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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Intemnal Revenue Service

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

OMB No 1545-0047

2010

" Operi to Public - |
.. Ingpection " |

A For the 2010 calendar year, or tax year beginning

07-01

, 2010, and ending

06-30

,20 11

B Check if applicable C Name of organizaton STEM PREPARATORY ACADEMY D Employer identrficaton no.
[ ] Address change Doing Business As 27-2163445
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
(] 1wl return 3748 NOLENSVILLE PIKE (615)921-2204
D Terminated City or town, state or country and ZIP + 4 234,096
D Amended retumn NASHVILLE, TN 37211 G Gross receipts $
D Application pending F Name and address of pnncipat oficer DR KRISTIN L MCGRANER
H(@) Isthisa group return for

Same as C above

affilates

Dvos l—X]No

| Taxexemptstatus [X)5010@ | Jsore)( ) ¥ (nsertno) | J4sar@ner [ |s27 Hb) Are al affilates included? ves | |No
J_ Webste: P STEMPREPACADEMY .ORG Hic) Crou oxemption ausnber B o)
K Form of organization mCorporanon DTmstDAssoaahon DOther > IL Year of formaton 2010 |M State of fegal domicite TN
[Parti| Summary
1 Briefly describe the organization's mission or most significant activites TO PROVIDE A COLLEGE PREPARATORY EDUCATION
WITH AN INTEGRATED FOCUS ON SCIENCE, TECHNOLOGY, ENGINEERING, AND MATHEMATICS, TO FIFTH
? G THROUGH EIGHTH GRADE STUDENTS IN SOUTH NASHVILLE.
[+]
]
;’ ‘é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (PartVi,line1a) « + « s o a s e s s e e o0 s e v el 3 7
:, : 4 Number of independent voting members of the governing body (Part VI, kne 1b) o « s o e ¢ v e o v v e 0 v o o] 4 7
s ¢ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line2a) « s+ e v e e oo v v e el § 0
& € 6 Total number of volunteers (estimate Ifnecessary) = « « « = « = s s o s s s v e v e ocosecocccececss]| b 200
7a Total unrelated business revenue from Part ViIl, column (C), IiN@ 12 ¢ « o o ¢ « 2 = e e e e s s v e s e e oo ei 7a 0
b Net unrelated business taxable income from FOrm 990-T,IN@34 « « ¢ « ¢ e e s s s s e e s e s s v s oo Th 0
Prior Year Curmrent Year
eR 8 Contnbutions and grants (Part VIILLIIne th) « » = ¢ e e e s e e 00 v 0o a vt ee e 234,096
; 9 Program service reven(ie I R I I I A R 0
n |10 Investment income (P rtvm,ﬂuﬁ@ﬂﬁésl n R 0
o |11 Otherrevenue (Part v WAﬁme%-é.}sldt_uc, 10cfand 11€) + « v = s o oo o v o 0
12 Total revenue - add lijes-8 through 11 (must equal Part, \"L’Ql column (A), N 12) =« « » « o « « 234,096
13 Grants and similar an""q_tﬂpts paldQP'@rtf?(.@olg@?ZA), Iréljé B) ceecceneennaren )
E 14 Benefits paid to or foyme berﬂi_’a\rtlx. column (A), INEHA] « ¢ e e o o e o v 0o n e 0
x |15 Salanes, other comp nsatl@ﬁn tayee benefits lumn (A), lines 5-10) « « « « « 30,054
2 16a Professional fundraisi c et e e e e e 0
. b Total fundraising expenses (Part IX, column (D), line 0 o R Fiy :
e 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)  « » o ¢ v ¢ o 0 0 0 0 o0 0 v @ 181,937
s 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) « « = = ¢ ¢ o = - « 211,991
19 Revenue less expenses Subtracthine 18fromiiNe 12 « o « ¢ s« v o 0 o 0 o 0 0 0 v a0 o 22,105
Net Beginning of Cumrent Year End of Year
:f“"szo Total assets (Part X, Ne 16) « = o « « e s s e s s s e s e e v e v e cececcoosnen 8,684 102,161
E:_'d 21 Total habilities (Part X,liN@26) « « o = o = s o e s s s e s e e e e s o vt o ononeeene 71,372
ances | 22 Net assets or fund balances Subtractline 21 fromiine20 « » « o « = s ¢ o 0 e o e 0 v =« 8,684 30,789
[Partll | Signature Block
Under penalties of perury, | declare that | have exagnined this retum, ipctuding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and copplgte Deda;a}:m of greparer er than officer) 1s based on all information of which preparer has any knoMedde I} I
—/—. eI
Sign Slgnah?! of officer Date 1 |
Here DR. ‘KRISTIN L. MCGRANER, EXECUTIVE DIRECTOR
Type or pnnt name and title ,
Prnt/Type preparer's name sign Dat Check || i [P
Paid SANDY CAVE %/‘5/29/L self-employed Dplcbi/ 347/
Preparer |Fmsname P CFO BUSINESS STRATHGIES INC rmseN P (Z2- 1€0 287
Use Only | Firm's address | 4 7107 CROSSROADS BLVD STE 102 Phone no 615-373-4829
Brentwood TN 37027
May the IRS discuss this return with the preparer shown above? (See INStructions) = = « o « o e e o o o o o v v 0 0 o 0 e s o oo -[Z]Yes DNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990(2010) STEM PREPARATORY ACADEMY 27-2163445 Page 2
| 2rllY  Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il « « ¢ s ¢ s 0 e a0 e s e s e e n e vt oenenenan |:]
1 Bnefly descnbe the organization's mission
TO PROVIDE A COLLEGE PREPARATORY EDUCATION WITH AN INTEGRATED FOCUS ON SCIENCE, TECHNOLOGY,
ENGINEERING, AND MATHEMATICS, TO FIFTH THROUGH EIGHTH GRADE STUDENTS IN SOUTH NASHVILLE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .................................-..-.........DYes @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 E{:’No
If "Yes," describe these changes on Schedule O

