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Form 990'EZ

Department of the Treasury
Internal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross recespts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

r

OMB No 1545-1150

2009

Open to Public
Inspection

A For the 2009 calendar year or tax year beginning 07 / 01 / 09  and ending 0 6/ 30/ 10
B Check If applicable Please C Name of organization D Employer identification number
Z Address change :‘;:e:zf ROCHESTER ARTS & SCIENCES ACADEMY
|| Name change pnnt or FOUNDATION 20-8201223
| | Imtal retum type. Number and street {(or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
|| Terminaton e i | 1921 HIGHWAY 52 N 507-206-4646
|| Amended retum Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending __|tions. ROCHESTER MN 55901 Number >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method @ Cash D Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>
| Website: » WWW.RASAMN.ORG H Check P if the organization I1s not
J  Tax-exempt status checkonlyone) — __ [X] 501(c) (3 ) € (nsertno) | | 4947(a)}t)or [ | 527 fequired to aftach Schedule B (Form 90,
K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 mnstead of Form 990-EZ > 3 348,940
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and simifar amounts received 1
2 Program service revenue including government fees and contracts 2 348,940
3  Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basts and sales expenses 5b
¢ Gan or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5c
8| & Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 4 D
§ a Gross revenue (not including $ of contnbutions
& reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descrbe P ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7¢, and 8 | o 348,940
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 235,708
@ [ 13  Professional fees and other payments to independent contractors 13 13,441
:-’. 14  Occupancy, rent, utiities, and maintenance 14 47,788
w1l 15 Pnnting, publications, postage, and shipping 15
16  Other exp 3 EMENT 1 )y | 16 50,880
17 Total expecses. t 6 » | 17 347,817
o | 18 Excess or ([HefifyTor the year (Subtract % from line 9) 18 1,123
| 19 Netassets Rﬁ nd Flf\jcei % begy1ging Qdar (from line 27, column (A)) (must agree with
- end-of-yea e répotted on prior year's ) 19 -88,703
:C__g 20  Other changes 2 es fattach explanatton) 20
21 Net assets br fun & Iar@ d & ar_Combine lines 18 through 20 > | 21 -87,580
;P’gn i Balanc¢e eefts. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
= (See the instructions for Part 11 ) (A) Beginning of year I (B) End of year
22) Cash, savings, and mvestments 92,259| 22 93,143
23’ Land and buildings 98,968| 23 98,968
Other assets (describe P ) 24
257 Total assets 191,227 25 192,111
26aTotal liabilities (descnbe » _ SEE STATEMENT 2 ) 279,930 26 279,691
2?&Net assets or fund balances (line 27 of column (B) must agree with line 21) -88,703| 27 -87,580

Ft';ﬂPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 2
Part Hl Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What 1s the organ(lzatlon's pnmary exempt purpose? (Required for section
SEE STQATEMENT 3 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise organizations and section
manner, descnbe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program title for others )
28 ROCHESTER ARTS AND SCIENCES ACADEMY FOUNDATION PROVIDED 46 STUDENTS WITH AN
INTERNATIONAL BACCALAUREATE CANDIDATE BASED EDUCATION THAT DEVELOPS ACTIVE
LEARNERS, WELL-ROUNDED INDIVIDUALS AND ENGAGED WORLD CITIZENS.

(Grants $ ) If thus amount includes foreign grants, check here > r_] 28a 347,817
29

(Grants $ ) If this amount includes foreign grants, check here » m 29a
30

(Grants $ ) _If this amount includes foreign grants, check here > r—] 30a
31 Other program services (attach schedule)

(Grants $ ) _If this amount includes foreign grants, check here > ’—l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 347,817
____Eg_l‘t v List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part [V )

(b) Title and average | () Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation | other allowances

NEENA NATT ROCHESTER CHAIR OF EDUCATION
5821 WEATHERHILLS DR SW MN 55802 25.00 0 0 0
JEANNE HUDDLESTON ROCHESTER TREASURER
2557 ASPEN PL SW MN 55902 2.00 0 0 0
BRADLEY ERICKSON ROCHESTER PRESIDENT
730 FOX CHASE RD SW MN 55902 2.00 0 0 0
GARVAN KANE ROCHESTER SECRETARY
4515 MAYO WOODLANDS RD SW MN 55902 2.00 0 0 0
MAN LI ROCHESTER CHAIR OF MKT

