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990 Return of Organization Exempt From Income Tax P
Forth Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or pri.vate foundatic_)n) ~Open to Public.;
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. -2 - _Inspection3" .
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Check pleass |C Name of organization D Employer identification number
applicable | e IRS

hisress oo ST CROIX PREP ACADEMY

tanee | ®* | Doing Business As 90-0103622

ratian See Number and street (or P.0. box if mail1s not delivered to street address) |Room/suite | E Telephone number
[ eme- |0P™1260 STAGECOACH TRAIL NORTH 651-395-5900

f‘e’ﬂ:ernnded tions City or town, state or country, and ZIP + 4 G Gross receipts $ 7,342, 629.

faghea STILLWATER, MN 55082 H(a) Is this a group retum

Pendng I Name and address of pnncipal oficerd ON  GUTIERREZ for affiliates? [ ves No

SAME AS C ABOVE H(b) Are all affilates mcluded? [_Jyes [__INo

1 Tax-exempt status: 1X] 501(c)( 3 yd (insert no.) L] 4947(3)(1) or L__] 527 If “No," attach a list. (see instructions)
J Website: p- WWW . STCROIXPREP.ORG H(c) Group exemption number p»
K_Form of organtzation: [ X Corporation [__J Trust [_| Assocation L_J Other > [ L Year of formation: 20 0 3] M State of legal domicile: MN

| Part1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities TO DEVELOP EACH STUDENT'S
E ACADEMIC POTENTIAL, PERSONAL CHARACTER AND LEADERSHIP QUALITIES.
§ 2 Check this box P L_l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the govemning body (Part Vi, ine 1a) 3 9
g 4’ .Nmeer of iIndependent voting members of the govermning body (Part W, line 1b) R 4 7
£ | 5 Total number of employees (Part V, ine 2a) . X 5 151
:‘g 6 Total number of volunteers (estimate If necessary) . X . 6 165
E 7a Total gross unrelated business revenue from P%rt vill, colvmg;(@)- llne i 7a 0.
b Net unrelated business taxable income from Ferm 9 7b 0.
© g Prior Year Current Year
o 8 Contnbutions and grants (Part VI, line 1h) 15(\) MAY 9 0 20“ o 5,462,943, 6,806,007.
"& 1 9 Program service revenue (Part VI, Iine 2g) 2 376,253. 508,830.
3 | 10 Investment ncome (Part VIII, column (A), lines B -
% 111 Other revenue (Part VI, column (A), fines 5, GJ @ ,Ehh'ﬁ\e) Uﬁl 33,093. 27,792.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A], Tine T2) 5,872,289. 7,342,629.
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) X 5,090.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 3,268,677. 4,155,888,
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e) . . 45,17 1 .
é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 45,171, [egno gz o |srg gy TR
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) i . 2 359 359 3,0 66 487
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 5,628,036. 7,272,636.
19 Revenue less expenses Subtract line 18 from line 12 L. . 244 ,253. 69,993.
-5§ Beginning of Current Year End of Year
'63% 20 Total assets (Part X, line 16) . .. . . 1,067,700. 2,362,084.
<3| 21 Total labilties (Part X, Ine 26) . o ) o 394,512. 1,618,903.
25|22 Net assets or fund balances. Subtract line 21 from fine 20 . . 673,188. 743,181.

Part II:| Signature Block

Under penalties of/perjupf, § declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Degtlara ¢

f preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ;«\//J | S2-20
Here Gnafitre of officer te

Dat

} ON GUI'IERREZ, EXECUTIVE DIRECTOR
Tyy’eor

prlyname and title
r's \ Date Gheck It Preparer's identifying number
Paid self- {see tnstructions)
| s1gna \/EA / 8-/4/1, |empioyed > []
Preparers e mme e LARGONALLEN LLD TES

ours
Use OOl | iemsiores. 220 SOUTH GIXTH STREET, SUITE 300

address, and

2P+ 4 MINNEAPOLIS, MN 55402 Phoneno. »612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) i mes ]_l No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622 Page?
[ Part Il | Statement of Program Service Accomplishments
1  Brefly descnbe the organzation’s mission:
TO DEVELOP EACH STUDENT'S ACADEMIC POTENTIAL, PERSONAL CHARACTER AND
LEADERSHIP QUALITIES THROUGH AN ACADEMICALLY RIGOROUS AND CONTENT-RICH
EDUCATIONAL PROGRAM GROUNDED IN THE CLASSICAL TRADITION.

