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fom 390

benefit trust or private foundation)

Department of the Tteasury
Internal Revenue Service

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

B Checkif C Name of organization D Employer identification number
applicable

g | Twin Cities Academy High School

e e Doing Business As 20-0257761

ot Number and street {or P.0. box If mail 1s not delivered to sireet address) Room/suite | E Telephone number

e | 835 East 5th Street 651-205-4797

Amonded]  City or town, state or country, and ZIP + 4 G Gross receipts $ 1,393,649.

([ Jfeee> | gt., Paul, MN 55106 H(a) Is this a group return

pending . .
F Name and address of principal officerKarla Williams for affilates? [Jves [XINo
9108 Altman Court, Inver Grove Heights, MN | H(b) Areal affilates mcluded? [ Jves [_JNo

| Taxexempt status [ X]501(c)3) [_]501(c)(

) (nsertno) [ 4947(a)(1) or [_J 527

J Website:p» twincitiesacademy.org

If "No,* attach a Iist. (see instructions)
H(c) Group exemption number P

K _Form of organization: { X1 Corporation { ] Trust [ ] Association [ ] Other >

| L Year of formation: 200 3] M State of iegal domicile: MN

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: Student instruction based on
g active academics and citizenship in grades 9 - 12
g 2 Check this box P> [_Tthe organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 10
3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
¢ | 5 Total number of ndividuals employed in calendar year 2010 (Part V, ine 2a) 5 27
£ 6 Total number of volunteers (estimate ff necessary) 6 25
:3 7 a Total unrelated business revenue from Part VIII, columnm\‘e‘ﬁ\ S 7a 0.
b Net unrelated business taxable income from Form 990; T—lme-340 Y 7b 0.
/ // T \J(\/ Prior Year Current Year
o | 8 Contrbutions and grants (Part ViIl, ine 1h) O - TSy 199,871. 223,401.
% 9 Program service revenue (Part Vill, ine 2g) u(' 5 /WW ,’ i{,'y” 1,054,793, 1,170,213.
é 10 Investment income (Part VI, column (A), ines 3, 4 nd 7d)\7§. Ni a";f/ 197. 35.
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 9cﬂ0c a@) o q I 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A)‘hne‘12) { 1,254,861. 1,393,649.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) N 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 1,900. 1,428.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 571,833, 669,726.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) _ 0. 0.
g b Total fundraising expenses (Part IX, column (D}, ine 25) P> 0. - T | T
o 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-241) 663,195. 6 0 3,0 3 1.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) _ 1,236,928, 1,274,185.
19 Revenue less expenses. Subtract line 18 from line 12 17,933. 119,464.
§§ Beginning of Current Year End of Year
@31 20 Total assets (Part X,ne 16) 342,118. 533,652.
e 21 Total hiabilties (Part X, line 26) 237,276. 309,346.
237 Net assets or fund balances. Subtract line 21 from ine 20 ~ 104,842. 224,306,

W’art li_| Signature Block

Under pe"ﬁ%hles of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complege. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

% No— [ Al ILQ
Sign = } Signature of officer - Date TN
Here % Karla Williams, Chair

= Type or print name and title -

€3 Print/Type preparer’s name M Date ﬁ"m [:] PTIN
Paid % Thomas A. Karnowski —T -~ =z . 02/09 /1 2)sempioyed
Preparét> | Firm'sname . Malloy Montague Karnowski Radosevich Firm's EIN
Use Only | Frm's addressp, 5353 Wayzata Blvd., Ste. 410

Q Minneapolis, MN 55416 Phoneno. (952) 545-0424
May tl’;‘e‘IRS discuss this return with the preparer shown above? (see instructions) Yes I___] No
032001 02-22.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page2

. | Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part I . . . l:]

1

. Bnefly descnbe the organization’s mission.