4 Descnibe 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 $ 211,991 ncluding grants of $ 230,261 ) (Revenue $ 234,096)
PROVIDE PROGRAM SERVICES - EXPENSES FOR PURCHASING ITEMS AND CARRYING OUT SERVICES RELATED TO
EDUCATING THE 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 $ )
4e Total program service expenses P 211,991

EEA Form 990 (2010)




Form 990+(2010) STEM PREPARATORY ACADEMY 27-2163445 Page 3
[Part IV| Checklist of Required Schedules
b ' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete SChEdUIB A « « ¢ o ¢ o o v a6 o o o o s e o s s a s s s o o s o o s bt e s a s e s s s e s e s s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) « « « « ¢ o ¢ « = < 2 X
3 D the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part] =« « ¢ ¢ « o ¢ o ¢ v o v v v e 0 v v v v e v v oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll - ¢ « ¢« + o ¢ s v 0 0 v v v v e 0 v v o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partlll  « « « « ¢ ¢« o o & 5 X
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 distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Parti« « « « ¢ o s 4 ¢ o o e ¢ s e 0 o 60 0 s 0t s s st essosecscsosoesasaoses 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes," complete Schedule D, Partll « « « « « ¢ s ¢ ¢ o« 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill « « « ¢ o s o o o o s ¢ o o o o v o s s o v e s o o000 oeosoosesossasoesans 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
comp|eteschedu]eD|Part|V........................-.............-...... 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV =« ¢ ¢ ¢ ¢ s ¢ e s s s 0 s s s ac e ot et os00000e
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, PartVl « o o « o « o e o o e e o o e s e o e o s s oo oo seecosescsocsensresnssssocesose 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl = « « « e a « ¢ 2 ¢ s a0 s 000 11b X
¢ Did the organization report an amount for investments - program related in Part X, hne 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes," complete Schedule D, Part VIIl  « « « ¢ ¢ 2 ¢ 0 a s 000 v 0o 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, PartIX « « « « « ¢ o o v o o v s o v a0 e e 0 a0 v v 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 if "Yes," complete Schedule 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 iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X - - 11f X
12a Dud the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete
Schedule D,Parts XI, XIl, and XIll « « o ¢ « o o o a o ¢ e e s s o a s s s s a s s s sasoosasassasassssses 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, XII, and Xill is optional = « « « « « « 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E I N R R 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? + « « ¢ s ¢ ¢ ¢ ¢ o s v o & 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV =~ « « « 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV« » « « ¢« o & o & 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland IV « « « « ¢ 2 o o 2 ¢ a0 & 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) « « o « s « ¢ ¢ o ¢ o & 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G,Partll « = ¢ + ¢ ¢ s ¢ o 0 e v v 0t 00t cn ot oo 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
|f"Yes."comp|eteScheduleG'Panlll......................................... 19 X
20a Did the orgamization operate one or more hospitals? If "Yes,”" complete Schedule H  + « ¢ « ¢ o ¢ ¢« ¢ s ¢ v e e 0 e e 20a X
b If "Yes" to ine 20a, 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

EEA

Form 990 (2010)



Form 990Y2010) STEM PREPARATORY ACADEMY 27-2163445 Page 4

{BaFIVll  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il = » « s o s ¢ s ¢ s s o 0 o o oo} 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land 11l » « « =+ o s ¢ ¢ ¢ e 0 0o s 000 oo} 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ » » » ¢ ¢ o o o o o 0 o v v o e o v o eveeeescescosococcccsase 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If“No," gotoline25 = « = ¢ s ¢ s o o e s o 0 v 0 s a0 e e eeeeeeee.nan) 24 X
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « « « « o s « .« | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefeaseanytax-exemp[bonds’) e 6 5 8 8 8 8 s e s s s s e s s s s e e s s s e s s s e e e s e s e e e e ] 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? + « « « » « ¢« ¢ o « . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If "Yes,” complete Schedule L, Partl =+ ¢ « « o ¢ s ¢ e e o s e ¢ e v o e oo ..l 253 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior 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] « « s a o e s s ¢ o s 0 o0 s s et e aa s s s esensceanscesecsal25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll + « « « « « «| 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?
|f"Yes"‘comp|eteScheduleL'Part|||............................................
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV « « « « ¢ + ¢« « « = = - . | 28a
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, PartIV » « « s o o e e ¢ e s a s s a s a s ooaosacoecasasssoesoacsscassaossesss|28b
¢ 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 s e s e ]| 28
29 Did the organization recetve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M« « « =+ + ¢« = o« ]| 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M« » « s e o s ¢ s e s s s e s e s s e eececcecennsaseas 30
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

PArt] « o s o o o o o o a a o s 6 a o s o o a s o oo aaasosasesosacsnsanensecensececesansaseeael 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll » « o o o o e o s o o o e o o s o s oacoosocecececcseseosssessoacsssssassl32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R,Part] « ¢ « ¢« s ¢« s ¢ o o e o s s e e 0o 0o e oo 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,andV,lIN@1T ¢ « o o o o o o s o s o ¢ v o a0 e e s o oot s srvoeosesosessssaseasoecssanrcs| 34
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35

a Did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PArtV,liNE@2 o+ o = o o e o o o o 6 oo o o s s s s s o anasoosassosssosonsonsssas DYes I__X]NO
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R,PartV,liIne2 « + « + s ¢« ¢ ¢ ¢ e s s e e e s o e er o ccssccessse| 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

T I I R e

PArt V] « « » o ¢ o o e o o o e s oo s e saosoaoesosossseecsssssosocsssessssnssessaessl 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O s s s s c s s s s e s e eansel 38| X

EEA Form 990 (2010)




Form 990 12010) STEM PREPARATORY ACADEMY 27-2163445 Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to anyquestion iNthISPartV e « o « o ¢ 0 0 ettt v v oo vt e oo s e ey D

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable =+ « « « « « + « « =« .. 1a g

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable + « « « = « « « « « .| 1b [0

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wiNNINGStOPNZEWINNEIS? « « + « o o o s o s s ¢ ¢ s s e s s s o os evevsssssoeoessossecss| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn = » « « « «| 2a q
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? « « ¢ - ¢« + s ¢« » s « «| 2b

