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STEP 03/04/2012 139 PM

v

Form 990-EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor adwised funds, organizations that operate one or more hospral facilies,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see mstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2010

Department of the Treasury
Internal Revenue Senice

at the end of the year may use this form

» The organzation may have to use a copy of this retum to satisfy state reporting requirements

Open to Public

Ingpection

A For the 2010 calendar year, or tax year beginning 07/01/10  andending 06/30/11

B  Check if applicable C Name of organzation D Employer identification number
Address change
Name change STEP Academy Charter School 30-0562083
Inhal return Number and street (or P O box, f mail 1s not delivered to street address) Room/sutte E Telephone number
Terminated 4100 East 66th Street 651-200-5283
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending Inver Grove Heights MN 55076 Number >
Accounting Method Cash @ Accrual  Other (specty) P H Check P IZ' if the organization s not

Website: » N/A
Tax-exempt status (check only one) — ]—f[501 {€)(3) I_I501 (c} ( ) 4 (insert no) ﬂ4947(a)(1) or H527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

x| — o

Check P>
Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be required (see instructions) But i the organzation chooses

to file a return, be sure to file a complete return

i the organization 1s not a section 509(a)(3) supporting organzation and its gross receipts are normally not more than $50,000 A

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > s 76,344
Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | Izl
1 Contnbutions, grfts, grants, and similar amounts receved 1 76,343
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income 4 1
5a Gross amount from sale of assets other than inventory Sa o
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events '
] a Gross income from gaming (attach Schedule G if greater than
5 $15,000) |ea | "
~ & b Gross income from fundraising events (not including $ of contnbutions .
S from fundraising events reported on line 1) (attach Schedule G if the
o~ sum of such gross Income and contributions exceeds $15,000) 6b
& ¢ Less direct expenses from gaming and fundraising events 6¢
N d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
g Iine 6¢) 6d
= 7a Gross sales of inventory, less returns and allowances 7a
- Less cost of goods sold 7b
g ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
% 8  Other revenue {descnbe in Schedule O) 8
Q[: 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 76 z 344
Q 10  Grants and similar amounts paid (st in Schedule O) 10
@» 11 Benefits paid to or for members 11
w| 12 S s, other compensation, and employee benefits 12
§ 13 ments to independent contractors 13 39,690
3l 14 maintefiance 14 1,010
d | 15 Ipping 15 88
16 dr exﬁw%sl(dztc e 0) 16 26,470
17 frotd expenses. Add Tines*10 h 16 » |17 67,258
" 18 %:_esg&d iCil)for-t ear ??ract line 17 from line 9) 1? 9,086
fg" 19 “85Sets-orT L glaﬁjéﬁ at beginning of year (from line 27, column (A)) (must agree with :
2 end-of-year figure reporied on=priol year's return) 19
;’ 20  Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2t 9 7 086

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 980-EZ (2010)

1
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Form 990-EZ (2010) STEP Academy Charter School

30-0562083

[-Partll’;] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il

3|

Page 2

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 0| 22

23 Land and buildings 0| 23

24 Other assets (describe in Schedule O) 0] 24 24,634
25 Total assets 0| 25 24,634
26 Total llabliities (describe in Schedule O) 0| 26 15,548
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0Of 27 9,086
| Partsilly  Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What 1s the organization's pnmary exempt purpose?
See Schedule O

Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, or other relevant information for each program title

(Required for section
501(c)(3) and 501(c){4)
organizattons and section
4947(a)(1) trusts, optional
for others )

28 Public Charter School
(Grants $ ) If this amount includes foreign grants, check here » J—l 28a 24,489
29
(Grants $ ) _If this amount includes foreign grants, check here » I—I 29a
30
{Grants $ ) If this amount includes foreign grants, check here » r-l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ )} _If this amount includes foreign grants, check here > r-l 31a
32 Total program service expenses (add lines 28a through 31a) » | 32 24,489

;Part.lV|  Ust of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part H
Check If the organization used Schedule O to respond to any question in this Part IV

