PUBLIC DISCLOSURE COPY -

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

o 390

Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO.

P Do not enter social security numbers on this form as it may be made public.
B Go to www.irs.gov/Form990 for instructions and the latest information.

5842805

OMEB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning

JUL 1, 2018 andending JUN 30, 2019

B Checkif C Name of arganization D Employer identification number
applicable:
cenge | PRAIRIE CREEK COMMUNITY SCHOOL
Cere Doing business as 42-1530416
i Number and street (or P.0. box if mail is not delivered to street address) Rocmy/suite | E Telephone number
i | 27695 DENMARK AVENUE ' 507-645-9640
ermin-

ated City or town, state or province, country, and ZIP or foreign postal code

(G Gross receipts §

2,282,677.

H(a) Is this a group return

fpended) NORTHFIELD, MN 55057
I:Iﬁgﬁj_ca' F Name and address of principal officer SIMCN TYLER
pending

SAME AS C ABOVE

for subordinates?

| Taxexempt status: [ X | 501(c)3) [ | 801(c)(

) (insertno) |1 4947(@(1)or [ 527

J Website: pr WWW . PRATRIECREEK . ORG

H{b) Are al subordinates incwudedﬂ.l:l\'es l:l No
If "No," attach a list. (see instructions)
H{c) Group exemption number B

|:]Yes DZ]NO

K Form of organization: | X | Corporation [ | Trust [ 1 Association [ | Other B

| L Year of formation: 20 02| m State of legal domicile: MN

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: DEDICATED TO PROVIDING
é IMAGINATIVE TEACHING IN AN ATMOSPHERE OF MUTUAL RESPECT.
% 2 Check this box B [::] if the organization discontinued its operations or disposed of more than 25% of its net assets,
&1 3 Number of voting members of the governing body (Part Vi, line 1a) ., 3 9
g 4  Number of independent voting members of the governing body (Part VI, ine 1B) .. i 4 7
@ | & Total number of individuals employed in calendar year 2018 (Part V, line 28) 5 47
:"E 6 Total number of volunteers (Bstimate i NBCBSSaNY) e 6 250
E 7 a Total unrelated business revenue fram Part VI, column (O}, N 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 ...t es i e 7b 0.
Prior Year Current Year
o | 8 Contriputions and grants (Part VI, ine Th) 2,092,078, 2,110,680.
g 9 Program service revenue (Part VIl iNe 2 116 ’ al6. 118 I 924.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . ... 1,473. 4,212,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118} ... 45,866, 37,886.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,255,733. 2,271,802,
13 Grants and similar amounts paid (Part IX, column (), fines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (&), Bne 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ______.. 1,560,255, 1,535,750,
% 16a Professional fundraising fees (Part IX, column {A), ine 11e) i, 0. 0.
& b Total fundraising expenses (Part [X, column (D), line 25) I 0.
W1 17  Other expenses (Part EX, column (A), lines 11a-11d, 135248) o, 716,380. 751,821.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... 2,276,635, 2,287,571,
19 Revenue less expenses. Subtract ling 18 from ine 12 ..o -20,902. -15,769.
‘Uo:gé Beginning of Current Year End of Year
28| 20 Total assets Part X, NG 16) . .o 3,049,477. 2,770,991.
<ol 21 Totalliabilities (Part X, ine 26) .. 3,964,510.] 3,308,876.
=Z| 22 Net assets or fund balances, Subtract line 21 from line 20 -915,033. -537,885.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examinad this return, including aceompanying schedules and statements, and to the best of my knowledge and helief, itis
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

} Signature of officer

Sign Datg
Here SIMON TYLER, SCHOQL DIRECTOR
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check [_I| PTIN
Paid KAREN GRIES KAREN GRIES 02/06/20| seiempoys [PO007851 4
Preparer | firm'sname pp CLIFTONLARSONALLEN LLP Firm'sEiNm 41-0746749
Use Only |Firm'saddressy, 220 SOUTH SIXTH STREET, SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376—-4500

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

Yes E] No

832001 12-31-18

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

Form 980 (2018)



Form 990 (2018) PRAIRTE CREEK COMMUNITY SCHOOL 42-1530416  Page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornofe to any linein this Part 111 ... iiee e ieee s li'
1  Briefly describe the organization's mission:

THE SCHOOL IS DEDICATED TQO PROVIDING TMAGINATIVE 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

PIION FOMM 990 0F 9B0-EZ? 100t eeeoe e oeee oo [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease cenducting, or make significant changes in how it conducts, any program services? . . . DYes E:I No

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

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

4a  (code: } (Expenses $ 1 r 960 ; 610 . incldinggrants of $ 0. } (Reverue $ 75 ’ 191. )
PRAIRIE CREEK (PCCS) IS A COMMUNITY SCHQQL. 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 SCHOQOL. WE HELP CHILDREN DISCOVER THE POWER AND
EXCITEMENT OF THEIR MINDS, THEIR FEELINGS AND BODIES, THEIR
RELATIONSHIPS, THEIR ART. WE ASSURE CHILDREN OF THETR VALUE, ENCOURAGE
THEIR ACCOMPLISHMENTS, AND RESPECT THEIR TNDIVIDUAL LEARNING STYLES. WE
VALUE DIVERSITY. PCCS IS A PROGRESSIVE SCHOOL. WE EMPHASIZE
COOPERATION, PROMOTE SELF-REFLECTICN, SUPPORT INNOVATION, AND VALUE
CHANGE. WE SHARE OUR PHILOSOPHY AND PRACTICE WITH OTHERS AND LEARN FROM
THEM. PCCS AIMS TO MAKE THE WORLD A BETTER PLACE. WE VALUE JUSTICE,
GENDER-FAIRNESS, AND CONFLICT RESCLUTION. WE EDUCATE CHILDREN TO LIVE