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _I
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear? « « + ¢ ¢ ¢ o o v e o ¢ o oo +| 3a X

b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O « « « ¢ ¢ ¢« c e v ¢« e e v v a .| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
QCCOUNE)? ¢ ¢ ¢ o o o ¢ o o o o o o o o o o e o s o s ccsonssosnosoesosaenssassoscanscessssessescnss| da X
b If "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 tme during the taxyear? « « « « ¢ ¢+ ¢ ¢« o« o ¢« o o| 53 X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « « « « « « « « « « .} 5h X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? « « « ¢ o « ¢ a ¢ e a0 6 e o o s e e o e e o s eeaseaaas| B¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? < « ¢« ¢ ¢ v e e s st s vttt st iia e Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? « ¢ o ¢ ¢« ¢ ¢ ¢ o e et o s st b ettt e s ettt a et s s s Bb
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 contnbution and partly for goods
and services provided to the payor? ® s s a4 e e s e e e s e s s s s e e e aesesneeaseenreseassss]| Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? « « « + « ¢ s c s c e e s e e | 7h

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

requred tofile FOrm 82827 « « « o ¢ « s ¢ ¢ o s o o ¢ s ¢ ¢ s s o s a0t ot esossscsnsecasssseasscssas| Te X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « « « ¢ ¢ s ¢« v« s v v v v v a e I 7d | l
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « + ¢ +| Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « « « « ¢ ¢ ¢« ¢« « o« | 7f X
g |fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - | 79
h  ifthe organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C? seeeei 7h

|

; 8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

i organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
|
]

organization, have excess business holdings at any tmedunngtheyear? « « ¢ s ¢ c s c e s 0t s e st e e s e seasl 8
9  Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 496672 « « « ¢« ¢ ¢ ¢« s ¢ ¢ e s s v ottt s s s] 92
b Did the organization make a distnibution to a donor, donor advisor, orrelated person? « « « ¢ o s ¢ ¢ o ¢ ¢ s e e e v s e s+ 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Vi, Iin@ 12 = « « o e ¢ v ¢« o« s e s e e o« | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes « « « « =« « « «| 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders » « s« ¢ ¢ ¢ ¢ s s v s e it et et et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due orreceived fromthem ) « s ¢ ¢ ¢ c e ¢ o v 0 e s et e e e s e oo o oeceesessfilb
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 « « « o « = « « « «| 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « » « « « « I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? - « « « ¢« o o e e e v o 0 v e v c e v vt .[13a
‘ Note. See the instructions for additional information the organization must report on Schedule O
‘ b Enter the amount of reserves the organization 1s required to maintain by the states in which
: the organization 1s licensed to Issue qualified healthplans  + « « ¢ « ¢ ¢ ¢« c e v e e e e a s e e« .]|13b
| c Enterthe amountofreservesonhand + « ¢ ¢ ¢ s s s e e c e e s s v e e s et e eeesss]13c
1 14a Did the organization receive any payments for indoor tanning services during the tax year? s s e rees e ]l14a X
1 b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O so e e|14b
| EEA Form 980 (2010)
|
|
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27-2163445

Page 6

|PartVI|

Schedule O See Iinstructions
Check if Schedule O contains a response to any question InthisPart VIl « = « ¢ e o e e 0 e e v v

Governance’ Management’ and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in

Section A. Governing Body and Management

Yes No
ta Enter the number of voting members of the governing body at the end of the taxyear + « « « « » « « » + <1 1a 7
b Enter the number of voting members included i line 1a, above, who are independent « - « « « . « « . « .| 1b 7
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with
anyotherofﬁcer'd"'ector_(rus[ee'orkeyemployee’) © @ o e e o 5 8 e e s s s e s s s s e e s e s e e e wea e o e | 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or otherperson? «+ « « « « s o s o« | 3 X
4  Did the organization make any significant changes to its governing documents since the pnior Form 990 was filed? ce e 4 X
5§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? resacs e 5 X
6  Does the organization have members or stockholders? « « + + o o 4 o s o 0 e e e v ittt e e eeessesaecacnas| 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of(hegovernmgbody?.....................-....................... « s o] Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « « « « = « o « » = «| 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegovernng body? « « o « o & o ¢ e 0 o 0 0t o 6 oo o v o o o e aaoseeocesensaasesosssasasasssacecss| Ba X
b Each committee with authonty to act on behalf of the governingbody? « « « ¢ o e e v s ettt c et i e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O « « s+ ¢ ¢ ¢ e s ¢« s e v v e oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Does the organization have local chapters, branches, oraffiliates? » « « ¢ « ¢+« e e e v v ot e v e st st e et v oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? « « « « ¢ « ¢ o « ¢ = o o s « «| 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fOM? o« @ o o o o o o o o e e e o o o o o o o o oo e oo oesacossscasessssssesseassassseesss|q11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"gotolne 13 « « ¢ « v e e e e e et e v v v v e v v vl 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSELOCONMICES? =+ » = o o o o o ¢ o 6 o e e ¢ 6 o o 5 e 8 o 00 oo 0 a0 s v 500 0sesessssssosae sse o1 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe N Schedule OhowthISISAONE  « « ¢ « o a o ¢ o ¢ o s s o e 0 o 6 2 2 6 ¢ e s 0 a s 00asee0saose e e s e|12¢ X
13 Does the organization have a written whistleblower policy?  « « « « o ¢ ¢ e st ittt v it et ettt e s e asaess| 13 X
14  Does the organization have a written document retention and destruction policy?  « « =« o o o o o s e s e e e e s s e s o] 14 X
16  Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial « « « « ¢« « e e e v v e v e e vt e e eae| 15l X
b Other officers or key employees of the orgamization R I I R R R I A I I A I . 1 D 4
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See Instructions ) L I I A R A R A AR A AR R NS
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUNNGthe year? « « « « o o « ¢ c o a e o s s o s s s s s 6 s oasecsoosssosssassessas|iBa X
b If"Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « + o ¢ o o e 0 ¢t o v s b oo a

N K 11

Section C. Disclosure

17
18

19

20

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

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 [] Anothers website [X] upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization p CFO BUSINESS STRATEGIES (615)591-1381