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

the prior Form 990 or 990-E2? | . . . . DYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l___]Yes No

If “Yes," descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1) trusts 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 $ 5,918,110. including grants of $ 5,090. yRevenue $ 508,830.)
SCPA IS A PUBLIC SCHOOL SERVING APPROXIMATELY 870 STUDENTS IN GRADES
KINDERGARTEN THROUGH 12TH IN FY 2009-2010. SCPA'S PARENT SATISFACTION
RATE, OVER A FOUR YEAR PERIOD, AVERAGES OVER 94%; STUDENT RETENTION,
OVER A FIVE YEAR PERIOD, AVERAGES OVER 94%; FACULTY RETENTION, OVER A
FOUR YEAR PERIOD, AVERAGES OVER 95%; AND STATE STANDARDIZED TEST SCORES
ARE NEARLY 18% HIGHER THAN THE STATE AVERAGE.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P $ 5,918,110.

Form 990 (2009)
‘ 832002
‘ 02-04-10
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Form 990 (2008) ST CROIX PREP ACADEMY 90-0103622 page3

[ Part IV.| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes, " complete Schedule A . . 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors') 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | . 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwities? If "Yes complete Schedule C Pan " 4 X
| 5 Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part Il R 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
} Schedule D, Part Ili | s X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V _ ) 10 X
11 Is the organization’s answer to any of the following questlons "Yes"’? If so, complete Schedule D Parts VI vil, VIII IX or X
as applicable R . o
® Did the organization report an amount for land, bunldlngs and eqUIpment in Part X, ine 10’7 If "Yes, " complete Schedule D,
Part VI.

® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?2 If "Yes, " complete Schedule D, Part VI

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vill.

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes," complete Schedule D, Part IX

® Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, " complete Schedule D, Part X.

® 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 487 If "Yes, " complete Schedule D, Part X

12 Did the organization obtain separate, mdependent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts XI, Xii, and Xiil

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
| If “Yes," completing Schedule D, Parts X, XlI, and Xill 1s optional o I 12a| X

13 Is the organization a school descnbed in section 170(b)(1)(A)(1))? /f "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

and program service activities outside the United States? If “Yes, " complete Schedule F, Part] o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or aSS|stance to lnlelduals

located outside the United States? If "Yes," complete Schedule F, Part Ili R . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX

| column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ) 177 | X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Par‘( Viil, Ilnes

1c and 8a? /f "Yes, " complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line Qa’? If "Yes,"

complete Schedule G, Part il . . . L 19 X
20 Did the organization operate one or more hosprtals‘7 If "Yes," complete Schedule H i 20 X

Form 990 (2009)
832003
02-04-10
3
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622 page4
rPanm Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), Iine 27 If "Yes, " complete Schedule |, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part ViI, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . . o 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was tssued after December 31, 20022 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No", go to lne 25 24a X
b [id the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d D the organization act as an "on behalf of* 1ssuer for bonds outstandlng at any tlme dunng the year’? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, hlghly compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il
28 Wasthe organlzatlon apartytoa busmess transactlon with one of the following pames (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 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? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’7lf "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)7
if "Yes," complete Schedule R, Part V, Ine 2 . a5 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. as | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622

.

Page 5

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

1a

b
c

2a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable X i 1a

Yes

No

Enter the number of Forms W-2G included in ine 1a. Enter -0- rf not apphcable L. 1b

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

filed for the calendar year ending with or within the year covered by this retum 2a 151

If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see mstruct:ons)

3a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retum?

If “Yes," has 1t filed a Form 990-T for this year? If "No, * provide an explanation in Schedule O

4a At any 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 account)?
If "Yes," enter the name of the foreign country: >

See the instructions for exceptions and filing requements for Form TD F 80-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? R
If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? i L. i

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? i

If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible? B A .

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

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?

If “Yes," did the arganization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ..

If "Yes," indicate the number of Forms 8282 filed dunng the year L. | 7d |

5¢
6a X
7a X
7b

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . X X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund matntamned by a sponsoring organization, have excess business holdings
at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662
b Did the organization make a distnbution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capttal contnbutions included on Part Vi, line 12 . .. . |10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facnlltles X 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fillng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . | 12b TAMEELE LA
Form 990 (2008)
932005
02-04-10
5
14030504 131839 29110 2009.05070 ST CROIX PREP ACADEMY 29110__1




Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622

Page 6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the goverming body . .. ... L1a
b Enter the number of voting members that are independent R 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutres customanly 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 D the organization make any significant changes to its organizattonal documents since the pnor Form 990 was filed? | 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?
b Are any decisions of the goveming body subject to approval by members stockholders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a Thegovemingbody? .
b Each commiftee with authonty to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee histed 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 g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the actrvltles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organtzation provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. \ :'~...“; .
12a Does the organization have a written conflict of interest policy? If "No, " go to line 13 . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 126} X
c Does the organization regularly and con5|stently monltor and enforce compliance wrth the pohcy? If "Yes," describe
in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? X 13 X
14 Does the organization have a written document retention and destruction pollcy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to Iine 15a or 15b, descnbe the process in Schedule O. (See rnstmctlons)
16a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its partlcrpatlon

in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website D Another's website - Upon request
19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. >
BELTZ, KES, DARLING & ASSOCIATES - 651-463-2233
22488 CHIPPENDALE AVENUE, FARMINGTON, MN 55024
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622 page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax
year, Use Schedule J-2 if additional space is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was pard.

