 a Gross incorme from gaming activities. See
PartiV,line19
b Less: direct expenses .
¢ Net income or (loss) from gammg actlvstles
10 a Gross sales of inventory, less returns
and allowances | ...
b bess:costofgoodssold ... - il
¢ Net income or (loss) from sales of inventary ... > 32,049. 3 2 0 4 9 .
Miscellanecus Revenue Business Code| T i
11 a MISCELLANEQUS 900089 815. 815.
b
c
d Allotherrevenue ...
e Total. Addlines 11a11d ... > 815 | o o i e
12 Total revenue, Seeinstructions. ... » 2,013,891, 77,290. 0. 72,507,
532009 12-16-15 Form 990 (2015)
8
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Form 990 (2015)

PRAIRIE CREEX COMMUNITY SCHOOL

42-1530416 page10

[ Part IX | Statement of Functional Expenses

Seaction 501(c)3) and 501(c)(4) organizations must complete all columns. Al other organizations must compiete column (A).

Check if Schedule O contains a response ornote toany line inthis Part X e L
Do not includa amounts reported on Hines 6b, Total exAgenses Progra(rr?}service Managg‘\?ent and Funéll?a)ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations L HEITTLL e e
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees ... 265,056, 165,104. 95,952,
6 Compensation not included above, to disgualitied
persons (as defined under section 4958(f)(1)) and
persons described in section 4058(c)(3)(B) 279,870. 279,870.
7 Othersalariesandwages ... ... 656,509, 542,646. 113,863,
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) empioyar coniributions) 49,087. 41,05%9. 8,028.
9 Otheremployee benefits ... 773. 773.
10 Payrolltaxes ... 716,476. 62,292, 14,184.
11 Fees for services (non-employees):
a Management
b Legal . 768. 768.
¢ Accounting 13,876. 13,876.
d Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees _ ...
g Other. (If line 11g amount exceeds 10% of line 25, _
columa {A) amour, list fine $1g expenses on Sch 0.) 79,580. 68,696. 10,884,
12 Advertising and promatien .
13 Office expenses 138,448, 131,571. 6,877,
14 Information technolegy ...
15 Royalties
16 Occupancy 288,590- 288,590-
17 Travel 15,273. 15,273
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 8,353. 7T,756. 597.
20 Imterest
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 32,015. 31,359, 656.
23 INSUFANCE oo 12,866. 12,866,
24  Other expenses. Hemize expensas not covered R T IR T SR L
above, (List miscellaneous expenses in fine 24e. If line
242 amount exceeds 10% of line 25, column (A) FEE TSI IO R
amount, list line 24e expenses on Schedule 0.} RN e
a SPECIAL EDUCATION 85,623, 85,623.
b DUES, MEMBERSHIPS, LICE 23,600, 23,600,
¢ REPAIRS AND MAINTENANCE 2,829, 2,829.
d CAPITAL EXPENDITURES 2,203, 2,203.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 2,031,795, 1,737,737. 294,058. 0.
26 Joint costs. Complete this fine only if the organizaticn
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here - [ it folowing S0P 95-2 (ASG 958-720)
532010 12-16-15 Eorm 990 (2015)

11570127 131835 053-02668000

2015.05020 PRAIRIE CREEK

10

COMMUNITY SCH 053-4UR1



Form 990 (2016)