501 CORPORATE CENTRE DRIVE STE 350 FRANKLIN, TN 37067

EEA

Form 990 (2010)




Form 9902010) STEM PREPARATORY ACADEMY 27-2163445 Page 7

[PV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl « « ¢ ¢ ¢« v e 0 0 v e 0t et et s et et neneen |:|

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

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

e 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
e List all of the organization's current key employees, if any See instructions for defimition of "key employee "

e List the organmization'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

e List all of the organmization'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

o 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
[:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) B) (€) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper |1t dlitjo| K |Hecel F compensation compensation amount of
week arifor ; e [tomlo from from related other
(descnbe | :; ‘s g ' y ﬁ?ﬁ’ :n the organizations compensation
hours for vtcli t|ec % eeol e organization {W-2/1099-MISC) from the
related Id g to L : f p ts 2 g Tl (w-2/1099-mMISC) organization
organizations |u ]t ‘|) ae and related
in Schedule |2° |! ! organizations
I'r |o y e
0} n : d
a
|
(1) DR LESLIE WISNER-LYNCH
PRESIDENT 1.00 X X q 0 0
(2) DR S KEITH HARGROVE
VICE CHAIR 1.00 X X g 0 0
(3) JOSEPH DICKSON
SECRETARY 1.00 X X q 0 0
(4) KIM THOMASON
TREASURER 1.00 X X q 0 0
(5) STEPHEN BUTLER
0.50 | ¥ d 0 0
(6) SYDNEY ROGERS
0.50 | x d 0 0
(7) THE HONORABLE VIRGINIA LODGE
0.50 | x 9 0 0
(8) DR KRISTIN L MCGRANER
EXECUTIVE DIRECTOR 40.00 X 13,333 0 0

9

(10)

(11

(12)

(13)

(14)

(15)

(16)

EEA Form 990 (2010)




Form 99012010) STEM PREPARATORY ACADEMY 27-2163445 Page 8
| Part VIl I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ " ®) (© ) € "
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per 1tdj1t] O] K|Hecoel F compensation compensation amount of
week 2"' nr ; e {1 omf o from from related other
(descnbe ' :re ts: ) y ﬂg"f :n the organizations compensation
hours for vtclitic ; eeol e organization {W-2/1099-MISC) from the
relasted |4 oL e p FDY] " | (w-2r1098-MiSC) organization
organizatons |u  r|t (l) ae and related
n Schedule |29 |[! y |t organizations
Ir o @
0) n e d
a e
]
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b SUD-tOtal =+ = « ¢ ¢ ¢ ¢ ¢ s ¢ e s o s ¢ 0 s s s e s s ssessssecsssssssesclpP
¢ Total from continuation sheets to Part Vil, Section A R IR
d Total(addlines1band1c) « - » ¢ o e ¢ e v e s e s v s o ntncsanacscssh 13,333 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization Iist any former officer, director or trustee, key employee, or highest compensated j
employee on line 1a? if "Yes," complete Schedule J forsuch indivtdual = « » + ¢ s ¢ e ¢ s e s e s e v v v v e ot 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
NAIVIAUAl o ¢ o o « e o 2 e« ¢ ¢ o ¢ o 2 « o @ o e s 8 8 s s @ 5 s 8 o 8 e 63 e 5 o5 a0 e e 8ce 6+ s a0 0ssesaes.e 4 x
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person R 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
(A) (B) (€)
Name and business address Description of services Compensation
Nows,
2  Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the orgaruzation »

0

EEA

Form 990 (2010)
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[Part VIll | _Statement of Revenue
} .

|
\

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unretated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a

- oo oo

- @

Federated campaigns » « « + « « o « 1a

Membership dues « « =+ « s o o o« 1b

Fundraisingevents « « « « « « = - & 1c

Related organizations « « « « « « « & 1d

Govermnment grants (contributions) - - 1e

230,261

All other contnibutions, gifts, grants,
and similar amounts not included above 1f

3,835

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

NP

234,096

Program

Revenue

2a

@ = o0 o o0 U

Business Code

All other program service revenue « « « « « « «
Total. Add lines 2a-2f

noT~ QO

ocI0<oy

1]

7a

Sa

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -
ROyalfles « ¢ ¢ o o o e o o ¢ ¢ e e o o 00 0 oo oo oo en

vvYvy |v

(1} Real

{n) Personal

Gross Rents

Less rental expenses « « « »

Rental income or (loss) « - -

Net rental income or (loss) -

NP

Gross amount from sales of (1} Secunities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamor (I0Ss) « » « « o ¢ ¢ o ¢ ¢ s 0 oo
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)
SeePartiV,line18 « « « ¢« e c s s e o v 2
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming activittes
SeePartlV,lne19 « =« + = ¢« ¢ v o e s . 2
Less directexpenses » » « « ¢ =« « s s o o b
Net income or (loss) from gaming activites - -

Gross sales of inventory, less
returns and allowances » « =« « <« s+« 3

Less cost of goods sold
Net income or (loss) from sales of inventory - -

S

e P

P 3

e e

Miscellaneous Revenue

11a

(-2 - N T -

12

Allotherrevenue « « « « « ¢« ¢ o s o o o s &
Total. Add lines 11a-11d
Total revenue. See Instructions

e e P
R S

234,096

0

EEA

Form 990 (2010)



Form 990 {2010) STEM PREPARATORY ACADEMY 27-2163445 Page 10

{Part IX| Statement of Functional Expenses
¢ Section 501(c)(3) and 501(c)(4) organizations must complete all columns