Twin Cities Academy High School is committed to enhancing the capacity

of young adults in developing one's ability to lead in an

ever-changing world through academic rigor,leadership development, and

character building.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 X X . . DYes (I] No
If "Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No
If “Yes,” descnbe these changes on Schedule O.
4  Descrnbe 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 4947(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$ 1,130,695, including grants of $ )Revenue$ 1,170,213.)
Twin Cities Academy High School provides a comprehensive program of
instruction to students in grades nine, ten, eleven, and twelve.
During the fiscal vear ended June 30, 2011, Twin Cities Academy High
School served an estimated 122 students.
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 $ )
de__Total program service expenses P> 1,130,695.
Form 990 (2010)
032002
12-21-10
2
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 _Isthe o‘rganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes, " complete Schedule A o 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbuiors" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If *Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues assessments or
simifar amounts as defined in Revenue Procedure 98-197 If "Yes, * complete Schedule C, Part Ill B 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 iInvestment 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 hustonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organtization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X line 21; serve as a custodian for amounts not histed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, diectly or through a related organization, hold assets in term, permanent, or quasrendowments?
If *Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII IX, or X a
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Partvi C e - ) . ) - 11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part Vil . 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Viil 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If “Yes," complete Schedule D, Part IX _ . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, ° complete Schedu/e D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f | X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete
Schedule D, Parts XI, Xil, and Xill o 12a | X
b Was the organtzation included n consohdated mdependen\ audlted fmancnal statements for the tax year‘?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIi, and Xill i1s optional C112b X
13 Is the organization a school described in section 170(b){(1}(A)(i)? /f "Yes, " complete Schedule E . 13 ] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If *Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to mdnwduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV .. 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | L. 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross income and contnbutuons on Part Vlll hnes
1c and 8a? If "Yes," complete Schedule G, Part il ... .. . . 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part ViII, ine 9a? If *Yes,"
complete Schedule G, Part Il _ 19 X
20a Did the organization operate one or more hosprtals? I Yes complete Schedule H 20a X
b if "Yes" to line 203, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) . . 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 .Dd the‘orgamzatlon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 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), line 27 If "Yes,® complete Schedule |, Parts | and Il R 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or S about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a 0d the organization have a tax- exempt bond issue wrth an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was ssued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete

Schedule K. If *"No", gotone 25 = . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of* Issuer for bonds outstandlng at any time during 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 disqualified person Ina pnor 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 off' cer, dlrector trustee key employee, highly compensated employee, or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

Schedule L, Partiti .. . . 27 X
28 Was the organization a party to a bus:ness transactlon wnth one of the followmg parties (see Schedule L, Part IV - '
instructtons for applicable filng thresholds, conditions, and exceptions): -
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV » . . 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M . 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M . o . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons?
If "Yes,* complete Schedule N, Part| 31 X
32 0Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatuons
sections 301.7701-2 and 301.7701-37 /f “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related orgamization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity wnthm the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 l:l Yes l)_Ll No
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,lne 2 . .. . . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) _ Twin Cities Academy High School 20-0257761 Paged
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . o f:]
. ' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable R . 1a 2
b Enter the number of Forms W-2G included in hine 1a. Enter -O- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . . . . 1c | X
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f *No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authority over, a
financial account in a foreign country (such as a bank apcount, secunties account, or other financial account)? . 4a X

b i “Yes,"” enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If“Yes," to ine 5a or 5b, did the organization file Form 8886-T? X 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatxon solicit

any contnbutions that were not tax deductible? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . . B . o . L. 6b

7 Organizations that may receive deductible contributions under section 170(c). )
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If “Yes," did the organization notify the donor of the vaiue of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to filte Form 82827 . . .. R 7c X
d If "Yes," indicate the number of Forms 8282 t’led dunng the year B . I 7d [ .
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamization received a contribution of qualified inteliectual property, did the organization fite Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the supporting : T,
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. At DU I
a Did the organization make any taxable distnbutions under section 49667 _ L. L B . . 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? . . b X
10 Section 501(c)(7) organizations, Enter: N L
a Initiation fees and capntal contributions included on Part Viil, line 12 10a RS B
b Gross receipts, included on Form 990, Part Vll, ine 12, for public use of club facqlmes . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . B 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against "iﬁ—.‘ ' ’
amounts due or received from them.) 11b o
12a Section 4947(a)(1) non-exempt chantable trusts Is the organization filing Form 990 In hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year [ 12b I L ;q’ s ,)‘/ir .y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e
a Is the organization licensed to issue qualified health plans in more than one state? . . B 13a
Note. See the instructions for addittonal information the orgamization must report on Schedule 0 ; ?" 2T
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . B B X 13b i
c Enterthe amount of reservesonhand | . | 13c L I
14a D the aorganization receive any payments for lndoor tanmng services durlng the tax year? . 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Twin Cities Academy High School 20-0257761