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 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 who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that recetved, in the capactty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D} (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g ~ the organizations compensation
z|s E organization (W-2/1099-MISC) from the
§ é s g_» (W-2/1099-MISC) organization
| & £ |8g and related
Si2|8|5 |82 2 organizations
2lz|8|£ 8|2
JON GUTIERREZ
EXECUTIVE DIRECTOR 40.00 (X X 110,000. 0.1 21,229.
ANTHONY BARBIER
MEMBER 1.00(X 0. 0. 0.
KENT GRANDLIENARD
MEMBER 1.00X 0. 0. 0.
JAMES MARKOE
CHAIR 1.00(|X 0. 0. 0.
CLAIRE SAND
MEMBER 1.00(X 0. 0. 0.
PERRI KAULS
MEMBER 1.00(|X 0. 0. 0.
MICHAEL MCGINLEY
MEMBER 1.00}|X 0. 0. 0.
ANDREW SACHARIASON
MEMBER/TEACHER 40.00(|X 49,803. 0.] 10,765.
SHAWN PETERSON
VICE CHAIR 1.001|X X 0. 0. 0.
LESLIE DAVIS
MEMBER/ TEACHER 40.00X 41,420. 0. 8,206.
CARRIE BECKER
MEMBER/ TEACHER 40.00 (X 39,050. 0. 5,433.
CARROLL DAVIS JOHNSON
MEMBER 1.00(X 0. 0. 0.
MICHELLE HUBBARD
MEMBER/OFFICE MANAGE 40.00 (X 21,287. 0. 4,437.
KELLY GUTIERREZ
CHIEF FINANCIAL OFFICER 40.00 X 65,000. 0. 11,937.
932007 02-04-10 Form 990 (2009)
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Form 890 (2009)

ST CROIX PREP ACADEMY

90-0103622 Ppage8

[Pa]‘t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(8)

Average

(o]
Position

hours (check all that apply)

per
week

Indwidual trustee or director

Inshtutlonal trustee

Key employee

Officer

Highestcompensated

employee

Former

(W-2/1099-MISC)

(D) (5]
Reportable Reportable
compensation compensation
from from related
the organizations
organization (W-2/1099-MISC)

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b_Total [ 326,560. 0.] 62,007.
Total number of Individuals (including but not lmited to those histed above) who recerved more than $100,000 in reportable
compensation from the organization P 1

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such indvidual

4 Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indwidual

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? If "Yes," complete Schedule J for such person

Yes | No

Section B. Independent Contractors

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

the organization.

(A) (8) (©)
Name and business address Descnption of services Compensation
BELTZ, KES, DARLING & ASSOCIATES, 22488
CHIPPENDALE AVENUE, FARMINGTON, MN 55024 FINANCIAL MANAGEMENT] 109,980.

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than

$100,000 in compensation from the organization P 1 3 1
_ Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622 page9

[Part.Vill | Statement of Revenue

T ey : ) (B) (©) (D)

- Total revenue Related or Unrelated engégﬁl#?om
exempt function business tax under

- i revenue revenue sections 512,

513, or514

‘2%’ 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,;E ¢ Fundratsing events 1c
%,:_‘E d Related organizations 1d
4E| e Govemment grants (contributions) |1e| 6783389.|
-,‘-3 g £ All other contributions, gifts, grants, and :
5% similar amounts not included above 1f 22,618.|-
'§'§ g Noncash contributions ncluded i hines 1a-1 $ T
os h_Total. Add lnes 1a-1f . > 06007.] =+~
Business Codel L
e 2a ADMISSION AND STUDENT 611710
.a,;-g b FEES FROM PATRONS 611710 156,195.[ 156,195.
nE ¢ TUITION REVENUE 611600 154,870.[ 154,870.
SZ d FOOD SERVICE REVENUE 611710 35,948. 35,948.
o f All other program service revenue
_g_Total, Add lines 2a-2f > 508,830.] = - R
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties 2
(i) Real (1)) Personal
6 a Gross Rents 5,144,
b Less. rental expenses .
¢ Rental ncome or (loss) 5,144. = I " i
d Net rental income or (loss) » 5,144. 5,144.
7 a Gross amount from sales of | () Securtties (i) Other LT DIE
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gan or (loss)
g 8 a Gross Income from fundraising events {(not
c including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less direct expenses . . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses L . b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and allowances » a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | &
Miscellaneous Revenue Business Code|=%
11 a MISCELLANEOUS REVENUE 900099
b
c
d All other revenue
e Total. Add lines 11a-11d > 22,648.
12 Total revenue. See nstructions. > 7342629.
e Form 990 (2009)
9
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Form 930 (2009)