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

Do not include amounts reported on lines 6b, A) (B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, Sb, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations mthe U S See Part IV, lne21 - - - « -
2  Grants and other assistance to individuals in

theUS SeePartiV,line22« « « = ¢ ¢ v ¢ v o v s o™
3  Grants and other assistance to governments,

organizations, and individuals outside the

US SeePartiV,lnes15and 16 « « « + « « « o = & &
4 Benefitspaidtoorformembers « « « ¢ ¢ o ¢ e a0 ..
5 Compensation of current officers, directors,

trustees, and key employees « « = ¢ ¢ ¢ o ¢ o 0 o .. 10,427 10,427
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(C)(3}B) + + + =+ -
7 Othersalanesandwages =« ¢+ « s o ¢ a0 oo oo 14,501 14,501
8 Pension plan contnbutions (include section 401(k)

and section 403(b) employer contributions) « « « = «
9 Otheremployeebenefits « « ¢« « « s s ¢ a0 0 a0 1,924 1,924
10 Payrolltaxes « « « « a ¢« s s e s o s st a0 oo 3,202 3,202
11 Fees for services (non-employees)
Management « « « o s o« c e e o st s e e s e s 49,276 49,276
Legal « « o e ¢ a ¢ ¢ s o s st e st
ACCOUNEING * « o o o » o e s o s e o e s s e s oo e 5,850 5,850
Lobbymg.......................
Professional fundraising services See Part IV, ine 17 -«
Investment managementfees « « « « « ¢ o a0 oo e .
Other s« ¢« « s o« « « ¢ o ¢ s ¢ ¢ ¢ s a ¢ s aaaasoeaa
12  Advertising and promotion  « « s ¢ s s o s s o 0 o o »
13 Officeexpenses « » « + o« ¢ c o e s v v oo oo v v 3,147 3,147
14 Informationtechnology « « » ¢+ o o o s o o o o o o e
15 Royalties « « ¢« ¢ o « ¢ ¢ o 0o v 0 e 0ot vt
16 OCCUPanCy « « » e = o e o s s o o e e e aeennen 37,061 37,061
17 Travel e« o« « ¢ 2 ¢ ¢ a ¢ a o e ¢ e a a s aeasseaecse 1,847 1,847
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials  » « » « «
19 Conferences, conventions, and meetings « » » « = « «
20 INterest « « « « ¢ ¢ ¢« e ¢ o o o 6 e ¢ s 0 o s s 0000
21 Paymentstoaffillates « « » o« ¢ ¢ o o o s o v s 0 0
22 Depreciation, depletion, and amortization « « « « « « » 29,572 29,572
23 INSUFANCE =+ * = o ¢ s = ¢ « o s o 5 s ¢ a s s « o o o
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24f If

line 24f amount exceeds 10% of ine 25, column

(A) amount, hst line 24f expenses on Schedule O )

w -0 a0 oo

STUDENT/CLASSROOM SUPPLIES 33,892 33,892
MARKETING 20,063 20,063
BOARD/STAFF DEVELOPMENT 1,229 1,229

-~ 0o Qa0 T 9

AIIo[herexpenses e e 6 6 s s e s s s s a0 e e
25 Total functional expenses. Add lines 1 through 24f . . 211,991 211,991 0 0
26 Joint Costs. Check here }[:] if following

SOP 98-2 (ASC 958-720) Complete this ine

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation = » o e o s o o o

EEA Form 990 (2010)




Form 990°(2010) ' STEM PREPARATORY ACADEMY 27-2163445 Page 11
[Part X]| Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng « « « ¢ « ¢ s a o a0 0 s 0o 0000t a0 8,684 1 85,588
2  Savings and temporary cash investments = « « « ¢ ¢ s c e o s s a0 0 o000 2
3 Pledges and grantsreceivable, net « « o » = ¢ o 2 e s et 000 a0 a0, 3 5,261
4 Accountsreceivable, Nnet » + ¢ ¢ o o e ¢ s e s e s e s e s e e e e 4
5 Recewvables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedul@ L ¢ « o o« o o« e s o o ¢ ¢ a ¢ e s o o s s s 5 s e s 0se0ese0aa 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see INStructions) « » = o « o ¢ o o o o o @ 6
: 7 Notesandloansreceivable, net  « « « o o ¢ o e o o 0 00 e 00 e s s s 7
3 8 Inventones forsale oruse =+ « « ¢« « ¢« o ¢ 2 ¢ e s o s e 0o e o e 0 o2 000> 8
9 Prepaid expenses and deferredcharges « « o ¢ o o s o o e 00 o0 v 000 v 9 11,312
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D - » « + «| 10a 29,572
b Less accumulated depreciation « + « « « ¢« « + « » <] 10b 29,572 10¢c
11 Investments - publicly traded securifies « s ¢ o « o« o 2 o e s 0 a0 a0 e o e 11
12 Investments - other securities See Part{V,line 11 = o « a « o ¢ o 0o e n oo o™ 12
13  Investments - program-related See PartIV,Iine 11 « « = = « o ¢« o e e ¢ o s o 13
14 ln(ang|b|eaSSets................................ 14
18 Otherassets SeePartV,IiN@ 11 + « « ¢ » e o e s e o o 0 e 0 e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) =« « « « = = ¢ ¢ o« - & 8,684 16 102,161
17  Accounts payable and accrued eXpenses « « s s s+ o s o e e o o e s oo oo 17 71,372
18 Grantspayable............-.................... 18
L 19 Deferred revenue s e 5 5 4 4 8 6 8 a8 66 6 8 s e s e s s s e s 8o e 19
i 20 Tax-exemptbond abilities « « o o o o o e o 0 o s 0 s s s s s 00000 20
: 21  Escrow or custodial account hability Complete Part IV of ScheduleD  « » « - « « 21
H 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Partllof ScheduleL  » « ¢ = s o s s o 0o e o 0 s 0 0 0 oo 22
i 23  Secured mortgages and notes payable to unrelated third parties = + « ¢ ¢ « - 23
: 24  Unsecured notes and loans payable to unrelated third parties  « « = « « ¢ « = = & 24
25 Other habiities Complete Part X of Schedule D« + « ¢ e ¢ e s o 0 0 a0 s o v 25
26 Total liabilities. Add ines 17 through25 « « « o e ¢ ¢ v o ¢ s s o s 0 s o s oo 0| 26 71,372
Organizations that follow SFAS 117, check here® | |and
NF complete lines 27 through 29, and lines 33 and 34.
:: 27 Unrestricted Net aSSetS » « ¢ = o » ¢ ¢ ¢ o e e o o 0o 0 00 000 00000000 27
d| 28 Temporarly restricted netassets « « « e o ¢ o c 0 v e s e o0 e oo oo 28
QB 29 Permanentlyrestricted netassets « « « e ¢ ¢ e e s o s o s 0 e v 0t 000 e 29
s a Organizations that do not follow SFAS 117, check here I [X|
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcurrent funds  « « » « + o o s 0 0 0 00 000 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipment fund et e e o e e 31
? : 32 Retained earnings, endowment, accumulated income, or other funds  « « « « = « 8,684 | 32 30,789
33 Totalnetassets orfund balances « « « » ¢ o s ¢« o s o s 0o s s s 0 s 0 o ¢ s 50 8,684 33 30,789
34 Total habilittes and net assets/flund balances « « » » ¢ o o o s o o e o 0 o s e 8,684 | 34 102,161