Page 6

| Part VI l 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? 4 X
5 D the organization become aware dunng the year of a significant diverston of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body sublect to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year B .
by the following-
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Codel
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before frlmg the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 o )
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . L o ) . 126 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done 12| X
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a wntten document retention and destruction pohcy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent ;ji‘v‘ *“;'9
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ;:' o
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descrbe the process In Schedule O. {See instructions ) i
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a T R
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate rts pammpatlon {ﬁ;, Lo ' i
n Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s R s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 880 is required to be filed P>MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
|:] Own website |:, Another's website DZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing 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: p>
Robert Hobvan - 612-338-0623
433 South 7th Street, Suite 2005, Minneapolis, MN 55415
Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

Twin Cities Academy High School

20-0257761

Page 7

|Par1 VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, tf any. See instructions for definition of "key employee."
® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
© List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

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

(A) (B) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hoursfor | 5|z 5 organization (W-2/1099-MISC) from the
related 2|2 - [2 (W-2/1099-MISC) organization
organizations| = | E %" Se and related
nSchedute [ 2| E [ 5|5 25| E i
N u s|E[€|z (8¢ E organizations
Karla Williams
Chairperson 1.00|X X 0. 0. 0.
Craig Koch
Vice-Chairperson 40.00 X X SlJ 764. 0. 0.
Barb Gudknecht
Treasurer 1.00|X X 0. 0. 0.
Rhiannon Hollinger
Secretary 1.00]X X 0. 0. 0.
John Tuttle
Member 1.00 X 0. 0. 0.
Melissa Buege
Member 40.00(X 36,581. 0. 0.
Jack Tesmer
Member 1.00(X 0. 0. 0.
Russ Myers
Member 1.001X 0. 0. 0.
Gary Jader
Member 1.00|X 0. 0. 0.
Tom Eckstein
Member/ (Ex-Officio) 1.00]X 0. 0. 0.
Liz Wynne
Principal/Director 8.00 X 26, 274. 0. 0.
Andrew Minck
Director of Operations 20.00 X 2,120. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page8
Ifart \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) €) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related [ 2| = N (W-2/1099-MISC) organization
organizations| = | = R and related
in Schedule | § g8 §_§ g organizations
0O) El2|BE &85 s
1b Sub-total o | 4 116,739, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 116,739. 0. 0.
2 Total number of individuals (including but not llmlted to those listed above)} who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
| hne 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the organlzatlon . .
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual __ 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvudual for services - 1.
‘ rendered to the organization? If “Yes,* complete Schedule J for such person 5 X

‘ 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 NONE
(A) (8) €)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than Tt )
$100,000 in compensation from the organization p» 0 5 oo
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page9

[Part VIll | Statement of Revenue

) 8 (© Re\(lgr)we
Total revenue Related or Unrelated excluded from
' exempt function business tax under
revenue revenue Sse%.ogf 5511 42 ,
.3.2 1 a Federated campaigns 1a
gg b Membership dues . l1b
,,,’5 ¢ Fundraising events . . 1c
%,5 d Related organizations 1d
4E e Government grants (contnbutlons) 1e|] 188,100.
=3 f All other contributions, gifts, grants, and
39
% ;g similar amounts not included above 1® 35,301.
g'g 9 Noncash contributions included in lines 1a-1f §
OS  h TYotal Add hines 1a1f | 223, 401
Business Code| ) .
8 | 2a Federal and State Sour | 611710 1129935. 1128935.
'§g b Other Educational Purp | 611710 40,278. 40,278.
<Nc c
a f Al other program service revenue
_q_Total. Add lines 2a-2f » 1170213.
3 Investment income (including dividends, interest, and
other similar amounts) . » 35. 35.
4 Income from investment of tax-exempt bond proceeds P>
§  Royaltes .o . 3 >
(i) Real (1) Personal \
6 a Gross Rents
b Less: rental expenses :
¢ Rental income or (loss)
d Net rental income or (loss) . L. >
7 a Gross amount from sales of (i} Secunties {ii) Other
assets other than inventory
b Less cost or other basis . S
and sales expenses X i
¢ Gain or (loss) . S . 3 i} ‘
d Netganor(loss) . ... .. »
o | 8 a Grossincome from fundraising events (not . A ' T
g ncluding $ of oo 'i'".. Coale N
H contributions reported on line 1c). See . oL T : 1 S
o Part IV, line 18 . ' a R N 7
'.‘:6 b Less drect expenses b
c Net income or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See ) N B - A
Part IV, line 19 ... a : \
b Less drect expenses . | b I B ‘_._,’A, B ( ST B .
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns T s O v u = Vo :7_~ G “::- {L i
and allowances _ e . a ’ . ' . =
b Less. cost of goods sold ) b ’ R T .. - '
c_Net income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code 4
11 a
b
c
d Al other revenue i
e Total. Add lines 11a-11d . > - >IN N -
12 Total revenue. See nstructions. . . ... . > 1393649.] 1170213. 0. 35.
0 Form 990 (2010)
9
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Form 990 (2010)