PRAIRIE CREEK COMMUNITY SCHOOL

42-1530416 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 586,232.1 1 635,496.
2 Savings and temporary cash invesiments 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, Mt 199,885.] 4 172,173.
5 Loans and other receivables from current and former officers, directors, R ne | e
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L s 5
6 Loans and other recelvables from other disqualified persons (as defined under |07 7 o
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | : A B
employers and sponsoring organizations of section 501(c)(9) voluntary S
@ employess' bensficiary organizations (see instr). Complete Part 1 of Sch £ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 18,385.] o 27,097.
i0a Land, buildings, and equipment: cost or cther S R R : G e
hasis, Complete Part Vi of Schedule D 10a 583,933, SRR P A
b Less: accumulated depreciation .. 10b 235,779, 379,648.] 10¢ 358, 154.
11 Investments - publicly traded securities . ., 11
12  Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program+elated. See Part IV, line 11 . ... 13
14 Intangible assets s 14
15  Other assets. See Part IV, line 11 242 ,8B15.] 15 271,282.
16 Total assets. Add lines 1 through 15 (must egual line 34) 1,426,970.] 16 1,464,202,
17 Accounts payable and accrued eXpenSeS ... 132,217.| 17 158,886.
18 Grantspayable | e 18
19 Defered revenue | e 19
20 Taxexempt bond fiabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
8 |22 Loans and other payables to current and former officers, directors, trustees .
E key employees, highest compensated employees, and disqualified persons. N |
i Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated th|rd partles 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X of
SChedUle D e 1,212,978.] 25 1,243,960.
26 Total liabilities. Add lines 17 through 25 ... 1,345,195.] 26 1,402,846,
Organizations that follow SFAS 117 (ASC 958), check here p- L and B
1 complete lines 27 through 29, and lines 33 and 34. RIS PR
E |27 Unrestricted netassets ... 27
g 28 Temporatily restricted net assets 28
o 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 [ASC 958), check here P ool
5 and complete lines 30 through 34. e T I
% 30 Capital stock or trust principal, orcurrentfunds .. -297,874.] 30 —296 798
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment funcf et ee e eeeraganan 379,649, a1 358,154.
4 | 32 Retained earnings, endowment, accumulated income, or otherfunds ... 0.] a2 0.
Z |33 Towmlnetassetsorfund balances 81,775.[ 33 61,356.
34  Total abilities and net assets/fund balances ... 1,426,970.] 34 1,464,202,
Form 990 (2015)
£32011
12-16-15
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[ Part Xi| Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part X1 i
1 Total revenue {must equal Part VI column (), 08 12 e 1 2,013,891.
2 Total expenses (must equal Part EX, Column (A, N8 28] et et 2 2,031,795,
3 Revenue less expenses. Subtractline 2 from e 1 e, 3 -17,904.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 81,775,
5 Netunrealized gains {losses) on investments . .o [ D
6 Donated services anduse of facilities | e 6
7 Investment expenses 7
8 Prior period adjustments 8
8  Other changes In net assets or fund balances (explain in Schedule Q) 9 -2,515
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo ittt ittt oL ieieueiubrsessetheiiesseesriierrierieiiiiieiiisiseeeriesisicoesecsesceescicsscesisiiiiiiiiiiiiis 10 61,356.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response ornote to any line in this Part XII . i

1 Accounting method used to prepare the Form 980: L Jgash [ Accrual other 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 compiled or reviewed by an independent accountant? .. 2a X
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a RN B
separate basis, consolidated basis, or both:
[ Separate basis [ consolidated basis [ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2%: X

If “Yes," check a box below to indicate whether the financiat statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis E:l Consolidated basis l:| Both consclidated and separate hasis
¢ 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? . e X
If the arganization changed either its oversight process or selection process during the tax year, explain in Schedule O. :
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Singte Audit

Actand OMB Circular AT337 || e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... oo 3b
Form 990 (2015}
530012
12-16-15
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

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

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. OPEH f-:d PUbllC -

Itermal Revanue Service P> Information about Schedule A {Form 980 or 990-EZ) and ifs instructions is at www.irs.gov/form990. B Inspection

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

{Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

00 00 0 OO0

10 [
11 ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A)(iv}. (Complete Part IE.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
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)lvi). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1I.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributiorss, 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 from gross investment
income and unrelated business taxable income {fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part HI.)
An arganization 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 aut the purpcses of one or
more publicly supported organizations described in section 509(a)(1) or section 509%a}(2). See section 509{a)(3). Checl the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part |V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

D =~

Enter the number of supported organizations :
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{ij) Name of supported {§) EIN {if} Type of organization Kiv} is the organizatien| {v} Amount of monstary (vi) Amount of

organization (described on lines 1-9 listed in your support (see other support (see

; ; overning document?
above (see instructions)) & Yoo g o instructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015
Form 980 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
I Eart |i| Support Schedule for Organizations Described in Sections 170D)(1){AJ(v) and 170{B){1{A)VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part LIL)

Section A. Public Support
Calendar year (ar fiscal year beginning in} - {a} 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015, {f) Total
1 Gifts, grants, coniributions, 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 total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
oh line 1 that exceeds 2% of the
amount shown on line 11,
column (f}
_6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p= (a) 2031 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part V&) .