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

4c  (Code: ) {Expenses $ including grants of $ ) {(Revenue § 3

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

(Expenses § including grants of $ } (Revenue § )
4e  Total program service expenses p 1 N 960 A 610.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 {2018) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(cH(3} or 4947{a)(1) {other than a private foundation)?
IF "Yes," COMPIEIE SCHEAUIB A ||| ... ..o oottt b2t eh et bbb et ee et e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Partl e 3 X
4 Section 501{c}{3) organizations, Did the organization ergage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ...t 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)}(B) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C, Part Ill . . 5 X
6 Did the arganization maintain any donor advised funds or any similar 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 | 3] X
7 Did the organizaticn receive or held a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I ... . i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCREAUIE D, Pt HI e b e 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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part iV e ettt 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? ff "Yes," complete Schedule B, Part V e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIE, Vill, IX, or X
as applicable.
a Did the organizaticn report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes, " complete Schedule D,
PATEVE et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vl et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
agsets reported in Part X, line 1687 If "Yes," complete Schedule D, Part VIl e 1i1c 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 /f "Yes, " complete Schedule D, Part IX. | | ... e 11d . X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule O, Part X | ... ... i1e; 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, " completa Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts XEGRA XI oottt 12a; X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional . .. . 12b X
13 Is the organization a school dascribed in section 170(L)(1}{(A)I)? If "Yes," complete Schedule £ 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . . ... .. ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 1ana IV ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 1 and IV 16 X
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Partl | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? if "Yes," complete SChedule G, Partll ||| . ...t 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Sa? /f "Yes,"
complete Schedile G, Partll e ettt a et e e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes," complete Schedule H e 20a X
b If “Yes" 1o line 20a, did the organization attach a copy of its audited financial statements 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 If "Yes," complete Schedule |, Partsfand i ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 {2018) PRAIRIE CREEK COMMUNITY SCHOOCL 42-1530416 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A)}, fine 27 If "Yes,” complete Schedule |, Parts | and e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIO U et 23 X

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

Schedule K IF"NO," QOO HRE 208 e s 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 cther than a refunding escrow at any time during the year to defease
any tax-exempPE DONAST | e e e 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? . ... . 24d
25a Section 501{c){3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes," complete
Sehedule L, PAMTT et e bbb e e 25h X

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

complete Schedule L, Part If 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiaf

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family memhber

of any of these persons? If "Yes, " complate Schedule L, Part e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . i 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes," complete Schedtfe M| et 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations?
If *Yes, " complete SChedule N, Part1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
Schedule N, Part ll e e e eh e ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedula R, Part | e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, Ilf, or IV, and
PAIEV, B8 T e e et st e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}{13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lina 2 | . ... e 35hb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, RE 2 ||| et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. Ali Form 990 filers are required to complete Schedule O ... e a8 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
igambling) Winnings to prize WINNMEIS? | e 1c
832004 42-31-18 Form 990 (2018)
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Form §90 (2018) PRAIRTE CREEK COMMUNI'TY SCHCOIL: 42-1530416 Pageb
} Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued;
Yes | No
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 47
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x
b If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O . . ... 3b
4a At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority cver, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4z X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c [ "Yes" toline 5a or Sb, did the organization file Fomm BB8G-T o 5¢
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable Cont i UEIONS T i, 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUctiDIE? et 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benrefit contract? . ... 7f X
g If the organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? . | 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsocring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 93
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? 9h
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharen O aers 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fremthem.y e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in leu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one State T e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIANS 13b
¢ Enter the amount of re8erves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it fited a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
15 |s the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUNNG The YEaI? et 15 X
f "Yes," see instructions and file Form 4720, Schedute N.
16 s the organization an educational institution subject o the section 4968 excise tax on net investment income? ... 16 X
if "Yes," complete Form 4720, Schedule O.
Form 990 (2018}

832005 12-31-18
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Form 950 (2018) PRAIRTE CREEK COMMIUNITY SCHOOL 42-1530416 Ppageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contzins a response or note Lo any line in this Part Vit ittt iteserraseeesemiercesesess E
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body deiegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or ey @MPIOYEET | e ee et s rar st et e At en e r et et e e e 2 X
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? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | .. .. 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization’s assets? _ ... 5 X
6 Did the organization have members or stockhoIders? | e 6 X
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 Body? 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 gOVEITING BOAY? ||| oo eeseseeseeseseeeee oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions underaken during the year by the following:
B THE QOVEIMING DOGYT e e ettt oo ee e et es et es oottt ee et ee et e er et er e g8a | X
b Each committee with authority to act on behalf of the governing body? g8b [ X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | Ne
10a Did the organization have local chapters, DranChes, OF Aot S o i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? | {1a | X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No,” Go to iRe 18 e, 12ai X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that couid give rise to conflicts? izb | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedtle O how ThiS WaS T0N8 et 12c; X
13 Did the organization have a written whistleblower policy? i3 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persens, comparability data, and contemporaneocus substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top mManagement O Cial e e e e 15a | X
h Other officers or key employees of the Organization 15h p.4

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durinG Ve YBAIT it 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .o i 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website IXI Upon request |:] Other (explain in Schedule O)

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

20 State the name, address, and telsphone number of the person who possesses the organization's books and records
KEITH JOHNSON - 507-645-9640
27695 DENMARK AVENUE, NORTHFIELD, MN 55057

832006 12-31-18 Farm 990 (2018)
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Form 990 {2018) PRATRIE CREEK COMMUNITY SCHOQOL 42-1530416  Page?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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

® |jst all of the organization’s current officers, directors, trustees (whether Individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns {13}, (E), and (F) if no compensation was paid.