(a) Tite and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, lemployee benefit plans &  account and
devoted to postion enter -0-.) defemred compensaton | other allowances
Amena Abdullah Inver Grove Heights Director
4100 E. 66th Street MN 55076 1.00 0 0
Ahmed, Abdullahi Inver Grove Heights Director
4100 E. 66th Street MN 55076 1.00 0 0
Ibrahim, Mustafa Inver Grove Heights Director
4100 E. 66th Street MN 55076 1.00 0 0
Iniguez,Victor Minneapolis Director
6715 Bloomington Ave MN 55423 1.00 0 0
Kelly, Lila Roseville Director
2163 Rosewood Lane South MN 55113 1.00 [*] [*]
Martin, Joyanna Apple Valley Director
15050 Cedar Avenue South #116-223 MN 55124 1.00 [+] 0
Mohamed, Muktar St. Paul Park Director
1265 1st Street MN 55071 1.00 4] 0
Muse, Abdikarim Inver Grove Heights Director
4100 East 66th Street MN 55076 1.00 ()] 0
Olson, Jeffrey Minnetonka Director
5101 Thimsen Avenue, Suite 200 MN 55345 1.00 0 0
Straickland, Osborne Plymouth Director
3120 Jewel Lane North MN 55447 1.00 0 0
Vintimilla, Luisa Brooklyn Park Director
7901 Georgia Ave North MN 55445 1.00 0 0

DAA

Form 990-EZ (2010
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Form 990-EZ (2010) _ STEP Academy Charter School 30-0562083 Page 3
| PartV Other information (Note the statement requirements in the instructions for Part V.)
Check 1f the organization used Schedule O to respond to any guestion in_this Part V
Yes | No
33 D the organization engage in any actvity not previously reported to the IRS? if “Yes,” provide a detalled
description of each activity in Schedule O 33 X
34 Were any signfficant changes made to the organizing or governing documents? If "Yes,” attached a conformed
copy of the amended documents 1f they reflect a change to the organization's name Otherwise, explan the
change on Schedule O (see instructions) 34 X
35 If the organzation had income from business activities, such as those reported on hnes 2, 6a, and 7a (among others), but not reported
on Form 990-T, explan in Schedule O why the organzation did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c}(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If “Yes,® has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a I N Ji
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . s !
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b - Z
39  Section 501(c)(7) organizations Enter . 9 {
a Iniation fees and caprtal contnbutions included on line 9 39a : e 4
b Gross receipts, included on line 9, for public use of club facities 39b 5 !
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under I :
section 4911 P> , sectron 4912 P> , section 4955 P 5 .’;,—i
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit ’ ]
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of ts pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax imposed on
organization managers or disqualfied persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e Al organizations At any tme dunng the tax year, was the organization a party to a prohibited tax shelter IO I B B
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P MN
42a The organization's books are in care of » Traci Laferriere Telephone no P
4100 E. 66th Street
Located at > INVER GROVE HEIGHTS MN zrp+4 p» 55076
b At any time during the calendar year, did the organizatton have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
if “Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chariable trusts filing Form 990-EZ in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued durnng the tax year | 4 I 43 I
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be g sl - A
completed instead of Form 990-EZ 44a| X
b Did the organization operate one or more hosprtal faciliies during the year? If “Yes," Form 990 must be it “‘5‘}@; " Jjé}*
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an w0t %@ﬁ:’” E,«m,’/
explanation in_Schedule O 44d

DAA

Form 990-EZ (2010)



STEP 03/04/2012 1 39 PM

Foim 990-EZ (2010) STEP Academy Charter School 30-0562083 Page 4
Yes | No
45 Is any related organization a controlled entiy of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receve any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? H “Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 4sa X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to_candidates for public office? If “Yes," complete Schedule C, Part | 46 X

[ Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi

Yes | No
47 Did the organizaton engage In lobbying activities? If “Yes,” complete Schedule C, Part Il a7 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)}m)? If “Yes,” complete Schedule E 48| X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None ”
(a) Name and address of each employee pard more (b)';um;g:;iage (¢) Compensation eré;)oygn;ﬁgg?ﬁa; 8 gcglﬁf:zz
than $100,000 devoted to posiion defemed compensation { other allowances
None
t Total number of other employees paid over $100,000 >
51  Complete this table for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None ”
(@) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000