11 Total support. Add lines 7 through 10 | . S . -

12 Gross receipts from related activities, etc. (88 INSIUCHONS) 12 l

13 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)

crganization, check this box and stoF FUBE@ oo oo et eee it e ettt et s et £ et amt e e st et e s saseasceie sessens st enannssessrnnesassesae PP [:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () ... ... 114 %
15 Public support percentage from 2014 Schedule A, Part Il Bne 14 15 %

16a 33 1/3% support test - 2015. 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 - 2014, If the organization did net 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 qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . ... | 2 [:l
Schedule A {Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 PRATRIE CREEK COMMUNITY SCHOOL

42-1530416 pages

] Part !il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization faits to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year baginning in) - (a) 2011 (b} 2012 {c} 2013

{d) 2014

{e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from othar than disqualified persons that
excesd the greater of 5,000 or 1% of the
amoeunt on line 13 for the year

cAddlines7aand?b ...

8 Public support. isubtactiing 76 fromline 5.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2011 (b) 2012 {c) 2013

(d) 2014

(e) 2015

{f} Total

9 Amounis frem line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income. Do notlncludegaln
or loss from the sale of capital

assets (Explain in Part V1) .oones
13 Total support. (add lires 9, 105, 11, and 12.)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .......

el

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column () . ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, BNe 17 18 %

19a 33 1/3% suppeort tests - 2015. 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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -~ 2014. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organizaticn did nct check a box on line 14, 19a, or 18b, check this box and see instructions

532028 08-23-15
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Schedule A (Form 990 or 990-E7) 2015 PRATRIE CREEK COMMUNITY SCHOOL

42-1530416 pages

| Part V' Supporting Organizations

(Complete only if you checked a box in line 11 on Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, compiste
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complets Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{(c){4), {5), or {6)? /f "Yes," answer
(b} and {c) beiow.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that afl support £o such organizations was used exclusively for section 170(c}(2)({B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place fo ensure such use,

Was any supported organization not organized in the United States ('foreign supported organization")? /f
"Yes," and if you checked 17a or 11b in Part I, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b) and (c) below {if appiicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporfed crganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was gocormplished (such as by amendment to the organizing document),

Type | or Type Hl only. Was any added or substituted suppeorted organization part of a class already
designated in the organization’s organizing documeni?

Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ifs supported organizations, {il) individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or (jii) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? /f "Yes," provide detail in-
Part VI,

bid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 485B(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 890 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 880 or 850-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(&)(1) or (2)? /f "Yes," provide detail in Part V.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? /f "Yes," provide detalf in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part Vi.

Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes, " answer 100 below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

_ _Yes

o

3a

3b

3c

4a

ab

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-£7) 2015 PRAIRTE CREEK COMMUNITY SCHOOL 42-1530416 pages
[Part V| Supporting Organizations orin a0}

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : S
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) L
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
c A 35% controlled entity of a person described in {a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to E R
regularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. {f the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported T
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conitrolled the supporting organization. 2
Section C. Type Il Supporiing Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors RPN R
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported arganization? /f *No," explain in Part VI how
the crganization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supporied organizations have a :
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe In Part VI the role the organization's o
supported organizations piayed in this regard, 3

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the yea(see Instructions):

a 1 The organization satisfied the Activities Test, Complete fine 2 below.

b [:I The organization is the parent of each of its supported organizations. Complete fine 3 bslow.

c [ mhe organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (8} and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of REI R ¥
the supported organization(s) to which the organization was responsive? If "Yes," then in Part \{ identify
those supported organizations and explain  how these activities directly furthered their exernpt putposes,
how the organization was responsive to those supported orgamizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each BN N
of its supported erganizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

582025 09-23-15 17 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A {Form 980 or 980-E7) 2015 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 pages
[Part V| Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Secticns A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Nepreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

& Adjusted Net [ncome (subtract lines 5, 6 and 7 from line 4) 8

OF |5 |03 [N |

| |A W N =

o

~

(B) Gurrent Year

Section B - Minimum Asset Amount () Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of cther non-exempt-uses assets 1ic
Total {add lines 1z, 1b, and 1c) 1d

Discount claimed for blockage or other T
factors (explain in detail in Part Vi}:
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

¢ oo ||

]

W
w

-y

Net value of non-exempt-use assets (subtract line 4 from line 3}
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

0~ |® (G
QO [~ Q[ [

Section C - Distributable Amount B SR R Rt Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} &
7 L] Check here if the current year is the organization’s first as a non-functionaly- tntegrated Type 1} suppomng orgamzatlon (see
instructions).