|
3282 21ST ST NE " MN 55906 2.00 0 0 0
|

DAA Form 990-EZ (2009)
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Form 990-E7 (2009) ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 3
PaitV Other Information (Note the statement requirements in the instructions for Part V.)
¢ Yes | No
33 Did ‘e organization engage tn any activity not previously reported to the IRS? If “Yes,” attach a detaited
descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed copy of
the changes 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr > [37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made Iin a pror year and still outstanding at the end of the perod covered by this return? 38a| X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b 30,000
39  Section 501(c)(7) organizations Enter
a Imtiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciliies 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 , section 4955 P
‘ b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
} transaction dunng the year or 1s It aware that it engaged n 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 890-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on ine 40c
: reimbursed by the organization | 4
| e All organizations At any ime dunng the tax year, was the organization a party to a prohibited tax sheiter
‘ transaction? If “Yes,” complete Form 8886-T 40e X
‘ 41  List the states with which a copy of this return 1s filed. P NONE
42a The organization's books are in care of » JEANNE HUDDLESTON Telephone no P
4921 HWY 52 N
Locatedat » ROCHESTER, MN zP+4 p 55901
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X

If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U § ? 42c X

If "Yes,” enter the name of the foreign country P

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year | g | 43 |

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form 990-EZ 44 X
| 45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 4

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage In tobbying activiies? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)u)? If “Yes,” complete Schedule E 48 | X
49a Dud the orgamization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None "

(b) Title and average | () Compensation | (d) Coninbutions to (e) Expense
(a) Name and add{ﬁ:ﬁ gf1 ggcgogmployee paid more hours per week employee benefitplans &  account and
! devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 4
Under penalties of penury, 1 de e-that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, col Declaration of preparer (other than officer) 1s based on all information of which preparer hgs any knowledge
Sign } = o=/ O Z2l/
Here Signature cer Date
ED@GA&E‘! TREASURER
Type or print name and ttle
D heck If Ni
Preparer's ’ ate Ee IECKI Preparer’s Identfying Number (See instr )
Paid signature TIMOTHY R TIBOR 05/09/11 empioyed > P00002770
Preparer S| Firm's name (or yours SCHUMANN GRANAHAN HESSE & WILSON ’ LTD. EIN » 41-1709243
Use Only | seiremployed). 415 SE THIRD AVENUE Phone
address, and ZIP + 4 ROCHESTER, MN 55904 o 507-282-9488
May the IRS discuss this return with the preparer shown above? See instructions » ﬂ Yes m No

DAA

Form 990-EZ (2009)
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SCHEDULE A
(Form 990 or 990-EZ)
[

Departmennof the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No_1545-0047

2009

Open ta Public

Inspection

Name of the organizaton ROCHESTER ARTS & SCIENCES ACADEMY

Employer identification number

FOUNDATION 20-8201223

Part ]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box.)

1 I:I A church, convention of churches, or assoctation of churches descnbed in section 170(b)(1)(A){i).
2 B—I A school descnibed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 l:l A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )
6 D A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part il )
9 D An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
" D 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 box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lll-Functionally integrated d D Type 11i-Other
e |:] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controts, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organization? [11g(i)
(i) A family member of a person descnbed in (1) above? 11g(1i)
(iii) A 35% controlled entity of a person descnbed 1n (1) or (i1) above? 11g(ii1)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iti) Type of organization (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col {1) hsted m your | the organization in |organization in cof support
above or IRC section governing document? col (i)ofyour  [{1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009  ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on secunties foans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. Add iines 7 through 10

Gross receipts from related activities, etc (see instructions) I 12
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » H

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hne 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part I, ine 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a pubiicly supported organization | 4 D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported orgarization » D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
10%-facts-and-circumstances test—2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2000  ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 3
Part {il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facllites
furnished n any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
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
¢ Addhnes 7aand 7b

8  Public support (Subtract line 7¢ from
ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning i) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