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

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

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

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation: from the organization and any related crganizations.

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

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

{A) (B} ) D) (E) (F}
Name and Title Average {do not CE; 23:}1‘3;%“ one Heportabf‘e Reportablle Estimated
hours per | kox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for _-z - E arganization (W-2/1099-MISC) from tha
related | g | & . % (W-2/1099-MISC) organization
organizations g = £ £ and related
below s § 5 e gé 5 organizations
line) EHEREAEREENE
{1} BEN MILLER 1.00
CHAIR X X 0. 0. 0.
(2) BONNIE JEAN-FLOM 1.00
VICE CHAIR X X 0. 0. 0.
(3) RYAN KROMINGA 1.00
TREASURER X X 0. 0. 0.
(4) KELSEY FITSCHEN-HEMMAH 40.00
SECRETARY /FACULTY X X 55,106. 0. 9,316.
(5) TRISH BECKMAN 1.00
TRUSTEE X 0. 0. 0.
(6} JASON BUCKMELER 1.00
TRUSTEE X 0. 0. 0.
(7) JODI DOEDEN 1.00
TRUSTEE X 0. 0. 0.
(B} GABE MEERTS 40.00
TRUSTEE/FACULTY X 53,552, 0. 4,016.
(9} LISA PERCY 1.00
TRUSTER X 0. 0. 0.
(10) SIMON TYLER 40.00
SCHOOL DIRECTOR X 72,753, 0. 11,108.
{11) KEITH JOHNSON 15.00
CFO X 39,846. 0. 2,988.
832007 12-31-18 Form 990 (2018)
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09170206 131839 053-02668000

Form 990 (2018) PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416  Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) ()] (E) (3]
Name and title Average Position Reportable Reportable Estimated
{do net check more than one A .
hours per [ pox, uniess person is both an compensation compensation amount of
week officer and & director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | < B organizaticn {W-2/1099-MISC) from the
related | £ | § z (W-2/1099-MISC) organization
organizations| £ | £ B e and related
below 218,18 28 organizations

b SUDB-ORAL e 221,257. 0., 27,428.
€ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 221,257, 0. 27,428,
2 Total number of individuals (including but not iimited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes," complete Schedule J for such individual || || .. ... ... s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
renderad to the organization? If "Yes," complete Schedule J for SUCA Person _.............ooooooiveeeecicecineeneciisigussieinee iz 5 X

Section B. Independent Contractors

1
the erganization. Report compensation for the catendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A} (B) (C)
Name and business address NONE Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2018)
£32008 12-31-18
8
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Form 990 (2018) PRATRIE CREEK COMMUNITY SCHOOIL 42-1530416 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornoteteany ineinthis Part VI ..o D
(A) {B) () (D}
Total revenue Related or Unrelated R?gg&“&;ﬂggsd
exempt function business sechions
revenue revenue 517- 514
£ £ 1a Federated campaigns ... 1a
g 2] b Membershipdues ... 1b
,,.,-E ¢ Fundraisingevents ... 1c
%_E d Related organizations ..., 1id . .
g‘E e Govermment grants (contributions)  [1e|2, 045,152,
g? f Al other contributions, gifts, grants, and
S 2 L .
a5 similar amounts not included above i 65,528,
E% g Nencash contributions included in lines 1a-1% § .
O h TotaL. Addlines a-1f ..o P 2,110,680.
Business Code|
g | 2a FEES FROM PATRONS 611710 73,760. 73,760.
'gg b FOOD SERVICE REVENUE 611710 39,733. 39,733.
?5 ¢ MEDICAL ASSISTANCE REV | 611710 5,431, 5,431.
21
o e
& f All other program service revenue
g Total. Add lines 2a-2f .. oo B 118,924.
3  Investment income {including dividends, interest, and
ather similar amounts) ... P 4,212. 4,2132.
4 Income from investment of tax-exempt bond proceeds B
5 ROVAIES ..ot b
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental income or {loss} .
d Net rental income of I0S8) ..o iveeeeciiiieeeeeinaee |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) ...
d Net gain or (loss)
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 ... a
g b less:directexpenses . ... b
¢ Netincome or (loss) from fundraising events  .............. |
9 a Gross income from gaming activities. See
Part IV, line¥9 . a
b lLess:directexpenses ... ... -b
¢ Netincome or (loss) from gaming activities ,................. p-
10 a Gross sales of inventory, less returns
and allowances ... . a 48 ‘ 142.
b Less: cost of goods seld L 10,875.
¢ Net income or {loss) from sales of inventory ... | - 37,267, 37.267.
Miscellaneous Revenue Business Gode ]
11 a INSURANCE RECOVERY 800099 719. 71%.
b
c
d Allctherrevenue ...
e Total. Add lines 13a11d . [ 719.
12 Total revenue. See insiructions ... p 2,271,802, 79,191. 0. 81,931,
832008 12-31-18 Farm 990 (2018)
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Form 990 {2018)

PRATRIE CREEK COMMUNITY SCHOOL

42-1530416 page10

' Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, (A) ® (€) D] .
71, 86, 3, and 10b of Part VIl Tt expenses | PO nees | gener expenass exponses.
1 Grants and other assistance to domestic organizations
and domsstic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part iV, line 22
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,
trusiees, and key employees .. 276,053, 138,686. 137,367.
6 Compensation natincluded above, to disguaified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 261,589, 261,589,
7 Othersalaries and wages . 805,890. 704,026, 101,864.
8 Pension plan accruals and contributions (inciude
section 401(k) and 403(b} employer contributions) 61,470. 54,107. 7,363.
9 Otheremployee bensfits ... 42,176. 33,645. 8,531.
10 Payroll taXes 88,572, 74,171, 14,401.
11 Fees for services (non-empioyees):

a Management | ...

b oLegal 799. 799.