;iD=

@ | |h o N
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Schedule A (Form 990 or 990-E2) 2015 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 page7
[Part V' | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,ntinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purpcses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations

3
4  Amounts paid o acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

i} (i} (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable arnount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3_ Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

___g Applied to underdistributions of prior years S : ) L e

h Applied to 2015 distributable amount L e R R e

Carryover from 2010 not applied {see instructions) “ I et e T L

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: 5

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributicns for years prior o 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zerc, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e
f

]

o

0

Excess from 2013 R T e e
Excess from 2014 [EERER B T B " T
Excess from 2015

o |a |0 |T |
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] Eart !| [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9h, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(See instructions.)

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 11f, 12a, or 12b . L
Department of the Treasury » AﬁaCh to Form 990. o Open tq PUb!lc :
Internal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. . * Inspection’
Name of the organization Emgployer identification number
PRAIRIE CREERK COMMUNITY SCHOOL 42-1530416

] Partl: | C-)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part [V, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner adviser, or for any other purpose conferring

impermissible private benefit? .. D Yes l:] No
] Part If

.| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 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 a historically important land area
l:l Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. - .- | Held at the End of the Tax Year
a Total number of ConServation BESEMBNTS | oo 2a
b Total acreage restricted by conservation easemENtS s 2b
¢ Number of conservation easements on a certified historic structure included in{@) .. 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ... ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
vear p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viokations, and enforcement of the conservation easemerts it holAs? e :] Yes |:| No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violatiens, and enforcing conservation easements during the year
»___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(}
AN SECHON TTOMNANBHI? ... [dves [ ino

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the fostnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 820, Part Vill, line 1
i1} Assetsincluded in Form 990, Part X s

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amsunts required to be reported under SFAS 116 {ASC 958) relating to these itemns:

a Revenue included on Form 800, Part VI, lIMe b e > S
b_Assetsincluded in Form 990, Part X .. i > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980) 2015
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Schedule D (Form 990) 2015 PRAIRIE CREEK COMMUNITY SCHOOL A2-1530416 page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items
(check all that apply):
a :I Pubiic exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo ... L__I Yes |:] No
I Part IV | Escrow and Custodial Arrangements. Cornplete if the organization answered "Yes" on Form 890, Part IV, line 9, of
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 Clves [INe

b If "Yes," explain the arrangement in Part XIll and compiete the following table:
Amount

Beginning balance 1c

Additions during the year

Distributions during the year 1e

= 0 a0

Ending balance
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L I'Yes [_iNo

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPark XHI ...
i Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
Contributions |, ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .
Administrative expenses
End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment P Y%
¢ Temporarily restricted endowment %
The percentages on 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 organization
by: Yes | No
{) unrelated organizations 3afi)
{ii} related Organizations | e b eh e s 3a(ii)
b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R? | ..., 3b
4 Describe in Part X|il the intended uses of the organization’s endowment funds,
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {c} Accumutated (d) Book value
basis (investment) basis {cther) depreciation

1B = T v B =

n =

Ta Land

b Buildings ...
c Leasehold lmprovements

415,566. 94,401. 325,165,
174,367. 141,378. 32,988,

Total. Add lines 1a through de. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c) . > 358,154.
Schedute D (Form 990) 2015
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Schedule D (Form 990) 2015 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page3d
| Parit.VII| Investments - Other Securities.