ST CROIX PREP ACADEMY

90-0103622 pPage 10

[ 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (C) (D)
75, B, 9b, and 105 of Par I Tolalepenses | Progamience | bemmgrmenmd | Fonmens
1 Grants and other assistance to governments and S, NLF K
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in =
the U.S. See Part IV, line 22 ) 5,090. 5,090.|:
3 @Grants and other assistance to govemments, :
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 368,645. 159,748.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,120,892. 2,578,402. 542,490.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 179,508. 144,073. 35,435.
9  Other employee benefits 277,741. 258,067. 19,674.
10 Payroll taxes . 209,102. 136,346- 72,756.
11 Fees for services (non-employees).
a Management
b Legal 1,020. 1,020.
¢ Accounting 109,980. 109,980.
d Lobbying B .
e Professional fundraising services. See Part IV, line 17 A5, 171 ) i E T ey e AL 45,171.
f Investment management fees
g Other . 357,436. 285,278. 72,158.
12 Advertising and promotion
13 Office expenses 590,753. 472,697. 118,056.
14 Information technology
15 Royalties
16  Occupancy 1,471,053. 1,430,354- 40,699.
17 Travel 68,064. 67,310. 754.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 915. 758. 157.
20 Interest ) 23,410. 23,410.
21 Payments to affilates | . R
22 Depreciation, depletion, and amortization 34,071. 32,421. 1,650.
23 Insurance ) ) ) 11,194. 11,194.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a CAPITAL EXPENDITURES
b REPATRS AND MAINTENANCE 136,058. 133,843. 2,215.
¢ MISC EXPENSES 97,945. 14,531. 83,414.
d TUITION REIMBURSEMENT 5,000. 5,000.
e DUES & MEMBERSHIPS 161. 161.
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 7,272,636.] 5,918,110.f 1,309, 355. 45,171.
26  Jointcosts. Check here p» || if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation N
832010 02-04-10 Form 990 (2009)
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Form 980 (2009) ST CROIX PREP ACADEMY 90-0103622 Page 11
[ Part-X- | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng ) 7,112.] 1 246,887.
2 Savings and temporary cash investments | | 2
3 Pledges and grants recevable, net | 3
4  Accounts recevable, net 656,054.] 4 1,8 2 5 83 6
i 5 Recewvables from cumrent and former off icers, dlrectors trustees key PRI SEA \Sranll SR :
i employees, and highest compensated employees. Complete Part Il
i of Schedule L L . . X L
‘ 6 Receivables from other disqualified persons (as defined under section
\ 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete -
Part Il of Schedule L B 6
£} 7 Notes and loans recewable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 20,705.] 9 9,625.
10a Land, buildings, and equipment cost or other io :
basis. Complete Part VI of Schedule D 10a 557,907. AR B e
| b Less: accumulated depreciation 10b 423,699. 134,617.{10c 134,208.
11 Investments - publicly traded secunties 1
12 Investments - other secunties See Part IV, ine 11 12
\ 13 Investments - program-related. See Part IV, tine 11 13
i 14 Intangible assets 14
| 15 Other assets. See Part IV, hne11 249 ,212.( 15 145,528.
1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,067,700.] 16 2,362,084.
\ 17  Accounts payable and accrued expenses 304,289.| 17 351,634.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilties .
a |21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, o
: j@ highest compensated employees, and disqualified persons. Complete Part li o
| - of Schedule L ) ) -
| 23  Secured mortgages and notes payable to unrelated third parties 90,223.| 23 1,267,269.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 394,512.] 26 1,618,903.
Organizations that follow SFAS 117, check here P L_Tand complete ERS NN N el le AN o
a lines 27 through 29, and lines 33 and 34.
:E. 27 Unrestricted net assets
g 28 Temporarily restncted net assets
i g 29 Permanently restnicted net assets | |
i = Organizations that do not follow SFAS 117, check here | o - and
‘ 5 complete lines 30 through 34. RO S S
% 30 Capttal stock or trust principal, or current funds . 553,794.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 119,394.{ a4
% |32 Retaned eamings, endowment, accumulated income, or other funds 0.{ a2
< 133 Totalnet assets or fund balances ) 673,188.| a3 743,181.
34 Total iabilities and net assets/fund balances 1 , 0 67 ,100.] 34 2,3 62 ’ 084.
Form 990 (2009)
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Form 990 (2009) ST CROIX PREP ACADEMY 90-0103622 page12

[Part XI] Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: [ tcash [JAccual [X]othee MODIFIED ACCR

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audt,
review, or compilation of its financial statements and sefection of an independent accountant? .

if the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

|:] Separate basis @ Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133? 3a X
b If *Yes," did the organization undergo the requnred audlt or audits? If the organization did not undergo the requnred audlt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2009)
832012 02-04-10
12
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SCHEDiJLE A OMB No 1545-0047

(Form 930 or 990-EZ)

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

ST CROIX PREP ACADEMY 90-0103622

[Part 1 T Reason for Public Charty Status (all organizations must complete this part.) See nstructions.