Twin Cities Academy High School

20-0257761 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

. All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)servnce Managé?n)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the U S.
See Part IV, hnes 15 and 16 _
4 Benefits paid to or for members 1,428. 1,428.
5 Compensation of current officers, directors,
trustees, and key employees 118,979. 88,674. 30,305.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 423,932. 386,859. 37,073.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 31,696. 27,461. 4,235.
9 Other employee benefits 54,417. 51,671. 2,746.

10 Payroll taxes . . 40,702. 35,471. 5,231.

11 Fees for services (nonemployees)

a Management 12,594. 12,594.
b Legal 2,810. 2,810.
¢ Accounting 11,160. 11,160.
d Lobbying .

e Professional fundraising services. See Part IV, ne 17 p - T

f Investment management fees

g Other . . 175,723. 175,723,

12 Advertising and promotion

13 Office expenses 38,179. 28,849. 9,330.

14 Information technology 23,715, 23,715.

15 Royalties

16 Occupancy 241 ,342. 233,296. 8,046.

17 Travel ) o 2,658. 2,658.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 7,280. 5,346. 1,934.

20 Interest B 5,871. 5,871.

21 Payments to affikates I 8,266. 5,182. 3,084.

22 Depreciation, depletion, and amortization .. 30,274. 30,274.

23 Insurance o ) B 7,504. 7,504.

24  Other expenses. itemize expenses not covered *’; 2 S ] s i
above. (List miscellaneous expenses inline 24f. Ifline | = . . '~ p i} i . S
24f amount exceeds 10% of line 25, column (A} - ot
amount, list line 24f expenses on Schedule 0.) . I . - R i

a Food 34,036 34,036

b Other expenses-Mngmnt-9 1,567, 1,567.
c Other expensesg-ProgServ 52. 52.

d

e

f All other expenses

25  Total functional expenses. Add lines 1 through 24t 1,274,185.f 1,130,695. 143,490. 0.

26 Joint costs. Check here P l:l if following SOP
98-2 (ASC 958-720). Complete thus line only if the
organization reported in column (B) joint costs from a

combined educational campaign and fundralslng
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Page 11
[ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . 24,696.[ 1 35,327.
2 Savings and temporary cash Investments 690.] 2 690.
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 193,751.] 4 368,248.
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use _ . 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or other ) 1 . ,
basis. Complete Part Vi of Schedule D _ 10a 208,377.[F o S DR
b Less: accumulated depreciation 10b 78,990. 1 0 2 30 2. 10c 129,387,
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 15
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) 342,118.! 16 533,652.
17 Accounts payable and accrued expenses _ 121,340.] 17 278,188.
18 Grants payable | 18
19 Deferred revenue 40,936.] 19 31,158.
20 Tax-exempt bond I|ab|Irt|es 20
e 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, :
:g highest compensated employees, and disqualified persons. Complete Part If .
~ of Schedule L . B 22
23 Secured mortgages and notes payable to unrelated third parties 75,000.] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
__ |26 Totalliabilities. Add lines 17 through 25 237,276.] 26 309,346,
Organizations that follow SFAS 117, check here P> D and complete N ; A S
b4 lines 27 through 29, and lines 33 and 34. ! B -
g 27 Unrestncted net assets
g 28 Temporarily restricted net assets
© 29 Permanently restncted net assets L ]
& Organizations that do not follow SFAS 117, check here P> [__X_—l and N s
] complete lines 30 through34¢.  ree LT _— e
£ |30 Capttal stock or trust pnncipal, or current funds 2,540.| 30 94,919.
ﬁ 31 Paid-in or capital surplus, or land, buliding, or equipment fund 102,302.] 31 129,387.
% |32 Retaned eamings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Totalnetassets or fund balances . 104,842.] 33 224,306.
34 Total liabilities and net assets/fund balances 342,118.{ 34 533,652.
Form 990 (2010)
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Form 990 (2010) Twin Cities Academy High School 20-0257761 Pagel2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,393,649.
2 Total expenses (must equal Part IX, column (A), iine 25) 2 1,274,185.
3 Revenue less expenses. Subtract ine 2 from line 1 3 119,464.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 104,842.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Part X, line 33, coumn (8) | 6 224,306.
| Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil . . . .. .. . .. L—i]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash [zl Accrual r___' Other ) i 'J: e o
If the organization changed ts method of accounting from a pnor year or checked "Other," explain in Schedule O. N i %
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b| X
c If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0. . .
d If *Yes"® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a . , el
separate basis, consolidated basis, or both. =~
I_Tﬂ Separate basis D Consolidated basis I:] Both consolidated and separate basis . “ R A
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . Lo . R 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