¢ Accounting 14,885. 14,885.

d Lobbying

e Professional fundraising services. See Part [V, line 17

f Investment managementfees . ...

g Other. (If line 11g amount exceeds 0% of line 25,

calumn (A) amount, list line 11g expenses on Sch 0.) 208,587, 202,414, 6,173.
12 Advertising and promotion .
13 Office expenses 125,334, 122,170, 7,164.
14 Information technology
15 Royallies
16 OCCUPANCY ... 290,146. 290,146.
17 THAVEL e 13,966, 13,966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 12,897, 10,217. 2,680.
20 Interest o,
21 Payments to affifiates
22 Depreciation, depletion, and amortization 29,735, 29,735,
23 INSUMANCE ...\ oo 8,720. 8,720.
24  Other expenses. [temize expenses not covered
above. (List miscellaneaus expanses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)

a DUES, MEMBERSHIFPS, LICE 25,247. 25,247,

v SPECIAL EDUCATION 4,733. 4,733.

¢ CAPITAL EXPENDITURES 4,156, 4,156.

d STAFF TUITION REIMBURSE 2,910. 2,810,

e All other expenses 5,706, 5,219, 487.
25  Total functional expenses. Add lines 1 through 24e 2,287,571, 1,960,610. 326,961. 0.
26  Joint costs. Complete this line only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ e following SCP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

PRATIRTE CREEK COMMUNITY SCHQOL

42-1530416 pageid

| Part X | Balance Sheet

832011 12-31-18

09170206 131839 053-02668000

11

Check if Schedule O contains a response or noteto any lineinthis Part X . e |:|
(A) (B}
Beginning of year End of year
1 Cash - noninterestbeanng ... 549,817.| 1 554,738,
2 Savings and temporary cash invastments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Net 316,304, 4 294,065,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponscring organizations of section 501{(c)(9) voluntary
ju employees’ beneficiary organizations (see instr). Complete Part ll of SchL | | 6
ﬁ 7 Notes and locans receivable, net 7
< 8 Inventories fOr Sale OFUSE | ... e 8
9 Prepaid expenses and deferred charges 17,272.i o 34,873,
10a Land, buildings, and equipment; cost or other
basis. Complete Part V| of Scheduie D . 10a 601,499. _
b Less: accumulated depreciation ... 10b 322,871, 301,953, 10¢c 278,628,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 1,864,131, 15 1,608,686,
16 Total assets. Add lines 1 through 15 (mustequalling 34) ..o, 3,049,477.! 18 2,770,991.
17  Accounts payable and accrued exXpensSes o 163,959, 17 156 ,687.
18 Grants PaYADIE | ...t 18
19 Defermred IBVENUE | e 19
20 Taxexempibond liabilities L 20
21  Escrow or custodial account fiability. Gornplete Part IV of Schedule D 21
o 22 Loans and other payabies to current and former officers, directors, trustees,
b= key employeas, highest compensated employees, and disqualified persons.
g Complete Part It of Scheduie L oo 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 linsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 3,800,551, 25 3,152,189.
26 Total liabilities, Add lines 17 through 25 ... 3,964,510, 28 3,308,876,
Organizations that follow SFAS 117 (ASC 958), check here P~ D and
2 complete lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted netassets | .o 27
& 28 Temporarily restricted netassets ... 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34, R '
£ |30 Capital stock or trust principal, or current funds . -1,269,426.] .30 -860,812.
E 31  Paid-in or capital surplus, or land, building, or equipment fund ... 301,553, 31 278,628,
= | 32 Retained earnings, endowment, accumulated income, or other funds 52,440.| 32 44,299,
Z |33 Totalnetassetsorfundbalances . -915,033.] 33 -537,885.
34  Total liabilities and net assets/fund balances .o e 3,049,477. 34 2,.770,991.
Form 990 (2018)

2018.05040 PRAIRIE CREEK COMMUNITY SCH 053-4UR1



Form 99C (2018} PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 pagei2
Part XI | Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line inthis Part X1 e IE
1 Totaf revenue (must equal Part VIII, column (A}, line 12) 1 2,271,802,
2 Total expenses {(must equal Part IX, column (A}, ine 25) 2 2,287,571.
3 Revenue less expenses. Subtract line 2 from Bne 1 e, 3 -15,7689.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33 column (A)) 4 -915,033.
5 Net unrealized gains (Josses) oninvestments e 5
6 Donated services and use of facilities | e 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) e, 9 3482 . 917.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must egual Part X, line 33,
B0 (B oottt ittt ity ste et et ene e seeeaneaeese s et AE e et eeeeeeeeeenee et ee ettt et e 10 -537,885.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII .. @
Yes | No

1 Accounting method used to prepare the Form990: || Cash [ JAccrual {X]other SEE SCH ©
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? Za X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or beth:
l:] Separate basis [:] Consclidated basis [:] Both consclidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? 2n | X
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis [ | Consolidated basis D Both consolidated and separate basis
¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financiat statements and selection of an independent accountant? 2¢c | X

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

Actand OMB GIrGUIAr A1B3? s 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps takentoundergosuchaudits  ..........ocoveiinieniiiiee 3b
Form 990 (2018)
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SCHEDULE A OME No. 1545-0047

{(Form 980 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 20 1 8
4947(a)( 1) nonexempt charitable trust. .