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

1
2 [X]
3
4 ]

00 00 0O

10
11

N

el ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)iii). Enter the hosprtal’s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local govemment or govemmental unit descnbed in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1}(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1){(A){vi). (Complete Part I1.}

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)

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

An organization organzed and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting orgamization and complete lines 11e through 11h.
a D Type | b Type |l c l:' Type Il - Functionally integrated d l:l Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that 1t s a Type |, Type If, or Type 1l
supporting organization, check this box X . i . N D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the govermning body of the supported organization? . Lo R 11g(i)
(ii}y A family member of a person descnbed in (j) above? i i 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (i) or (i) above? . 11g(iii)
h Provide the following informatton about the supported organization(s).
(i) Name of supported () EIN g'r';;l}g‘t’lgf] s t(f:;%lgrtggnl:]zam (D you noty the | allsthe 1 (wii) Amount of
organization (described on lines 1-9 ‘ina d y ol gf 12 (i) organized in the support
ahove of IRC sechion governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Total Al ot
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A Form 990 or 990-EZ) 2009 Page 2
] Eart 1] | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 )
Section A. Public Support
Calendar year (or fiscal year beginming 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 Tax revenues levied for the organ-
zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11,
column (f)

6 Public support. Subtract bine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year begmning in)p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royaltes
and income from similar sources

9 Net income from unrelated business

actwvities, whether or not the
business Is regularly camed on

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

11 Total support. Add Iines 7 through 10 [ 5.0 o T FooIm e P _
12 Gross recelpts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (f)) L. 14 %
15 Public support percentage from 2008 Schedule A, Part il, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on hne 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = | > |:|

b 33 1/3% support test - 2008.If the arganization 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 organization X >

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 1Ga or 16b and line 14 1s 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 organzation » D

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 15 1s 10% or

more, and If the orgamzation meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organzation meets the "facts-and-circumstances” test. The organzation qualifies as a publicly supported organization R > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:]
Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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Schedule A (Form 990 or 980-EZ) 2009 ] Page 3
[Part M TSupport 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 beginnung 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 recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add ines 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
excead the greater of $5,000 or 1% of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support (subiractine 7¢ from line 6} T
Section B. Total Support

Calendar year (or fiscal year beginning )| (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
securnties 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carmed on .

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

13 Total support(add iines 9, 10c, 11, and 12)

14 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 . . . > ,:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column {f) divided by line 13, column (f)} _ X X ... |15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) X . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . oL 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 ts not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . | 2 |:|
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 192, and lne 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization > L___]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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(Fof'm 990) P Complete if the organization answered "Yes," to Form 990,

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

Department of the Treasury - - . or
Il Rovonue Servias P Attach to Form 990. P> See separate instructions. < Inspection™s-

PartlV, line 6, 7, 8,9, 10, 11, or 12.

.72 Open to Publics -

Name of the organization Employer identification number

ST CROIX PREP ACADEMY 90-0103622

[ Part I:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part 1V, line 6.

O s WN =

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

Total number at end of year i
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor adwisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat control? . . [:] Yes El No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? .. . . |:] Yes D No

[ Partil :| Conservation Easements. Complete rfthe organization answered "Yes" to Form 990 Part IV, ine 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

5 | Held at the End of the Tax Year
Total number of conservation easements N N B 2a
Total acreage restncted by conservation easements L. . 2b
Number of conservation easements on a certtfied histonic structure lncluded in (a) i 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization during the tax

year p>

Number of states where property subject to conservation easement i1s located p>

Does the organization have a written policy regarding the penodic monitorning, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . X D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year }

Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements dunng the year > 3

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

and section 170M@)B)@? . _ Cdves [ne
In Part XIV, descnbe how the organization reports conservation easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

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

Complete if the organtzation answered "Yes" to Form 890, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vill, line 1 X . R > ¢
{ii) Assets included in Form 990, Part X . > 3
2 [l the organization receved or held works of art, histonical treasures, or other snmllar assets for financial gain, provide
the folliowing amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part V|, line 1 . . L > $
b Assets included in Form 990, Part X L |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
o50710
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Schedule D (Form 990) 2009 ST CROIX PREP ACADEMY 90-0103622 Page?2
| Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organzation’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d D Loan or exchange programs
b D Scholarly research e ':] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XiV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes I:] No

I Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? S T N 7 I
b If "Yes,” explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginming balance . .. ic
d Additions dunng the year L . o . 1d
e Distributions dunng the year B . . B ie
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X Ilne 21? i i [ Yes L_INo
b If "Yes," explain the arrangement in Part XIV.
l PartV - ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back (e) Four years back

<

3

1a Begnning of year balance . o TR e TR ¥ by
Contnbutions Sk 2
Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for faciiities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment » %

Permanent endowment p %

Term endowment P> %

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

o a0 o

(o]

g,OU'N

by. Yes | No

(i) unrelated organizations . .. A . 3a(i)
(i) related organizations _ . . . . . 3a(ii)

b If "Yes" to 3a(ii), are the related organizations I|sted as reqmred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI | Investments - Land, Buildings, and Equipment. see Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land i R . SN IR AR

b Buildings

¢ Leasehold mprovements o B 245,000. 245,000. 0.

d Equipment 312,907. 178,699. 134,208.

e Other
Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) . > 134,208.

Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 ST CROIX PREP ACADEMY 90-0103622 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.
‘ (a) Descniption of secunty or category

(c) Method of valuation®

‘ (including name of secunty) (b} Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other
|
|
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P> e T e i T R PPk i

‘ { Part VHHl| Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-ofyear market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» B i P o et TEE
|PartIX | Other Assets. See Form 990, Part X, Ine 15.
(a) Descnption {b) Book value
DUE FROM FRIENDS OF ST. CROIX PREPARATORY ACADEMY 145,528.

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)
[Part X:| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of labilty (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) ... » :
2. FiN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization'’s liability for
uncertain tax positions under FIN 48.

30 Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 ST CROIX PREP ACADEMY 90-0103622 page4
[ Part XI- | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) i B 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities _
investment expenses __
Prior penod adjustments
Other (Describe In Part XIV)

Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combme lines 3 and 9 10
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . | . i 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 =

© N AEWON
© O[NNI ]d[WN

a Net unrealized gains on investments . 2a
b Donated services and use of facilities o o 2b
c Recovenes of prior year grants B B 2c
d
e

Other (Descnbe in Part XIV.) . » R 2d

Add lines 2a through 2d . . L o . . o

: 3 Subtract line 2e from line 1 X X . 3

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1- SEL
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV.) o o L 4b o

c Add lines 4a and 4b . . 4c

5 Total revenue. Add lines 3 and 4c (This must equal Fonn 990 Part |, line 12.) 5

| Part XIlif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

|
|
| 1 Total expenses and losses per audited financial statements i . . 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25: i

Donated services and use of faciiities

a B B 2a
b Pror year adjustments A 2b
¢ Other losses . . X L .
d
e

Other (Descnbe in Part XIV.) 2d - T
Add lines 2a through 2d A - A - A L. 2e
3 Subtract line 2e from line 1 L . . i . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on lne 1 £
a Investment expenses not included on Form 990, Part VIiI, line 7b g
b Other (Descnbe in Part XIV.)
¢ Add lines 4a and 4b o
‘ Total expenses. Add lines 3 and 4c¢. (This must equal Forrn 990, Part |, ne 18) . ... . .. 5
| | Part XIV| Supplemental Information
| Complete this part to provide the descnptions required for Part |l, hines 3, 5, and S; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, ine 4, Part
| X, Iine 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information

&8

. Schedule D (Form 990) 2009
932054
02-01-10
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SCHEDULE E Schools
(Fo}m 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. = |“SPECt'°“ S

OMB No 1545-0047

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

2009

Open to Publlc :

Name of the organization

Employer |dent|ﬁcat|on number

ST CROIX PREP ACADEMY 90-0103622
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other goveming 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 n all its brochures ;: - ) ‘. 3 y“
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the <t
penod of solicitation for students, or dunng the registration penod if it has no solicttation 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)
THE POLICY IS PUBLISHED IN 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? X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basis? 4 | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? . 4 | X
d Copies of all matenal used by the organization or on rts behalf to sollcrt contnbutlons” ad | X
If you answered “No" to any of the above, please explain. If you need more space, use Schedule O (Form 990). I *
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’? 5¢c X
d Scholarships or other financial asstistance? 5d X
e Educational policies? Se X
f Use of facilibes? 5f X
g Athletic programs? 59 X
h Other extracurncular activiies? . L . . 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 990). s A
6a Daes the organization receive any financtal aid or assistance from a govemmental agency? 6a
b Has the organization's nght to such aid ever been revoked or suspended? 6b
If you answered "Yes" to erther line 6a or hne 6b, explain on Schedule O (Form 990). :'"' ::
7 Does the organization certrfy that it has complied with the applicable requirements of sections 4.01 through 4.05 of ﬁ" FE :‘
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," explain on Schedule O (Form 930). 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
SEE SCHEDULE O FOR LINE 6 STATEMENT
932061
02-03-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, - Open T
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To Publ

Intemal Revenue Service ] P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~‘~!"-‘e‘p€°«qbr_‘z‘, S
Name of the organization Employer identification number
ST CROIX PREP ACADEMY 90-0103622

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
== -~ ] required to complete this part.