2010

Open to Public
Inspection

SCHEDULE A
(Form 990 or 990-EZ)

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

Departmeént of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

20-0257761

Twin Cities Academy High School
[Partl [ Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization is not a private foundation because it Is: (For ines 1 through 11, check only one box.)
E] A church, convention of churches, or association of churches descnbed in section 170{b)}{ 1}{AX(i).
[I_l 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).
El A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b){1){(A)(iii). Enter the hospital’s name,
city, and state-
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1}{AXiv). (Complete Part Ii.}
A federal, state, or local government or governmental unit descnbed in section 170{(b)( 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1{A)(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 IIi.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 organization and complete lines 11e through 11h
a l:] Type | b D Type It c [:l Type Il - Functionally integrated d D Type Il - Other
e E' 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 described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type I}
supporting organization, check this box X » . . l:]
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 controls, either alone or together with persons descrnibed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

& WN =

00 00 O

10
Lk

00

(iii) Type of (vi) Is the

(i) Name of supported
organization

(ii) EIN

organization
(described on lines 1-9
above or IRC section
(see instructions))

n col. (i) hsted in your
governing document?

iv) Is the organization| (v) Did you notify the

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes No

{vii) Amount of
support

Total

c

N ‘e -
o BT XX

ur amh

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 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 | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions e -
by each person (other than a Ce L LT '
governmental unit or publicly i L .
supported orgamization) included . i
on line 1 that exceeds 2% of the el T
amount shown on hine 11, R VRSP
column (f) ' |

o ‘;‘:
.70

Ly -

6 Public support. Subtract ine S from tine 4 |- . b i}

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business ts regularly carned on

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

‘ 11 Total support. Add lings 7 through 10 R A R
| 12 Gross receipts from related activities, etc. (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year asa sectlon 501(c)3)
organization, check this box and stop here . . . . . | |:]
Section C. Computation of Public Suppon Percentage
14 Public support percentage for 2010 (Iine 6, column (f) divided by tine 11, column () 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 . . 15 %
16a 33 1/3% support test - 2010.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 publicly supported organization » |:]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization _ . | 2 l:]

| 17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b, and ine 1415 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 qualdfies as a pubticly supported organization . . | 4 I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 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 > [:]
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 » I:]

Schedule A (Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Qomplete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to

. qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 20038 {e) 2010 (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 per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilittes
furmished by a governmental 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 hnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractting 7 from line 6 ) : T o .1,
Section B. Total Support

Calendar year (of fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities 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 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business ts
regularly camed on .

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

13 Total support (Add Ines 9, 10c, 11, and 12)

14 First five years. If the Forrm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here . . . e .. . . | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . L. 15 %
16 __Public support percentage from 2009 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)} . . 17 %
18 Investment income percentage from 2009 Schedule A, Part lil, ine 17 . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization | 4 [:]

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Partlv, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ,?.‘,’,?,’;{‘;":é:,f.}:%ﬁv"ii”” P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Twin Cities Academy High School 20-0257761

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

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

Total number at end of year
Aggregate contnbutions to {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . |:l Yes [:] No
6 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 private benefit? .. L__) Yes D No
[Part Il |Conservation Easements. C omplete if the organlzatxon answered "Yes" 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habrtat D Preservation of a certified hustornc structure
D Preservation of open space
2 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.