52

| 4

Did the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» J_lYesl_lNo

Under penatties of penury, | declare

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
icer) 1s based on all information of which preparer has any knowledge

thal examined thys 1
true, comect, and compleWclarau reparer /

} 1S/ 7/ / FO/ X
Sign gnaturéff Sﬁcer Date
Here } Jef fre/Olson Board Chair
Type or pnnt name and trle
Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN

Paid Chuck Rinkey Chuck Rinkey 03/04/12 | set-employed | P00034513
Preparer | crms name » Chuck Rinkey, Ltd. s END  41-1799235
Use Only | Fms adaress » 5775 Wayzata Blvd Ste 610

Minneapolis, MN 55416-1232 Phoneno952-546-1052

May the IRS discuss this return with the preparer shown above? See instructions

> | |ves [ Ino

DAA

Form 980-EZ (2010
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-E2) 201 o
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Pubilc
afgfgrgg‘\g“ﬂeszmw » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Employer identification number

STEP Academy Charter School 30-0562083

| Partl

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

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in sectlon 170(b)(1)(A)i). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(lil).
4 A medical research organization operated in conjunction with a hospttal descnbed in section 170(b)(1)(A)(ll). Enter the hospral's name,
city, and state
5 I:I An organization operated for the benefit of a college or unwersity owned or operated by a governmental unit descnibed in
__ sectlon 170(b)(1)(A)(iv). (Complete Part i )
6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |_| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 : A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il )
9 { | An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts 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 il )
10 | | An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 | |} Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b D Type Il c D Type ll-Functionally integrated d D Type HlI-Other
e D By checking this box, | certify that the organization i1s not conirolled 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)
t If the organization receved a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who dwectly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? 11g(
(i) A family member of a person described i (1) above? 11g(1)
(Il A 35% controlled entity of a person described in i) or (1) above? 11g(i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (V) Is the organization | (v) D you notiy Vi) Is the {vif) Amount of
ofrganization (descnbed on nes 1-9 incol () isted n your | the organzation in  organization i col support
above or IRC section goveming document? ool () of your  |(f) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(B)
T b e P
Total 5 %%é | PRIy . L Y . - 7. T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 STEP Academy Charter School 30-0562083 Page 2
Part I 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 failed to qualfy under
Part lIl. If the organization fails to qualfy under the tests listed below, please complete Part 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Totat

1 Gifis, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants )

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

3 The value of services or facilities
fumished by a governmental untt 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
Iine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6___ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from hne 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
1s regularly carned on

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this box and stop here > rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part II, line 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 > D

b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 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
organization | 4 I:I
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization > D
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 > D

Schedule A (Form 990 or 990-EZ) 2010

DAA




STEP 03/04/2012 1 39 PM

Sthedule A (Form 990 or 980-E2) 2010 STEP Academy Charter School

30-0562083

Page 3

Part lil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar yaar (or fiscal ysar beginning in) P

1

7a

c
8

(@) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(0 Total

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

grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actiity that s related to the
organzation's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b

Public support (Subtract Iine 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

"

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dvidends,
payments received on secuntes loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net mcome from unrelated business
actvities not included in line 10b, whether
or not the business is regularly camied on

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:l

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 _Private toundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Sthedule A (Form 990 or 990-E2) 2010 STEP Academy Charter School 30-0562083 Page 4
;PartilVe| Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Ii, line 17a or 17b; and Part Ill, line 12. Also complete this part for any addrtional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE E Schools

OMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 201 o

Form 990-EZ, Part Vi, line 48.

Department of the Treasu
fnioal Revenue Seraee. Y P Attach to Form 990 or Form 990-EZ.

Open to Public ]
Inspection

Name of the organzation

STEP Academy Charter School

Employer identification number

| Parti |

1 Does the organization have a racially nondiscnminatory policy toward students by statement in ds charter,
bylaws, other governing instrument, or in a resolution of s governing body?

2 Does the organization include a statement of its racially nondiscnminatory policy toward students n all ts
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized 1its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solictation for students, or dunng the registraton penod if it has no solictation 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 Part Il

Distributed with enrollment applications.