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

a [ Mail solictations e Solicitation of non-govemment grants
b Interet and email solicitations f Solicitation of govemment grants

c [:I Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

" (iii) oid i (v) Amount paid i\ Amount paid
Oty fundraison (i Actnity iz, | Gross recepts | 10 o retanect by | (1 et )
Y coninbutans? listed in col. (i) organization
Yes | No
DEBBIE BRAMSTEDT FUNDRAISING X 69,338. 44 ,621. 24,717.
Total . . > 69,338. 44 ,621. 24,717.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or hicensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 930-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-Ez7) 2009 ST CROIX PREP ACADEMY

90-

0103622 Page 2

I Part i | Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
Total events
DC TRAVEL (d)
(add col. (a) through
FUNDRAISER [YEARBOOK 4 col. ¢)
© (event type) (event type) (total numben) )
3
[
[
; é 1 Gross receipts 25,945, 15,752. 37,684. 79,381.
i
| 2 Less. Chantable contnbutions
|
| 3 Gross income (line 1 minus line 2) 25,945. 15,752. 37,684. 79,381.
4 Cash pnzes
o | 5 Noncash prizes
21 6 Rent/ffacility costs
w
°
g 7 Food and beverages
8 Entertainment 16,651- 16,651.
9 Other direct expenses 9,294. 15,752. 37,684. 62,730.
10 Direct expense summary. Add fines 4 through 9 in column (d) » | 79,381,
Net income summary. Combine line 3, column (d), and line 10 » 0.
| Part 1] I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant . (d) Total gaming (add
3]
2 (a) Bingo bingo/progressive bingo | (€} Othergaming |- "y rough col. (c)
3
‘ i
1 Gross revenue
o | 2 Cash pnzes
&
: o
j & [ 3 Noncash prizes
| w
: ]
1 ® [ 4 Rent/facility costs
: a
|
| 5 Other direct expenses
l__lYes % [L_J Yes % [L_1 Yes 9% |27

6 Volunteer labor

[:]No

DNO

[:]No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if “Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gaming?

Yes | No

932082 02-03-10

14030504 131839 29110
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Schedule G (Form 990 or990-E2) 2003 ST CROIX PREP ACADEMY 90-0103622 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . L R i oL ] 13a

Yes | No

b An outside facility . 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party.

Name P

Address p>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charttable distributions from the gaming proceeds to
retain the state gaming license? X X
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

Name of the organization

ST CROIX PREP ACADEMY

90-0103622

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

| GComplete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 ¢) Corrected?
‘ (a) Name of disqualified person (b) Descnption of transaction (c)
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year under
section 4958 . R . R > §
1 3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > &
|
| [PartIl]  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 {b) Loan to or from | () Ongmnal pnncipal |  (d) Balance due (e)In () Approved [ () wtten
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
} Total . _ > 3 D e “ -
1 ] Part lll | Grants or Assistance Benefiting Interested Persons.
|
Complete if the organization answered “Yes® on Form 980, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between interested {c) Amount of {d) Descnption of (()%asrmgg{:gn?;
person and the organization transaction transaction revenues?
Yes No
ANNA MAAKESTAD FORMER BOARD MEMBER) 71,307 .COMPENSATIO X
LISA HEATHCOTE FORMER BOARD MEMBER| 91,671 .COMPENSATIO X

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

832131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y Tu

(Form 990} Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. .% Open to Public . :

Intenal Revenue Service P Attach to Form 990. —:‘}‘»Z_ lnspg_cgl_on R T

Name of the organization Employer identification number
ST CROIX PREP ACADEMY 90-0103622

FORM 990, PART VI, SECTION A, LINE 2: JON GUTIERREZ (DIRECTOR) AND KELLY

GUTIERREZ (BUSINESS MANAGER) - FAMILY RELATIONSHIP

FORM 950, PART VI, SECTION A, LINE 6: THE SCHOOL HAS THE FOLLOWING

MEMBERS: PARENTS/GUARDIANS OF ENROLLED STUDENTS; LICENSED STAFF W/ >= .5

FTE OR ADMIN STAFF W/ >=.5 FTE

FORM 990, PART VI, SECTION A, LINE 7A: GOVERNING BODY IS SELECTED BY VOTE

OF MEMBERS IN ANNUAL BOARD ELECTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS PREPARED BY AN

INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY THE SCHOOL'S MANAGEMENT. THE

REVIEWED DRAFT OF THE FORM 990 IS SENT TO THE BOARD FOR FINAIL REVIEW AND

APPROVAL PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, DIRECTORS ARE

REQUIRED TO COMPLETE A DISCLOSURE STATEMENT TO IDENTIFY POTENTIAL

CONFLICTS.