N L WUN

Held at the End of the Tax Year

a Total number of conservation easements R L . i i 2a
b Total acreage restncted by conservation easements . . . 2b
¢ Number of conservation easements on a cerhified histonc structure mcluded in (a) . i 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register 2d

3 Number of conservation easements modnf‘ ed, transferred, released, extlngulshed or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? - i X D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@@wW? o Oyes Cwo
9 InPart XiV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes* to Form 990, Part iV, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . > $
(i) Assets included in Form 990, Part X . . > 3

2 If the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for financial gatn, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included i Form 990, Part Viil, line 1 .. ] » $
b Assets included in Form 990, Part X . . . L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
22010
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Schedule D (Form 990) 2010 Twin Cities Academy High School 20-0257761 Page2

[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
‘(check all that apply)-
a l:] Public exhibition d E] Loan or exchange programs
b D Scholarly research e D Other
c ‘:] 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, histoncal 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 l:] No

I Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance R . . . . 1c
d Additions dunng the year | L i L . 1d
e Distnbutions durning the year . . . L. . . 1e
f Ending balance R .. hij
2a Did the organization mclude an amount on Form 990 Part X, I|ne 217? . L . D Yes [:' No

b_If "Yes," explain the arrangement in Part XIV.
[Part V- | 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 I (d) Three years back (e) Four years back
1a Beginning of year balance L. g—;ﬁ‘:s—'ﬁl mﬁ R o s E
Contnbutions .. . gt 3 )
Net investment earnings, gains, and losses a T
Grants or scholarships o
Other expendrtures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p» %

c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 T

-

by: Yes | No

(i) unrelated organizations X . L. X . . 3a(i)

(i) related organizations L. 3a(ii)

b [f "Yes" to 3a(ii), are the related orgamzatlons hsted as requured on Schedule R? . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI .| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land ) L Syt

b Buﬂdmgs
¢ Leasehold |mprovements . .
d Equipment L . 169,464. 78,990. 90,474.
e Other . 38,913. 38,913.
Total. Add lines 1a throuqh 1e {Column (d) must equal Form 990, Part X, column (8), ine 10(c).} » 129,387,
Schedule D (Form 990) 2010

032052
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. Schedule D (Form 990) 2010 Twin Cities Academy High School 20-0257761 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book valus Cost or end-of-year market value

(1) Financial denvatives |

(2) Closely-held equity interests

(3) Other
(A

(B)

(%]

(D)

(3]

{F)

Q)

(H)

()]

Total. (Co! (b) must equal Form 990, Part X, col {B) ine 12.) p»>
[Part VIll] Investments - Program Related. See Form 990, Part X, ne 13.

(c) Method of valuation:

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

)
@
@)
)
(5)
6)
7)
{8)
9
(19
Total. (Col (b) must equal Form 990, Part X, col {B) line 13.} >
Part:IX | Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

)
2)
)
4)
)
(6)
@)
(8)
9)
(19
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) ... R »
] Part X :| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount EEE " T o _‘

(1) Federal income taxes . DR e
2)
[©)]
(4)
(5)
(6)
)]
(8)
()
(10)
Q1)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25. 3 . L T v
oolnote Tn , provide the Text of the Tootnote To The organization's financial stalements thaf reports the organizalion's liability for uncertain lax positions under
2. FiN 48 (ASC 740)

2640 Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 Twin Cities Academy High School 20-0257761 Page4d
| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) . ) 1 1,393,649.
‘Total expenses (Form 990, Part IX, column (A), line 25) 1, 274 ,185.
Excess or (defictt) for the year. Subtract hne 2 from line 1 119,464.
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other {Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 . 0.
10 Excess or (deficit) for the year per audited fi nancnal statements. Comblne tines 3 and 9 10 119,464.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . 1 1, 393 ‘ 649.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments L X . 2a
Donated services and use of facilities . . 2b
Recoveries of pnor yeargrants . . . . . 2c -
Other (Descnbe In Part XiV.) . X 2d -
Add lines 2a through 2d . . . . 2e 0.
3 Subtract line 2e from line 1 . . . . . 3 1,393 ‘ 649.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
Other (Describe in Part XiV.) . X N . . 4b o
¢ Addlinesd4aandd4b o o 4c 0.
Total revenue. Add ines 3 and 4c. {Th/s must equal Form 990, Part |, fine 12, ) 5 1,393,649.
Bart Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . 1 1, 274 .18 5.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities X i 2a
Prior year adjustments i . 2b
Other losses | . . i 2c
Other (Descnibe in Part XIV.) . . . 2d
Add lines 2a through 2d . .. . 2e 0.
Subtract line 2e from ine 1 ___ o . . . 3 1,274,185.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b i 4a -
b Other (Descnibe in Part XIV.) . . 4b s
c Addlnes4aand4b . e . . e |4 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . . .. . 5 1,274,185,
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part
X, line 2; Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIlI, ines 2d and 4b Also complete this part to provide any addtional information.