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRATIRIE CREEK COMMUNITY SCHQOL 42-1530416

{ Part | ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check enly one box)

1 A church, convention of churches, or association of churches described in section 170(b}{1){A)({i).

2 Dﬂ A school described in section 170(b)(1)(A}(ii). (Attach Schedule E {Form 950 or 890-E7).)

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

4 A medical research organizaticn operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

14

000 oo 0

10

11 [
1ZD

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(bY{1){A)(iv). (Complete Part 1)

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 governmentat unit or frem the generaf public described in
section 170} 1}{A){vi). {Complete Part 11.)

A community trust described in section 170(b){1)(A)}{vi}. {Complete Part II.}

An agricultural research organization described in section 170(b){1)}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that nermally receives: {1} more than 33 1/3% of its support from contributicns, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a)(2}). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a){3). Check the boxin

lines 12a through 12d that describes the type of supperting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, ar controlfed by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in cennection with its supparted organization(s), by having

control or management of the supporting organization vested in the same persens that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

a [ Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization{s)

that is not functicnally 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.

e | Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1i

functionally integrated, or Type Il non-functicnally integrated supporting erganization.

f Enter the number of supported organizations
g_Provide the follewing information about the supported organization(s).
{i} Name of supported (N EN i} Type of organization ié'\f)u*:[mg fggggﬁm'bﬁ]ﬁf? {v) Amount of monetary (vi) Amount of other
- A your g g ?
organization {described on lines 1-10 support (see Instructions) | support {see Instructions;
s above {see instructions)) Yes No pport ( ) | support{ !
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 890-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-F7) 2018 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 Page2
Part 11| Support Schedule for Organizations Described in Sections 170(b}{1){A)(iv) and 170{b)(1}{(A){(vi)
{(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in}) b= {a) 2014 {b) 2015 () 2016 {d) 2017 (e) 2018 {f) Total
1 Gifis, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization's henefit 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 .

% The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. subtract line & from ling 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) = (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 OCther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ..

11 Total support. Add lines 7 through 10

12 Gross receipis from related activities, ete. (see Instructions) s 12 [
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)
organization, check this BOX AN SEOP NEre o i e e e s e et [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 ({line 6, column (f) divided by line 11, column{f)} ... 14 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2018, If the organization did not check the hox 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 organfzation ... L]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization || ... ... > [:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16k, and fine 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 gualifies as a publicly supported organization | ... » [ ]
h 10°% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumnstances" test, check this box and stop here. Explain in Part VI how the
organization mests the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... | |:|
Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 PRATRTIE 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 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part il
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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-exemnpt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtractiing 7¢ from ling 6.)
Section B. Total Support

Calendar year {or fiscal year beginning in) - (a} 2014 {b) 2015 {c) 2016 {d) 2017 () 2018 {f} Total

9 Amountsfromiined ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources
b Unrelated business laxable incorme
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
412 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ooooeees
13 Total support. (add lines 9, 405, 11, and 12.}

14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5§01{c)(3) organization,

ChECK this DOX NG STOD MBI oo ittt ittty oo eee et ee s Lo Lok itbesiosseeseses e eses ety e ot b es e ety e et e e e > ]
Section C. Computation of Public Support Percentage
15 Public suppott percentage for 2018 (line 8, column {f}, divided by line 13, column {fy) ... 15 %
16 Public support percentage from 2017 Schedule A, Part L dine 15, 0 16 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column () . ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part UL line 17 e, 18 %
19a 33 1/3% support tests - 2018. 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 andstop here. The organization qualifies as a publicly supported organization | .................o.. > |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions .......................
832023 10-11-18 Schedule A {(Form 9390 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 Pagea
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

i Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No, " describe in Part V1 how the supported organizations are dssignated. If designated by ]
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 defermined that the supported
organization was desctibed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c} below. 3a

b 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 508{&)(2)? If "Yes," describe in Part V1 when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? if
“Yas, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or ()7 If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicabig). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i} the reasons for each such action;
(ifiy the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already )
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supportad organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ7). 7
8 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 Schedufe L {Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1} or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contraliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. [2)s]
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and atl Type |l nonfunctionally integrated
supporting crganizations)? ff "Yes, " answer 10b below. 10a
b 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.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?lf "Yes' to a, b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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. if the organization had more than one supported crganization,
describe how the powers to appoint and/for remove directors or frusfees were affocated among the supporfed
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 crganization other than the supported

organization(s) that operated, supervised, or contrelled the supporting organization? If "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported crganization(s} that operated,

supervised, or controlled the supporting organization. 2
Section C. Type Il Supperting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Ill 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
organization's tax year, {ij 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 natification, and {iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and {b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
832006 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form $90 or 990£7) 2018 PRATRTE CREEK COMMUNITY SCHOOL 42-1530416 Pages

Part vV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (éxplain in Part V1) See instructions. All

other Type IH non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (R N

D (O (WN -

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

7

Other expenses {see instructions)

~ G

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market valus 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 other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

O | |0 o

Discount claimed for blockage cr other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

=]

ES

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

0 |~ O [

Minimum Asset Amount (add line 7 to line 6)

00 [~ | |h [P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Fnter 85% of line 1

Minimum asset amount for prior year (from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

oW N =

D | | [N (=

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions}

6

|:| Gheck here if the current year is the organization’s first as a non-functionatly integrated Type Il supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-£7) 2018 PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416 Pagey

[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Gther distributions (describe in Part V). See insfructions.