PRIOR TO THE START OF ANY NEGOTIATIONS, OR CONSIDERATION OF A GRANT REQUEST

BY THE ORGANIZATION, DIRECTORS ARE EXPECTED TO MAKE FULL DISCLOSURE TO THE

BEST OF THEIR KNOWLEDGE OF ANY DUAL INTEREST IN A PROPOSED TRANSACTION BY

SUBMITTING REPORT TO THE CHAIR OR OTHER OFFICER DESIGNATED BY THE BOARD TO

HANDLE SUCH MATTERS, SUPPLYING ANY REASONS WHY THE TRANSACTIONS MIGHT NOT

BE IN THE BEST INTEREST OF THE SCHOOL. IN MATTERS REQUIRING PRIOR APPROVAL

OF THE BOARD OF DIRECTORS, THE CHAIR OR OTHER OFFICER SHALL FORWARD COPIES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. o 09‘?_'1“’, Eul_)hc .

Internal Revenue Service P> Attach to Form 990. = Inspection . 7

Name of the organization Employer identification number
ST CROIX PREP ACADEMY 90-0103622

OF THE DISCLOSURE REPORT TO THE BOARD BEFORE ITS APPROVAL. INDIVIDUALS

WITH DUAL INTEREST IN A PROPOSED TRANSACTION SHALL NOT VOTE ON THE MATTER

AND SHALL NOT PARTICIPATE IN THE DISCUSSION EXCEPT TO ANSWER QUESTIONS.

CONFLICT OF INTEREST POTENTIAL IS EVALUATED BY ADMINISTRATION BEFORE

CONTRACTS ARE ENTERED INTO. COUNSEL IS ENGAGED TO ADVISE ON MAJOR CONTRACTS

ENTERED INTO WITH POTENTIAL CONFLICTS OF INTEREST AND THESE CONTRACTS ARE

BY THE BOARD. INCLUDED IN THIS POLICY ARE ADMINISTRATORS, DIRECTORS, AND

OFFICERS.

FORM 990, PART VI, SECTION B, LINE 15: RESEARCH BASED RESOURCES ARE

AVAILABLE TO THE BOARD: MACS COMPENSATION SURVEYS, CONSULTATION WITH

SCHOOL 'S AUTHORIZER WHO PROVIDED COMPARISON SALARIES OF 15-20 QOTHER CHARTER

SCHOOLS, AND AN INDEPENDENT BOARD REPRESENTATIVE CONDUCTED A SURVEY OF

COMPARABLE POSITIONS THROUGHOUT THE TWIN CITIES METRO AREA. RESEARCH

FINDINGS WERE REPORTED TO BOARD AND BOARD DETERMINED SALARY BASED ON THESE

FACTS AND THE EMPLOYEES PERFORMANCE/ATTAINMENT OF GOAL ETC.

THE MOST RECENT FORMAL COMPENSATION STUDY WAS COMPLETED IN 2008 FOR

EXECUTIVE DIRECTOR J. GUTIERREZ, CHIEF FINANCIAL OFFICER, K. GUTIERREZ, AND

ALL OTHER STAFF. IN 2009, 2010, NOMINAL SALARY INCREASE WERE AWARDED IF

ANY.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211 -
02-03-10
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SCHEDULE O Supplemental Information to Form 990 pe
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. = i Open to Public "’
ﬂfﬁﬁ{"&:ﬁ:ﬁu’:z;ﬁ”w p> Attach to Form 990. =< Iaspection, .,
Name of the organization Employer identification number
ST CROIX PREP ACADEMY 90-0103622

FORM 990, PART VII, SECTION A, LINE 1A

EXPLANATION FOR HOURS WORKED

KELLY GUTIERREZ WORKS AN AVERAGE OF 41 HOURS PER WEEK AS FOLLOWS:

ST. CROIX PREPARATORY ACADEMY 40 HOURS

FRIENDS OF ST. CROIX PREPARATORY ACADEMY 1 HOUR

CARROLL DAVIS-JOHNSON WORKS AN AVERAGE OF 2 HOURS PER WEEK AS FOLLOWS:

ST. CROIX PREPARATORY ACADEMY 1 HOURS

FRIENDS OF ST. CROIX PREPARATORY ACADEMY 1 HOUR

FORM 990, PART XI, 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

SIMILAR ITEMS ARE RECOGNIZED WHEN ALL ELIGIBILITY REQUIREMENTS IMPOSED

BY THE PROVIDER HAVE BEEN MET.

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

THE SCHOOL RECEIVES FEDERAL AND STATE FUNDING.

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y T

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. *%.Open to Public

Intemal Revenue Service P Attach to Form 990. =iz Inspection. U -

Name of the organization Employer identification number
ST CROIX PREP ACADEMY 90-0103622

(A) NAME OF PERSON: ANNA MAAKESTAD

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

(A) NAME OF PERSON: LISA HEATHCOTE

(D) DESCRIPTION OF TRANSACTION: COMPENSATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. - Schedule O (Form 990) 2009
932211
02-03-10
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