Complete if the organization answered "Yes' on Form 830, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category ncluding name of security} {b) Bock value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..o
(2) Closely-held equity interests
(3) Other

Total. (Col (b) must equal Form 990, Part X, col. (B} ling 12.) -
[ Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Method of valuation: Cost or end-ofyear market value

{1}
{2)
{3)
(4)
(58
(6)
(7
(8]
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) -
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
{1y DEFERRED PENSION QUTFLOWS 271,282,
2)
(3)
4)
(5)
(6}
{7}
{8}
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) e T8.) v » 271,282.

[Part X'| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990 Part X, line 25

1. (a} Description of liability {b) Book value
(1) Federal income taxes :
) PENSION LIABILITY PAYABLE 1,084,710, .
(5) DEFERRED PENSION INEFLOWS 159,250,
@
)]
&)
{7)
{8)
9)

Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) . » 1,243,960.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil l:l
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page4d
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financiat statements .. 1 2,010,321.
Amounts included on line 7 but not on Form 880, Part VIil, line 12: L
a Net unrealized gains (losses) oninvestments .. 2a
b Donated services and use of facilities 2b
€ Recoveries of prior year grants ... 2¢c
d Other (Describein Part XILY e, 2d e
e Addlines ZAthrOUGN 2 e e 2e 0.
3 Subtractine 2e oM ENE 1 . . e s | 2,010,321,
4  Amounts included on Form 990, Part VIIL, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,fine 7b ... da s
b Other (Describe in Part XIL) .| . 4b 3,570.] -
C AAINESAaand db oo 4c 3,570.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Parth, fine 12) 5 2,013,891.

] Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements o L1 2,006,730,
Amounts included on line 7 but not on Form 990, Part X, line 25: :

a Donated services and use of faciiities 2a

b Prior year adjustments s 2b

€ OHErIOSSES e e 2c B

d Other (Desoribe in Part XILY .o 2d 6,950.| ..

e ADANes 23 HroUGN 2 e e 2e 6,950.
3 SUBLAGE Ne 2 IOM HNG 1 oo 3 | 1,899,780,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: T

a Investment expenses not included on Form 990, Part Vil line 7b ... 4a

b Other (Describe in Part XlIl) ap St

€ AQAINES BAANGAD | oot 4c 32,015,

Total expenses. Add lines 3 and 4¢. (This rmusf equal Form 890, Part f line 18} ... i 5 2,031,785,

]T’art X1il] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part )il lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL OF CAPITAL ASSETS 3,570.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CAPITALIZED EXPENDITURES 6,950.

PART XII, LINE 4B - QOTHER ADJUSTMENTS:

DEPRECIATICON EXPENSE 32,015.
Goats Schedule D (Form 990) 2015
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|5art X“HSupplemental Information (confinued)

Schedule D (Form 990) 2015
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SCHEDULE E SChOOIS OMB No. 1545-0047

{Form 990 or 990-EZ) - Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attach to Form 990 or Form 980-EZ, o Opento Public

ternal Revanue Senice P Information about Schedule E {(Form 990 or 950-EZ } and its instructions is at WWW. irs.goviform290. Inspection -
Name of the organization Employer identification number
PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416
[Part 1|
YES | NO

1 Does the erganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resoiution of its governing body? e 1 X
2 Does the organization include a statement of its racially nondisctiminatory policy toward students in all its brochures, £ ' _'
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the : :
period of solicitation for students, or during the registration period i it has no scficitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes," please describe. if "No," please explain.
p P

Fyou need More SPACe, USe Part Il et 3 | X
THE POLICY IS CONTAINED IN THE REGISTRATION AND SOLICITATION s
MATERIALS.

4 Does the organization maintain the following?

belbe [albal i

a Records indicating the racial composition of the student body, faculty, and administrative staff? .. | 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nond|scr|m|natory basm? .. |4
¢ Copies of all catalogues, brochures, announcements, and other written communications o the public dealing with student
admissions, programs, and seholarships? e 4c
d Copies of all material used by the organization or on its behalf to sclicit contributions? || . 4d

If you answered "No" to any of the above, please explain. If you need more space, use Part I

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

{4 ] b bl e pepef b

a Students' rights or privileges? ba
b AdMISSIONS POCIBET || .. ... oottt ettt e e 5b
¢ Employment of faculty or administrative staff? e 5c
d Scholarships or other financial @ssistaNCeT | ... e e 5d
e Educational POUGIEST | . e et b s 5e
f Use of facifities? 5f
g Athletic programs? 59
h Other extracurricular activV-IBS? e on 5h
if you answered “Yes" to any of the above, please explain. If you need more space, use Part Ii.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or line 8b, explain on Part il. I B
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 7550, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon Partff ... . ... .. 7 X
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or Form 990-EZ. Schedule E (Form 980 or 990-EZ) (2015)
AN
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Schedule E (Form 990 or 990-E7) 2015 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 page2
l Part I | Suppiemental information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applicable.
Alsg provide any other additional information.