EEA

Form 990 (2010)




Form 990 12010) STEM PREPARATORY ACADEMY 27-2163445 Page 12

PartXI|  Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part X| L I T LI I |:|

234,096

1 Total revenue (must equal Part VI, column (A),IN€12) « ¢ « s ¢ s o ¢ o e s o s o e 0 s s s e ecacascesecal 1
2 Total expenses (must equal Part IX, column (A), in€@25) + « = s e e s e s s s s o s s et s s ea s 2 211,991
3 Revenue less expenses Subtractine2fromiine 1 « o « « ¢ s ¢« e s s e s s s a0 e e s et asssteecaesd 3 22,105
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  + ¢ =« o = o v e e o o o .| 4 8,684
5 Other changes in net assets or fund balances (explamn in Schedule O) s ece st s e s 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COlUMN(B)) = o o o e o s o c o o s ot oo v oo ooeoooososscssocsosoonnsososssoesocsss 6 30,789
[Part Xl | Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl L I R N D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? « « = ¢ o o o« o o« oo «]| 223 X
b Were the organization's financial statements audited by an independent accountant? « ¢ « ¢ ¢ ¢ ¢ o ¢ e e e e e s e e e e | 2b X

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? =« « « « « =« o o« o 2] 2¢
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB CIrcular A-133?  + « ¢ « e e e o s s s s e s s s s s e s saseasssssessasenssssl 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 descnbe any steps taken to undergosuch audits ¢ « ¢« « ¢ ¢ ¢ « ¢« ¢| 3b
EEA Form 990 (2010)




SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

Department of the Treasury
P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organzation
STEM PREPARATORY ACADEMY

Employer Wdentification number
27-2163445

I Part !/ Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )
1 [j A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 [}—(] A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )
3 I:] A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).
4

|:] A medical research organization operated in conjunction with a hospital described 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)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

I [

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

10
1

0

purposes of one or more publicly supported organizations descrbed 1n section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typeli ¢ [_] Type lll-Functionally integrated
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 tn section

509(a)(1) or section 509(a)(2)

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type IHl supporting
orgamzahon'checktmsbox @ s 6 & o 8 o 8 o e o s 8 5 8 e s s s s e s e s s e s e e e e e s e e e e s o0
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

d [] Type I-Other

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? « « « ¢ « ¢« e a ¢ s s s s s 0 0 a0 a0 s s e 11g(1)
{(ii) A family member of a person described In (1) above? « + « ¢ » ¢ o e s v s e e st s ettt 11g{n)
(ili) A 35% controlled entity of a person described in (1)) or () AbOVE? = o « = o o e e« e s s e o o s ¢ 0 0 a0 oo 11g{m)
h Provide the following information about the supported organization(s)
() Name of supported () EIN (i) Type of organization {v) Is the organization (v) Did you notify {w) Is the {vi) Amount of
organization {described on lines 1-9 ncol (1) isted in your the organization in organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see mstructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total R R L P R e
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

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

» Complete if the organization answered "Yes," to Form 990, 201 0

Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer dentification number
STEM PREPARATORY ACADEMY 27-2163445

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part [V, line 6

N & WON =

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

Total number atend ofyear « « » « ¢ s« o ¢« o &

Aggregate contrbutions to (during year) « « « « «

Aggregate grants from (during year) « + « ¢« o .

Aggregate value atend of year « o + ¢ ¢ ¢ o o s &

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal Control? « « « o « + e e o ¢ s s ¢ s o 0 o oo E]Yes
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? R A L R R N N R R R R N R R A B R R TR DYes

DNo

DNo

rtll l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

(Pa
1

Qo oW

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 habitat ] Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservationeasements « « « « « ¢ ¢ ¢« o v o e ot s s ot s e v e v eeenesf 2a

Total acreage restricted by conservationeasements « + ¢ « « s ¢ s ¢ s s s s s e e e et ceeeaas] 2b

Number of conservation easements on a certified histornic structure included In(@) « = « « « s ¢« o o o o .| 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure histed in the National Register L L N N N AL IR RN ] |

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

the tax year P

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements t holds? o ¢ = ¢ ¢ o ¢ e e o e s o e s e s s s a s s s 2000 aa DYes
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)}(1) and section 170(h}(4)(B)XI1)? =+ « ¢ ¢ ¢ o ¢ o o o o o e o e o 2 o s o s oo 000 assessscoeesesaos DYGS
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the orgamization's accounting for conservation easements

[ INo

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other 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 nForm 990, Part VIl line 1 « » « s « ¢ s e ¢ 6 s et e et s v et essossccsss P§

(ii) AssetsincludedinFOrm 990, Part X » o « ¢ o ¢ ¢ o e c e o c 2 s e s e s s st s csessssssnccecs PB

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenues included in Form 990, Part VI, IINe1 « + « o ¢ e ¢ o e s e s s s s s e s s s s e s ssessassses P§

Assetsincluded INFOrm 990, Part X » « ¢ o ¢ ¢ o e e e e e e o et s s e s o s sessossssvscscsscs P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D {Form 990) 2010 STEM PREPARATORY ACADEMY 27-2163445 Page 2

(Pa

rt 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(continued)