Total annual distributions. Add lines 1 through 6.

i~ 3,k W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions}

0]

Excess Distributions

ii) {iin)
Underdistributions Distributable
Pre-2018 Amount for 2018

-

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 20186

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™0 Q|0 T B

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Fxcess from 2016

Excess from 2017

o a0 O D

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-2) 2018 PRATIRIE CREEK COMMUNITY SCHOOL 42-1530416 Pages
Part VI | Supplemental Information. provide the explanations required by Part II, fine 10; Part II, line 17a or 17b; Part lil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section F, lines 2, 5, and 6. Also compiete this part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A (Form 990 or 290-EZ) 2018
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*% PUBLIC DISCLOSURE COPY **¥

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

g;pgﬁgn?;g';)ihe Treasury B Go to www.irs.gow/Form$90 for the latest information. 20 1 8

Internal Revenue Service

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

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ lj:] 501(c) 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0 don

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10} organization can check boxes for bottt the General Rule and a Special Rule. See instructions.

General Rule

[X]

For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000 or more {(in money or
property) from any ona contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

[ 1]

For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1){A)vi), that checked Schedule A (Form 990 or $90-E2Z), Part H, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $6,000; or {2) 2% of the amount on {i} Form 980, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributer, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevenition of cruelty to children or animals. Complets Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and I,

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-FZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year [

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 980, 990-E2Z, or 990-PF) (2018}

823451 11-08-18



Schedute B (Form 990, 990-E7, or 390-PF) (2018)

Page 2

Name of organization

PRAIRIE CREEK COMMUNITY SCHOOL

Employer identification number

42-1530416

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(=)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

$ 10,000,

Person ]E
Payroll ||
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$ 5,000.

Person E]
Payrol ||
Noncash i:l

(Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d

Type of contribution

$ 5,000.

Person E
Payroli [ |
Moncash | |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person [:'
Payroll i:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll [_]
Noncash E

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll E:I
Noncash | |

(Complete Part [I for
noncash contributions.}

823452 11-08-18
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Schedule B (Form 990, 990-E7, or 990-PF) (2018}

Page 3

Name of crganization

Employer identification number

PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416
Partli Noncash Property (ses instructions). Use duplicate copies of Part Il if additionat space is needed.

{a) ©

No.

. () i FMYV (or estimate) () )
from Description of noncash property given ot . Date received
Part| (See instructions.)

(a)
(e)
No.
fmt:n Descriotion of ) ) _ FMV (or estimate) Dat d 4
o] escription of noncash property given (See instructions.) ate receive
(a) ©
No.

_ (b) . FMV {or estimate) () .
fram Description of noncash property given . . Date received
Part | (See instructions.)

{a) ©
No,
fr:m Descriotion of () ) _ EMV (or estimate} 5 @ |
Pt escription of noncash property given (See instructions) ate receive
(a) ©
No.

e ) . FMV (or estimate) (@ .
from Description of noncash property given inat . Date received
Part | (See instructions.)

{a)
(c)
No.
from b iofi p (0} h . : FMV (or estimate) D (d} ved
o escription of noncash property given (See instructions.) ate receive

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF} (2018) Page 4

Name of organization Employer identification number
PRATRIE CREEK COMMUNTITY SCHOOL 42-1530416
Part Il Exclusively religious, charitable, efc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for the year

from any one contributor. Gomplete columns {a) through (e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, stc., confributions of $1,000 or less for the year. (Enter hisinfo. once) > $
Use duplicate copies of Part |l if additional space is needed.

(a) No.
Igmrrtnl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {0 transferee
{a) No.
E'mli];“l {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ll;l‘OTl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I‘OrTI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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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 8
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Publi

Department of the Treasury B Attach to Form 990. Open to Public

Internal Revenus Service -Go to www.irs.gov/Form990 for instructions and the latest infermation. Inspection

Name of the organization ) Employer identification number

PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416

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

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

1 Totalnumberatend ofyear e
2 Aggregate value of contributions to (during year) ...
3 Aggregate valus of grants from (during year) ...
4 Aggregate value atend ofyear ...
5 Did the organization inform all 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 controf? [:l 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 denor advisor, or for any other purpose conferring

IMPerMISSIDIe pHVAtE DENEI T i i e s i ey e et e i C] Yes [:| No

\ Part Il 1 Conservation Easements. Complete if the arganization answered "Yes" on Form 930, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education) I Preservation of a historically important land area
|::| 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 conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMentS | ... ..o 2a '
b Total acreage restricted by conservation easements 2b
¢ Number of consetvation easements on a certified historic structure included in{& ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register |, . .. ...ttt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p _
4 Number of states where property subject to conservation easement is located b
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y e [ Ives I:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, 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
| gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
ANG SCEHON T7OMYANBIIT ... oo ees oo eee et L lves [INo

9 In Part Xlll, 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.

Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar 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 990, Part VIIL e 1 oo s > $
(i) Assets inctuded in Form 890, Part X

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

a Revenue included on Form 990, Part VI, line 1

b_Assetsincluded in Form 990, Part X ... e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedute D (Form 980) 2018

832051 10-28-18

25
09170206 131839 053-02668000 2018.05040 PRAIRIE CREEK COMMUNITY SCH 053-4UR1



Schedute D {Form 590) 2018 PRATRIE CREEK COMMUNITY SCHOOL 42-1530416 Page?2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the fellowing that are a significant use of its collection items