Part X, Line 2: The Academy is exempt from federal and state income

© O ~NOOObL-WON
© |0 [N O | b (WD

[N« N o B - g )

o

O Qa0 T o

[A)

taxes under Internal Revenue Code 501(c)(3) and is subject to tax on

income from any unrelated business.

On July 1, 2009, the Academy adopted the recognition requirements for

uncertain income tax positions as required by the Financial Accounting

Standards Board (FASB) ASC 740-10 (formerly known as FASB Interpretation

No. 48, Accounting for Uncertainty in Income Taxes), with no cumulative
Schedule D (Form 990) 2010

032054
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Schedule D (Form 990) 2010 Twin Cities Academy High School 20-0257761 Pages

[ Part XIV| Supplemental Information (continued)

effect édjustment required. Income tax benefits are recognized for income

tax positions taken or expected to be taken in a tax return, only when it

is determined that the income tax position will more likely-than-not be

sustained upon examination by taxing authorities. The Academy has

analyvzed tax positions taken for filing with the Internal Revenue Service

and state jurisdiction where they operate. The Academy believes that

income tax filing positions will be sustained upon examination and do not

anticipate any adjustments that would result in a material adverse affect

on their respective financial condition, results of operation or cash

flows. Accordingly, the Academy has not recorded any reserves, or related

accruals for interest and penalties for uncertain income tax positions at

June 30, 2011.

032055 Schedule D (Form 990) 2010
12-20-10
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-EZ) 2010
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of lhe‘Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Twin Cities Academy High School 20-0257761
[Part | |
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 governing body? . X 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all lts brochures, i
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnmunatory policy through newspaper or broadcast media durnng the
penod of solicitation for students, or dunng the registration 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 descnbe. If “No," please explain. . ‘
If you need more space, use Partll o ) L . 3 | X
The policy is posted on our website. The policy is printed
on the application which is handed to all registering ' 3
students and prospective students. The policy can be found ) -
in our handbooks. '
4 Does the organization maintain the following? L )
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 nondlscnmlnatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? . . 4ac | X
d Copies of all matenal used by the organization or on its behalf to sohcn contnbutlons’7 . Clad [ X
If you answered “No" to any of the above, please explain. If you need more space, use Part . w - ’
5 Does the organization discnminate by race in any way with respect to.
a Students’ nghts or pavileges? ) ) . 5a X
b Admissions policies? ) B ) . 5b X
¢ Employment of faculty or administrative staff? . L. . . . L 5c X
d Scholarships or other financial assistance? . B L. 5d X
e Educational policies? . o ) o . . Se X
f Use of facilities? . ) L o . . 5f X
g Athletic programs? — e - e ) 5 X
h Other extracurricular actlvmes? L o B ) sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. :
6a Does the organization receive any financial aid or assistance from a governmental agency? . X L. R 6a | X
b Has the organization’s nght to such aid ever been revoked or suspended? L. B . 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part Il g IR R : )
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4.05 of ) l
Rev. Proc. 75-50, 1975-2 C.B. 587, covenng racial nondiscnmination? If "No," explan on Part ll - 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
032081
12-23-10
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Schedule E (Form 990 or 990-E2) (2010)Twin Cities Academy High School 20-0257761 Page2

Part Il | Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additiona! information

Schedule E, line 6 - Explanation of Government Financial Aid:

The Academy receives state and federal aid payments for the purpose of

providing educational services to its students.

! 032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'6’ji“ﬁ“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Depariment of the-Treasury Form 990 or 990-EZ or to provide any additional information. Open tQ Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Twin Cities Academy High School 20-0257761

Form 990, Part VI, Section B, line 11: The Form 990 is completed by an

independent auditor and reviewed for accuracy by the school accountant and

signed by the Board Chair.

Form 990, Part VI, Section B, Line 1l2c: Conflict of Interest forms are

completed by each board member annually.