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered “No” to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of faciliies?

g Athletic programs?

h  Other extracurnicular activiies?
If you answered “Yes” to any of the above, please explain If you need more space, use Part ||

6a Does the organization receve any financial aid or assistance from a govemmental agency?
Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, explain on Part Il

7  Does the organization certify that t has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Part Il

o

30-0562083
YES | NO
1 X
2 | X
3 X
d4a | X
4| X
4 | X
ad | X
5a X
5b X
5¢ X
5d X
5e X
5t X
5g X
Sh X
6a X
6b X
7 X

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

Schedule E (Form 990 or 990-EZ) (2010)
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Sthedule E (Form 990 or 990-EZ) (2010) STEP Academy Charter School 30-0562083 Page 2
7| Eaﬁillf" Supplemental Information. Complete this part to provide the explanations required by Part i, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or $90-EZ) (2010)

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 930 or 990-EZ

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 201 0

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

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
STEP Academy Charter School 30-0562083

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Telephone $ 462
Travel S 1,811
$ 2,814
Supplies $ 1,868
Dues and Subscriptions $ 1,250
Capital Outlay $ 18,265
Total § 26,470
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
Grants Receivable $ 0 s 15,550
2 Mac Air Books S 0SS 2,498
Less Accumulated Depreciation $ 0s 250
2 MBP 15.4 Desktop $ 0s 3,598
Less Accumulated Depreciation $ 0Ss 360
2 Imacs 27.3 $ 0S 3,998
Less Accumulated Depreciation $ 0 s 400
Total § oS 24,634
Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 0s$ 15,548
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

DAA
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Sthedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer 1dentification number
STEP Academy Charter School 30-0562083

Form 990-EZ, Part III - Primary Exempt Purpose

STEP is a 6-12 charter school located in Inver Grove Heights, Minnesota,
that promotes early college education through ensuring that all students
achieve academic excellence, obtain college credit while in high school,
are fully motivated and prepared to successfully matriculate in college,
and graduate with the critical knowledge and skills required for employment

in scientific, technical, and other skilled careers.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Form 4562
Elctepamlngm of thesTreasury
emal Revenue vice
© (99) | P See separate Instructions.

Depreciation and Amortization
(Including Information on Listed Property)

P Attach to your tax retum.

OMB No 15450172

2010

Aftachment
Sequence No 67

Name(s) shown on retum

Identifying number

STEP Academy Charter School 30-0562083
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount {see instructions) 1 500,000
2  Total cost of secton 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter 0- If mamed filing separately, see instructions 5
6 (8) Description of property {b) Cost (business use only) (c) Elected cost

7 Lsted property. Enter the amount from line 29 I 7

8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smalfer of ine 5 or ine 8

10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions)
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

10

1

12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » I 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[ Partl |

Special Depreciation Allowance and Other Depreciation (Do not include listed propenty.)

(See Instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 1,010
| Partill.] 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 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset acocounts, check here » I—J . T [

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

(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classtfication of property placed In (businessfinvestment use (e) Convention (H Method (g) Depreciation deduction
service only-see instructions) penod
19a__ 3-year property
b__ 5-year property :
¢ 7-year property .
d 10-year property )
e 15-year property ;
{ 20-year property ; N i B
_ g 25-year property j 25 yrs S/L
h Residental rental 27 5 yrs MM S/L
property 275 yrs MM S/L
1 Nonresidentia! real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2010 Tax Year Using the Altemative Depreciation System
20a_ Class Iife v S/L
b _12-year S 12 yrs SiL
c__40-year 40 yrs MM S/L
{ PartIV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (@), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 1,010
23  For assets shown above and placed in service dunng the current year, enter the f 4 ;L Ee

portion of the basis attnibutable to section 263A costs 23

For Paperwork Reductlon Act Notice, see separate instructions.

Form 4562 (2010)

DAA There are no amounts for Page 2
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80-0562083 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus _for Depr PerConv Meth Pnor Current
Other D o
1 2 Mac Air Boo 51211 2,498 2,498 5 MO S/L 0 250
2 2 MBP 15 4 Desktop 6/06/11 3,598 3,598 5 MO S/L 0 360
3 2Imacs 273 6/06/11 3,998 3998 5 MOS/L 0 400
Total Other Depreciation 10,094 10,094 0 1,010
Total ACRS and Other Depreciation 10,094 10,094 0 1,010
Grand Totals 10,094 10,094 0 1,010
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,094 10,094 0 1,010