(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [:I Schofarly research | e [:] Other

c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organizatior’s exempt purpose in Part Xin.
5 During the vear, 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 cellection? ...............ococcoiiiieee I:I Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
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 X? [ Ives [INo

b If “Yes," explain the asrangement in Part Xiil and complete the foliowing table:

Ameount
C Beginning BAIANCE | e e 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENdiNG DAIANGCE || e et et e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... D Yes I:l No

b li-"Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN _...ooenceveeeeceee
I PartV | Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part [V, 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

(1 = T R =

-

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a)) held as:

a Board designated or quasiendowment B %
b Permanent endowment p- %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funids not in the possession of the organization that are held and administered for the organization
by: Yes | No
3ali}
(i) related OrganiZALIONS | et b e a et 3aii)
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

(i) unrelated organizations

4 Describe in Part Xlll the intended uses of the crganization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other {b} Cost or other (€) Accumulated {d} Book value
basis (investment). basis (other) depreciation
1a
b
c 419,566. 178,313. 241,253,
d 181,933, 144 ,558. 37,375,
e Other...........oooooceiiinnioneniiiiiigyeneee:
Total, Add lines 1a through 1e, (Cofumn {d) must equal Form 990; Part X, cofurmmt (B), ine T06.) e, > 278.628.

Schedule D {Form 990) 2018
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Schedule D {Form 990) 2018 PRAIRIE CREEK COMMUNITY SCHOQL 42-1530416 page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Fart 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gneluding name of security) {b} Book vafue (¢} Method of valuation: Cost or end-of-year market value

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

(A

{B)

9]

D

()

R

@)

{H)
Total. (Col_ (b} must sgual Form 990, Part X, coi. (B) line 12.)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.
(a} Description of investment (b} Book value (¢) Method of valuation: Cost or end-of-year market value

)]
(2)

(8}
(4
(5)
(6)
(7
(8}
(9
Total, {Col. (b) must equal Form 990, Part X, col. (B) line 13.) I
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
(1) DEFERRED PENSTION OUTFLOWS 1,608,686,
(2)
(3)
(4)
(5)
(6)
]
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X col (B} N8 15.) ooviiisiieiit i s > 1,608,686,
Part X } Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 880, Part X, line 25.

1. {a) Description of liability {b} Bock value
(1) Federal income taxes
2 NET PENSION LIABILITY 1,262,158,
33 DEFERRED PENSION INFLOWS 1,890,031.
(@)
{5)
(6)
)
(8)
9)
Total. (Column (b} must equal Form 980, Part X, col, (B) ine 25.) ............... > 3,152,189.

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization'’s financiat statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check herg if the text of the fooinote has been provided in Part X D
Schedule D (Form 990} 2018
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Schedule D {Form 920) 2018 PRAIRTIE CREEK COMMUNITY SCHOOL

42-1530416 Paged

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

1 2,271,802,

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities . .. 2b
¢ Recoveries of prioryear grants s 2c
d Other Describe in Part XIIL} e 2d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

Investment expenses not included on Ferm 990, Part VI, line 7b 4a

o

2e 0.

3 2,271,802.

h Other {Describe in Part XII1) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 8 and 4c. (This must equal Form 980, Part I line 12.} i

4c 0.

5 2,271,802,

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

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities 2a

1 2,264,246,

Prior year adjustments

OHBEIOBBES | .ttt

Other (Describe in Part XI1.)

T a6 T e

Add lines 2athrougi 2 e
3  Subtract fine 2e from line 1
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part VI, line 7k

2e 6,410.

3 2,257,836,

b Other (Describe in Part X1}

¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, line 18.)

4c 29,735,

5 2,287,571.

| Part XlIl| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [Il, lines 1a and 4; Part [V, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XI, lines 2d and 4h. Also complete this part to provide any additional information.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

CAPITALIZED EXPENDITURES 6,410.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DEPRECIATION EXPENSE 29,735,

832054 10-29-18
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ} P~ Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury B Attach te Form 990 or Form 990-EZ. Open tc Public
internal Revenue Service B~ Go to www.irs.gov/Form920 for the latest information. Inspection
Name of the organization Employer identification number
PRATRIE CREEK COMMUNITY SCHOOL 42-1530416
| Part I |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
ather governing instrument, or in a resolution of 5 GoVeMING DoAY T e e e 1 X
2 Does the organization include a statement of its ractally nondiscriminatery 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 if it has no solicitation 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.
[ you need more SPace, USe Part 1 3 | X
THE PCLICY IS CONTAINED IN THE REGISTRATION AND SOLICITATION
MATERIALS.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions® 4d i X
[f you answered "No" to any of the above, please explain. if you need more space, use Part |l
5 Does the organization discriminate by race in any way with respect to: )
a Students' rights or privileges? 5a X
b AMISSIONS PONCIEST | ittt ettt 5b X
¢ Employment of faculty or administrative staff? s 5c X
d Scholarships or other financial assistance? 5d X
e Educational PONGIEST | e e e gttt £k et e e en e Se X
T USE OFTACIILIEST | . oottt ettt et et eae et ean s 2ot e bt et en st et nsa b et en e 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part [l
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? e, &b X
If you answered "Yes" on either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of )
Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? i "No," explainon Part 1 ... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E {(Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 890-E7) 2018 PRAIRIE CREEK COMMUNITY SCHOOL 42-1530416 Page2
Part I | Supplemental Information. Provide the explanations required by Part |, lings 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additiona! information,

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOQL RECETIVES FEDERAL AND STATE FUNDING.