3 * Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_] Public extubition d [_] Loan or exchange programs
b [_] Scholarly research e [_] Other
¢ [ ] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « « v« «e.... [ |Yes [ |No
| Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 930, Part X, line 21
1a Is the orgarmization an agent, trustee, custodian or other intermediary for contributions or other assets not
INcluded oN FOrM 990, Part X? a o « « o o o e o e a o ¢ ¢ o s ¢ ¢ o o s 0 0 a s e 50 0aeoocscoeseasasasaasasas DYES DNO
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
C Beginningbalance » « « s o s s o s o v st ettt ettt it en e aanas| 1c
dAddmonsdunngtheyear...................................... 1d
e Distnbutionsduringtheyear « ¢ « « ¢ ¢ e e s e o e st et sttt acacssenecscee fe
f Endngbalance « « ¢ ¢ o o a e a a0t e et s ettt s s s 1f
2a Dd the organization include an amount on Form 990, Part X, Ine21? + « « « e e e e e e e s e vt v e et aaeasasnss [ |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 {d) Three years back (e) Four years back
1a Beginning ofyearbalance «+ « ¢ « s o+ o«
b ContnbutionS « = « ¢« ¢« c ¢ ¢ e o ¢ o o s s o -
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships = » = « o ¢« « s ¢ s«
e Other expenditures for facilities
andprograms = « ¢ « ¢ ¢ o 4 o o o 0 a0
f Administrative expenses « « « + « ¢ o« o .
g Endofyearbalance « « « o« o ¢ o s oo
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
b Pemmanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(|) unre]atedorgamza“ons................................................. 3a(|)
(ii)relatedorgamzahons ® 4 o o a4 2 6 4 a a s a 8 e a8 8 e 8 8 8 s a e a s s s a s e s e s e s s e e s s e e s e ae0n 33(“)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? + « » « » « c c s s s ¢ s s 0 0 e s e e v o 3b
4 Descnbe 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 basis {b) Cost or other {c) Accumulated (d) Book value
{investment) basis (other) depreciation

LAnd ¢ ¢« ¢ a o ¢ ¢ a o ¢ 6o e a0 e s ca o0 oo

Buldings = « « « @ « e ¢ 0 0 a a0 e v e aeoan
Leasehold improvements « » « « = « ¢ ¢ ¢ s o s
EQUpmMENt « ¢ « o v o o o s o s 0 s s e 0 e e
Other s « o ¢ s o e o s o s o s oo oo e eesocs 29,572 29,572

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) RN

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

STEM PREPARATORY ACADEMY

27-2163445

Page 3

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

ILa‘rt il |

(a) Descnption of secunity or category
(including name of secunty)

{b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A

(B)

©)

(O)

(E)

)

(G)

H)

]

Total (Column (b) must equal Form 930, Part X, col (B) ne 12) >

{Part ViIl |

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

L

2

)

(4)

)

6

)

8

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B)ine 13) >

[Part 1X |

Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

)

@

®

“

)

6)

4]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25

[Part X [
1. (a) Description of liability

(b) Amount

(1) Federal income taxes

)

3

@

®

6

)

8

)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

STEM PREPARATORY ACADEMY

27-21

63445 Page 4

[Part XI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 * Total revenue (Form 990, Part VIII, column (A}, line 12)
2  Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract ine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciities « « « -
Investment expenses « « « + ¢+ o s ¢ s . o

Prior period adjustments
Other (Describe in Part XIV )

© 0N G» AW

Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements

Combine lines 3 and 9

W |N|oj|(slWIN]|=-

-
o

[Part X |
1

Total revenue, gains, and other support per audited financial statements

2  Amounts included on hine 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments
Donated services and use of facilities -
Recoveries of pnoryear grants » » « «
Other (Descnibe in Part XIV)
Add lines 2a through 2d

3  Subtract hne 2e from line 1

o Qo0 o

4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIIi, line 7b

b Other (Describe in Part XIV)
Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12)

2a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

rn

2b

2c

4a

2e

4b

4c

5
{Part Xiil |
1

Total expenses and losses per audited financial statements

Reconciliation of Expenses per Audited Financial Statements With Expenses

per Return

2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

Prior year adjustments « ¢ ¢ « » + o
Other losses
Other (Describe inPart XIV) « - - - «
Add lines 2a through2d + « « + » - -

3  Subtract ine 2e fromline1 - - -

O Qo6 T

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VIII, line 7b

oo

Other (Descnbe tn Part XIV' )
¢ Add lines 4a and 4b

Donated services and use offacilities « o « ¢« s ¢ o o o o ¢ o« &

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

2a

2b

2c

2d

2e

4c

LPart X1V |

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 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, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2010
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SCHEDULE E Schools
(Form 990 or 990-EZ) P Complete If the organization answered "Yes" to Form 990, Part 1V, line 13, or 201 0
Department of the Treasury 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 dentification number
STEM PREPARATORY ACADEMY 27-2163445
[ Part1]
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? L R I L I R R A R 1 X

2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,

programs'andschmarsh[ps?........-.......-......-.-.-...-................ 2 X

3  Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
dunng the penod of solicitatton 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

describe If "No," please explain If you need more space, use Partll =« « « « « ¢ o ¢ s o s s a0 0 s s st e v 3 X

NEITHER BROADCAST NOR NEWSPAPER HAVE BEEN COMPONENTS OF
RECRUITMENT OF STAFF OR STUDENTS

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ¢ « ¢ ¢ ¢ ¢ o ¢ e v e 0 v e 4a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|scnm|natorybas|s’7 ® o e o e e e o e e e s o 8 s s e 8 s 8 b s e e e s s s s e e e e s e s e e s e s 4b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? = « = = ¢ ¢ ¢ ¢ ¢ e st s 0 0 0 st e e n e vt oo enoranensae 4c

d Copies of all matenal used by the orgamization or on its behalf to solicit contnbutions?  « « ¢ ¢ o ¢ 4 4 ¢ ¢ ¢ e 0 0 0 0 o e o e 4ad

Fa g Fo T T

If you answered "No" to any of the above, please explain If you need more space, use Part ||