Form 990, Part VI, Section B, Line 15: The compensation to employees are

reviewed and approved by the Board of Directors. Compensation is

determined by the market for the particular position and past performance.

Form 990, Part VI, Section C, Line 19: Governing documents, conflict of

interest policies, and financial statements are available upon request.

Form 990, Part VI, Section B, Line 1l1A

The financial statements are prepared by an independent auditor and are

reviewed by the Board of Directors and approved before being issued.

Form 990, Part XII, Line 2C

The School Board assumes responsibility for oversight of the audit of

its financial statements and selection of an independent accountant

annually. This process has not changed from the prior vear.

Authorizer:

The Academy is required to have an Authorizer to monitor its operations

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)

032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

. Twin Cities Academy High School 20-0257761

in order to maintain its charter. The Academy's approved Authorizer

during the fiscal year 2011 was Independent School District No. 625,

St. Paul.

Related Organization Compensation

Made an effort to obtain information on compensation, if any, was paid

from a related/unrelated organization. No response received and no

transactions noted.

Form 990, Part VI, Section A, Line 1B

Several members of the board are teachers of the Academy. Minnesota

State statute 124D.10 subd. 4(g) requires the board to have at least

one employved or contracted teacher.

Form 990, Schedule J, Part 1T

Per review of the Schedule J instructions and the operations of the

Academy's it was determined that the Schedule J is not applicable. The

Academy's pay emplovees geperately for services rendered to the

specific oganization.

0% Schedule O {Form 990 or 990-EZ) (2010)
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Form

Department of the Treasury
Internal Revenue Service  (89)

4562 Depreciation and Amortization

{Including Information on Listed Property)
P See separate instructions. P Attach to your tax return.

990

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

Twin Cities Academy High School

Business or activity to which this form retates

Form 990 Page 10

Identifying number

20-0257761

l Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2 P 000 P 000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mammed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Usted property. Enter the amount from line 29 . 7
8 Total elected cost of section 179 property. Add amounts tn column (c) lines 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 . 12
13_Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 > | 13 | S L
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Paﬂ.||:| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16 30,274.
I Part Il ] MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 L 17 I
18 it you are electing to group any assets placed in service during the tax year into one or more general assat accounts, check here > I:]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and (c) Basss for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention { (f) Method (g) Depreciation deduction
in service only - see Instructions) period
19a 3-year property
b S-year property -
c 7-year property
d 10-year property
e 15-year property -
f 20-year property
g 25-year property 25 yrs S/L
h  Residential rental property L 275 yrs. MM S -
/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a__Class life B SiL
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
( Part IV| Summary (See instructions.)
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19and 20 1n column (g) and line 21
Enter here and on the approprate lines of your return. Partnerships and S corporations - see instr. 22 30,274.
23 For assets shown above and placed in service during the current year, enter the L o
portion of the basis attnbutable to section 263A costs 23 Co e
2;?223_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

09370209 793815 6947

29

2010.05050 Twin Cities Academy High Sc 6947 1




[ 2

09370209 793815 6947

Form 4562 (2010) Twin Cities Academy High School 20-0257761 Page 2
I PartV ] Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfinvestment use claimed? | ] ves [ No | 24b If “Yes," is the evidence written? L lvesl Jno
b) (©) (e) G} (@) (h) @
(a) '() (d) g
te Business/ Basis for depreciation Elected
Type of property a Cost or P Recovery Method/ Depreciation
placed in nvestment (bustness/investment section 179
(hst vehicles first ) service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified isted property placed in service during the tax year and

used more than 50% in a qualfied business use . ... . 25
26 Property used more than 50% in a qualified business use:
%
%

%
27 Property used 50% or less in a qualified business use

% S/L- -

% SIL- PR

% SIL. S A
28 Add amounts In column (h), ines 25 through 27. Enter here and on line 21, page 1 28 L
29 Add amounts in column (i}, ine 26. Enter here and on line 7, page 1 .. . l 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) )] {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven B
33 Total miles dniven during the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

employees?

38 Do you maintan a wrnitten pohcy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

39 .
40 Do you provide more than five vehicles to your employees, obtain mformatuon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratnon use?

Note: /f your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered veh/cles )
[ Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010 tax year .. . . . 3
44 Total. Add amounts in column (f). See the instructions for where to report 44

016252 12-21-10 Form 4562 (2010)
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