9  Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,

| whether or not the business i1s regularly

carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
1 organization, check this box and stop here > |:|
| Section C. Computation of Public Support Percentage
| 15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2008 Schedule A, Part lll, hne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)} 17 %
18  Investment income percentage from 2008 Scheduie A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3 %, and Iine
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
iine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 980 or 990-E7) 2000  ROCHESTER ARTS & SCIENCES ACADEMY 20-8201223 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part ll}, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE E Schools OME No 15450047
(Form 980 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13, 20 09
or Form 990-EZ, Part Vi, line 48. o to Pubtic
Department of the Treasury » Attach to Form 990 or Form 990-EZ. ,{&m
Name of the organizaton ROCHESTER ARTS & SCIENCES ACADEMY Employer identification number
FOUNDATION 20-8201223
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscnminatory pohcy through newspaper or broadcast media
dunng the penod of solicitation for students, or dunng the regrstration penod 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. If you need more space, use Schedule O (Form 990) 3 X
ALL PRINTED ITEMS RELATED TO SCHOOL ENROLIMENT HAVE THE SCHOOL'S
RACIALLY NONDISCRIMINATORY POLICY CLEARLY STATED. THE POLICY IS
ALSO LISTED ON THE SCHOOL'S WEBSITE.
4  Does the organization maintain the followming?
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 basts? 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 ail matenal used by the organization or on its behalf to solicit contributions? 4d | X
1 If you answered “No” to any of the above, please explain If you need more space, use Schedule O
{(Form 990).
5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e FEducational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5qg X
h Other extracurricular activities? 5h X
: If you answered “Yes" to any of the above, please explain If you need more space, use Schedule O
| (Form 990)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's nght to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Schedule O (Form 990)
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, covenng racial nondiscnmination? If “No,” explain on Schedule O
(Form 990} 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) P Complete if the organization answered
. “Yes"” on Form 990, Part IV, hine 253, 25b, 26, 27, 28a, 28b, or 28c, 20 09
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T B
internal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. [nﬂedfoﬁu ¢
Name of the organization ROCHESTER ARTS & SCIENCES ACADEMY Employer identificatiton number
FOUNDATION 20-8201223
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, iine 40b
(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
Part It Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loanto {c) Onginal (d) Balance due (e) In default?| (f) Approved | {g) Wntten
or from the principal amount by board or | agreement?
organization?) committee?
To |From Yes | No | Yes | No | Yes | No
BRADLEY ERICKSON
DEFRAY COSTS OF EDUCATIONAL SUPPLIE| X 15,000 15,000 XX X
NEENA NATT
DEFRAY COSTS OF EDUCATION SUPPLIES | X 15,000 15,000 XX X
Total | ] 30,000
Part Il Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the | (¢) Amount and type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction (eLfS :;nng
interested person and the transaction revenues?
organization Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2009
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2009
. For calendar year 2009, or tax year beginning __ 07/01/09 . andenang  06/30/10
Name Employer Identification Number
ROCHESTER ARTS & SCIENCES ACADEMY
FOUNDATION 20-8201223
FORM 990-EZ, PART V, LINE 38B — ADDITIONAL INFORMATION
Name of lender Title

(1)  BRADLEY ERICKSON

PRESIDENT

(20 NEENA NATT

CHATR OF EDUCATION

(3)

(4

(5)

(6)

N

(8)

9

(10)

Original amount Matunty Interest
borrowed Date of loan date Repayment terms rate
1) 15,000 02/17/09 02/17/12 3 YR TERM OR DONATION 0.000
(2) 15,000 02/02/09 02/02/12 3 YEAR TERM OR DONATION 0.000

3)

G))

(5)

(6)

1)

{8)

9)
(19)
Secunty provided by borrower Purpose of iloan
(1) NONE DEFRAY COSTS OF EDUCATIONAL SUPPLIE
(2) NONE DEFRAY COSTS OF EDUCATION SUPPLIES
(3)
4)
(5)
(6)
)]
(8)
9)
(10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 15,000 15,000
2) 15,000 15,000
(3}
(4)
(5
(6
4]
(8)
(9
(10)

Totals 30,000 30,000
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20-8201223 Federal Statements Page 1
FYE: 6/30/2010

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES $

6,914

COPIER/PRINTER 1,508
6,055

1,766

3,956

BANK FEES 224
MEALS SUPPLIED 8,113
STAFF DEVELOPMENT 3,017
CURRICLUN COSTS 19,327
TOTAL S 50,880

Statement 2 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 239 $
UNSECURED NOTES AND LOANS PAYABLE 249,691 249,691
LOANS FROM OFFICERS 30,000 30,000
279,930 279,691

1-2
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20-8201223 Federal Statements Page 2
FYE: 6/30/2010

Y

Statement 3 - Form 990-EZ, Part lll - Organization's Primary Exempt Purpose

Description

EDUCATING STUDENTS THROUGH AN ACADEMICALLY RIGOROUS CURRICULUM WITH AN
EMPHASIS ON GLOBAL CITIZENSHIP, PHYSICAL AGILITY AND WELL BEING, IN A SAFE,
CARING AND NURTURING ENVIRONMENT.