LINE 6 - EXPLANATION QOF GOVERNMENT FINANCIAL AID:

THE SCHOOL RECEIVES FEDERAL AND STATE FUNDING.

532062 10-02-15 Schedule E (Form 990 or 990-EZ) (2015)
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -——zﬁ—ﬁm

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ST o
Department of the Treasury p Attach to Form 990 or 990-EZ. . .- Open 1o Public
Internal Revenue Service P> Information about Scheduls O {Form 990 or 990-EZ) and its instructions is atwww.irs.gov/formg90. : Inspection: - . -
Name of the arganization Emptoyer identification number
PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

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

GENDER-FAIRNESS, AND CONFLICT RESOLUTION. WE EDUCATE CHILDREN TO LIVE

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

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

FROM THE SURROUNDING AREA.

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

THE EXECUTIVE COMMITTEE INCLUDES THE CHAIR AND TWO OTHER TRUSTEES THE BOARD

MAY DESIGNATE. THE DIRECTOR OF THE SCHOOL SHALL SIT EX-OFFICIO ON THE

EXECUTIVE COMMITTEE AND ATTEND ALL MEERTINGS. THIS COMMITTEE HAS THE

AUTHORITY OF THE BOARD OF TRUSTEES IN THE MANAGEMENT OF THE CORPORATION

BETWEEN MEETINGS OF THE BOARD OF TRUSTEES.

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

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

CHILDREN CURRENTLY ENROCLLED IN THE SCHOCL, 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 COMPRISED OF NINE MEMBERS, SIX OF WHICH ARE CHOSEN FROM THE

PARENT COMMUNITY, TWO FROM THE FACULTY, AND ONE UNRELATED MEMBER FROM THE

COMMUNITY AT LARGE. THE MEMBERS ELECT THE BOARD BY BALLOT IN THE SPRING OF

EACH YEAR.

FORM 990, PART VI, SECTION B, LINE 11:

|5'3|ng1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2015)
09-02-15
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Schedule O {(Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

THE SCHOOL DIRECTOR AND THE CFO REVIEW THE FORM 930 PRICR TO SIGNING AND

FILING WITH THE IRS. THE OTHER BOARD MEMBERS WILL HAVE IT AVATILABLE TO

REVIEW AT THEIR DISCRETION.

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

THE SCHOOL'S CONFLICT OF INTEREST POLICY COVERS DIRECTORS, OFFICERS, AND

EMPLOYEES.

COVERED INDIVIDUALS MUST DISCLOSE MATERIAL FACTS FOR ANY POTENTIAIL CONFLICT

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

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

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

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

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

INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15A:

A BOARD COMMITTEE EVALUATED AND NEGOTIATED AN ANNUAL CONTRACT WITH THE

DIRECTOR, SIMON TYLER, USING APPROPRIATE COMPARABILITY DATA AND

CONTEMPORANEOUS SUBSTANTIATION OF THE COMMITTEE'S DELIBERATIONS AND

DECISION. THE REVIEW WAS LAST CONDUCTED IN 2015.

FORM 990, PART VI, SECTICN C, LINE 19:

THE SCHOOL MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE S, CHANGES IN NET ASSETS:

CHANGE IN PENSICON LIABILITY ~-2,515.

532212 09-02-15 Schedule O {Form 230 or 980-EZ) (2015)
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Schedule O {Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

PRATRIE CREEK COMMUNITY SCHOOL 42-1530416

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 QOF EDUCATION. THE SCHOOL-WIDE

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONCMIC RESOURCES

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

532212 09-02-15 Schedule O {Form 990 or 990-EZ) (2015)
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