5 Does the organization discnminate by race in any way with respect to

g Athletlcprograms’)........-................--......-....-.......-.-.... 59

a Students’ Nghts O PIVIIEGES?  + « « » o « + s o o o o s e o s a s s s s aseoensonoesoessesanassnss Sa X
b AdMISSIONS PONICIES? = = = = = = = = » o o o s o o o s o e e s o oo nssoenassnsnesesenaenssnsasans 5b X
¢ Employment of facuity or administrative staff? « « « o ¢ ¢ o ¢ o ¢ ¢ o e et e sttt s e et ettt et 5¢c X
d Scholarships or other financial BSSISIANCE? « « = » = « o o o s s o s o o s o o s s s o o o s assnososssoesaans sd X
@ EdUcational POlICIES? « » « = = « « ¢ o « o o o o o s o o o s s o s s s s s s o o s soessosscncesneoeenos 50 X
f USCOTTACHIMIES? = = o o o o o o o o e o o o a a s a s o s 600 s s oo et eoessoesesenossssesesssse 5f X

X

X

h Otherextracumcular activitieS? « « o o ¢ e o o o o o ¢ s o s 5 ¢ 5 o o 4 0 5 6 s 5 030 ¢ 068 0s 09 0sssssses0ss 5h

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? « « ¢ « = = ¢ ¢ ¢ ¢ o ¢ ¢ e o s @ 6a| X

b Has the organization's nght to such aid ever been revoked or suspended? L I R A N ) 6b X

If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05

of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," explamonPartll « » « = ¢ ¢ o ¢ ¢ o o o o 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E7) (2010)
EEA




Schedute E (Form 990 or SBEEM2FRE PARATORY ACADEMY 27-2163445 Page 2

] Supplemental Information. Complete thus part to provide the explanations required by Part |, lines 3, 4d, 5h,
: 6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

01. Governmental Agency Financial Aid (Questions 6a and 6b)

THE SCHOOL IS A PUBLIC CHARTER SCHOOL AND RECEIVES FUNDING SIMILAR TO OTHER PUBLIC

SCHOOLS FROM THE STATE OF TENNESSEE THROUGH THE METROPOLITAN NASHVILLE PUBLIC SCHOOL

SYSTEM. THE SCHOOL HAS ALSO RECEIVED A CSP GRANT WHICH ARE PASS-THROUGH FUNDS FROM

THE FEDERAL GOVERNMENT.

EEA Schedule E (Form 990 or 990-£2) (2010)




SCHEDULE O | oM No 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
. Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Name of the organization

STEM PREPARATORY ACADEMY 27-2163445

01. Form 990 governing body review (Part VI, line 11)

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE RETURN WILL BE PROVIDED TO THE BOARD

AFTER FILED.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

CONFLICT OF INTEREST POLICY FORMS ARE SUEBMITTED TO ALL BOARD MEMBERS ON AN ANNUAL BASIS

AND SIGNED EACH YEAR BY THE BOARD MEMBERS. THE BOARD MEETS ON A MONTHLY BASIS AND ANY

CONFLICTS OF INTEREST ARE RAISED IN THE BOARD MEETINGS AND APPLICABLE BOARD MEMBERS

ABSTAIN FROM VOTING.

03. CEO, executive director, top management comp (Part VI, line 15a)

FORM 990, PART VI, SECTION B, LINE 15: DETERMINED BY INDEPENDENT MEMBERS OF THE BOARD.

04. Other officer or key employee compensation (Part VI, line 15b

DETERMINED BY INDEPEDENT MEMBERS OF THE BOARD.

05. Governing documents, etc, available to public (Part VI, line 19)

FORM 990, PART VI, SECTION C, LINE 19: FURNISHED UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£7) (2010)




Form" 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the Treasury Attachment

Intenal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No §7
Name(s) shown on return Business or activity to which this form relates Kdentifying number
STEM PREPARATORY ACADEMY FORM 980 - 1 27-2163445

|Part||

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see the INSIrUCtIONS) « « + » ¢ o ¢ ¢ ¢ o o v o s o o s o v v 0 0 o v s o s 000 oo 1
2  Total cost of section 179 property placed Iin service (see INStructions) = + ¢ ¢ « ¢ ¢ ¢ v o e 0 o 0 0 0 0o 2
3  Threshold cost of section 179 property before reduction in imitation (see Instructions) « « « o o o « o o 3
4  Reduction in imitation Subtractine 3 fromline 2 If zero orless, enter-0- = o ¢ ¢ o o o a6 ¢ 0 0 o o 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filing
separately,seems(rucnons....................................... 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amountfromline29 « « « ¢ ¢ o o ¢ ¢ e v 0 v 0 s e [ 7
8 Total elected cost of section 179 property Add amounts in column (¢),lnes6and7 =« « » « « « ¢ o o o« 8
9 Tentative deduction Enter the smallerofline50orhne 8 « « s o « s « o 6 ¢ 2 s 0 e s e 00 e e 00 9
10 Carryover of disallowed deduction from line 13 of your 2009 FOrm 4562 « « » « « « ¢ ¢ o o o 0 0 0 0 v & 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5§ (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11« « « « @ « 4 . « 12
13  Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 - )I 13 [ |

Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V

LPart It |

Special Depreciation Allowance and Other Depreciation_ (Do not include listed property

(See instructions )

14 Spectal depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INSructions) < « « o o e o ¢ e ¢ o ¢ o s 0 s o s s 0 e s 0o s 00000000 14 29’572
15 Property subject to section 168(f)(1)election « « « « = ¢ ¢ v o s 0 s 0 0 s vt 0 c sttt n et 15
16 Otherdepreciation (INCIUGING ACRS)  « » « « o e e e o e e e o o s s o s o s e s o s s osecaccaeseas 16
| Part lll | MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2010« = » « = ¢ ¢ o o o & 17 I
18  If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here ..................................}[—'
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed in {business/mvestment use  [(d) Recovery (e) Convention | () Method (@) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
(PartiV] Summary (See mnstructions )
21 Listed property Enteramountfromiling 28 « « o « o o o o 4 o o v 0 0 s s 0 a s s o e o0 s o0 a0 e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  « « + « « « 22 29,572
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnibutable to section 263A costs + « « « « ¢« ¢ ¢ o 0o o 0 & 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