832082 10-15-18 Schedule E (Form 930 or 990-EZ} 2018
30
09170206 131839 053-02668000 2018.05040 PRAIRIE CREEX COMMUNITY SCH 053-4UR1



OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 920-EZ or te provide any additional infermation. .
Department of the Treasury - Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service B Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization Employer identification number
PRATIRIE CREEK COMMUNITY SCHOQOL 42-1530416

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

AS RESPONSIVE, RESPONSTIBLE MEMBERS OF THEIR OWN COMMUNITIES, NOW AND TN

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 DESTIGNATE. THE DIRECTOR OF THE SCHOOL SHALL: SIT EX-QFFICIO ON THE

EXECUTIVE COMMITTEE AND ATTEND ALL MEETINGS. THIS COMMITTEE HAS THE

AUTHORITY OF THE BOARD QF TRUSTEES TN THE MANAGEMENT OF THE CORPORATION

BETWEEN MEETINGS OF THE BOARD OF TRUSTEES.

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

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

CHILDREN CURRENTLY ENRQLLED IN THE SCHOOL, THE CURRENT STAFF, AND THE BOARD

OF TRUSTEES. OTHER MEMEERS MAY BE ACCEPTED BY MAJCRITY VCOTE AT A MEMBERSHIP

MEETING OR BOARD OF TRUSTEES MEETING.

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

THE BOARD IS COMPRISED OF NINE MEMBERS: AT LEAST ONE FROM THE PARENT

COMMUNITY, AT LEAST TWO FROM THE FACULTY, AND AT LEAST 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 11B:

THE SCHOQL DIRECTOR AND THE CFO REVIEW THE FORM 950 PRIOR TO STIGNING AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 990 or 990-EZ) (2018}
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Schedule O (Form 890 or $90-EZ) (2018) Page 2
Name of the organization Employer identification number

PRATIRTE CREEK COMMUNITY SCHOOQOL 42-1530416

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

REVIEW AT THEIR DISCRETION.

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

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

EMPLOYEES.

COVERED INDIVIDUALS MUST DISCLOSE MATERIAL FACTS FOR ANY POTENTIAL CONFLICT

OF INTEREST TO THE BOARD WHO SHALL DETERMINE 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 TWQO-THIRDS MAJORITY. PROCEEDINGS INVOLVING CONFLICTS OF

INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

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

A BOARD COMMITTEE EVALUATED AND NEGOTIATED AN ANNUAL: CONTRACT WITH THE

DIRECTOR, SIMON TYLER, USING APPROPRIATE COMPARABILITY DATA AND

CONTEMPORANEQOUS SUBSTANTIATION OF THE COMMITTEE'S DELIBERATIONS AND

DECISION. THE REVIEW WAS LAST CONDUCTED IN 2018.

FORM 990, PART VI, SECTION C, LINE 13:

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

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASGETS:

CHANGE IN PENSTON LIABILITY 392,917.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
32
09170206 131839 053-02668000 2018.05040 PRAIRIE CREEK COMMUNITY SCH 053-4UR1



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

PRATRIE CREEX COMMUNITY SCHOOL 42-1530416

FORM 990, PART XTIT, LINE 1, EXPLANATION OF METHOD OF ACCOUNTING:

THE SCHOOL FOLLOWS A MODIFIED ACCRUAL METHOD OF ACCOUNTING AS

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

FINANCIAL STATEMENTS ARE REPORTED USING THE ECONOMIC RESOURCES

MEASUREMENT FOCUS AND THE ACCRUAL BASIS OF ACCOUNTING. GRANTS AND

SIMITAR ITEMS ARE RECOGNIZED WHEN ALL BELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

832212 10-10-18 Schedule O {Form 890 or 990-EZ) {2018}
33
09170206 131839 053-02668000 2018.05040 PRATIRTE CREEK COMMUNITY SCH 053-4UR1



Form 8868

(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

Department of the Treastry
B Go to www.irs.gov/Form8868 for the latest information.

internal Revenue Service

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

Electronic filing {e-file}). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the 1RS in paper format {see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-fite-for-charities-and-non-profits.

Automatic 6-Month Extension of Time, Only submit original (no copies needed).

All corporations required to file an income tax return other than Form $90-T (including 1120-C fiters), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Floby the PRATRTE CREEK COMMUNITY SCHOOL 42-1530416
due date 'or | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mnavowr | 27695 DENMARK AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NORTHFIELD, MN 55057
Enter the Return Gode for the return that this application is for (file a separate application for each return) [0]1]
Application Return | Application Return
is For Code |]IsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) o7
Form 990-BL. 02 Farm 1041-A o8
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Farm 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

KEITH JOHENSON

¢ The books areinthe care of p 27695 DENMARK AVENUE - NORTEFIELD, MN 55057

Telephone No.p» 507-645-9640 Fax No, B

@ [{ the organization does not have an office or place of business in the United States, check this box
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})

. If this is for the whole group, check this

box I:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 Ireguest an automatic 6-month extension of time until MAY 15, 2020
the organization narmmed above. The extension is for the organization’s return for:
> |:| calendar year or
p [X] tax year beginning JUL 1, 2018 ,andending JUN 30, 2019

, to file the exempt organization return for

] Initial return

2 Hthe tax year entered in line 1 is for less than 12 months, check reason:
[ ] Change in accounting period

D Firal return

8a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b i $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System}. See instructions. 3c | $ 0.

Caution; if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EQ for payment

instructions,

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-18-18
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