|_OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
. 2001

Under section 501(c), 527, or 494T(a)({1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation)
Departmant of the Treassry

Open to Public

Intemal Revanue Service > The organizatiocn may have to use a copy of this retum to satisfy state reporting requirements Inspection
A  For the 2001 calendar year, or tax year b_eglnnmg aug ] 2 Q Q Q , 2001, and ending JIIT.Y 31 , 20 N9
Plet D Employer Identification number

B Check f appicabie
DAddrmmange rb'. IIII'IlI|IIIIlIIIIlIlIII”IlII"IIIIIllIl"lllllllll'lllllllll

i

41 : 1942018

O name change pﬂ; 13316 hkkEAu kR kd AT 5. DIGIT 55441 s| E Telephone number

0. s, MINNESOTA APPLIED STUDY TLCHUOLOGY P 20 I ( ) _
nitial retum Spec & KELLY J OLSON WALTZ R

(2 Fmal retum st 12325 HIGHWAY S5 B 48 4 S

thew -
[ amended return PLYMOUTH MN 55441-4750

F hoortngmetot (8 Casn [ Acerual
D QOther [apecty} P

D Application pending  ® Section 501(c)(3) organizations and 4847{a)(1} nonexsmpt charitable

H and | are not applicable to section 527 organizations

trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affilates? Yos qm
G Website » Hib) If *Yes,” enter number of affiiates » Lo
Hic) Are all affitates included? Oves O

J Organlzation type (check only ane) B[99 501{c) { 3 } « (insert no) (] 4847(a)(1) or [ 527

K Check hers » D i the organization's gross receipts are normmally not more than $25,000 The
organization nead not file a retum with the IRS, but If the organization recerved a8 Form 990 Package
n the mail, 1 should file a retum without financial dala Some states require a complets retum

{If “"No,” attach a hst See mnstructions }

Hid) Is this a separate return filed by an
omanization covered by a group ruling? Ol ves (HEno

| Enter 4-digit GEN »

L Gross recoipts Add lines 6b, 8b, b, and 10btoine 12 » 148,985

M Check » [] if the organization is not required
to attach Sch B (Form 990, 990-EZ, or 990-PF)

3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts, grants, and similar amounts received
a Dwrect public support ta| 33,187
b Indirect public support ib
¢ Government contnbutions (grants) ic
d Total (add lines 1a through 1c) (cash $ 33,187  noncash $ ) 1d 33,187
2 Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 101,521
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 53
5 Dividends and interest from secunties 5
8a Gross rents 6a
b Less rental expenses éb
¢ Net rental incomse or {loss) (subtract line 6b from line 6a)
7 Other investment income (descnbe » )
% Ba Gross amount from sales of assets other (A} Securtias (B) Other
than inventory 8a
| b Less cost or other basis and sales expenses 8b
[ ¢ Gamn or {loss) (attach schedule) 8c
9-(- d Net gamn or (loss) (combine Ine 8¢, columns {A) and (B)) 8d
8 Special events and activities (attach schedule) gSEE STATEMENT 1
! & Gross revenue (not including $ of
Ty contnbutions reported on line 1a) 9a| 14,157
= | b Less direct expenses other than fundraising expenses 8b 6,325
5 ¢ Net Income or {loss) from special events (subtract ine 9b from line 9a) 9‘-‘ 7,832
¢ |10a Gross sales of inventory, less returns and allowances 10a — %
2| b Less cost of goods sold oy \ Z
¢ Gross profit or {loss) from sales of inventory (attac schadl.ﬂE% qjpe 10a) | 10¢
11 Other revenus (from Part VII, line 103) 7] 11 67
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d} 9¢ 1061?&1 1) 0y 2{\{3’3 ?:_ 12 142,660
13  Program services (from line 44, column (B)) WAR & ‘éﬂ, 13 155,823
g 14 Management and generat {from line 44, column (C) UT 14 11,800
.% 15 Fundraising (from hne 44, column (D) OGD N 15 3,106
16 Payments to affilates (attach schedule) - - 16
17 Total expenses (add ines 16 and 44, column (A 17 170,729
8|18 Excess or {deficit) for the year (subtract ine 17 from line 12) 18 (28,069)
3 19 Net assets or fund batances at beginning of year (from line 73, column (A)) 19 25,499
<120 Other changes in net assets or fund balances {attach explanation} 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 {2.570)
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2001)

a



Form 890 (2001)

Page 2.,

Statement of

Funchional Expenses

All organizations must complate column (A) Columns (B}, (C), and (D) are requred for section 501(ck3) and¥4) organizations
and section 4947(a)(1) nonaxempt chantable trusts but optional for others (See Specific Instructions on page 21}

e e ]~ | Pomm | O | o
22 Grants and allocations {attach schedule)
(cash § noncash § ) |22
23 Specific assistance to indviduals (attach schedule) | 23
24  Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc 25
26 Other salanes and wages | 26 75,237 71,437 3,800
27 Pension plan contnbutions 27
28 Other employse bensfits 28 2,251 2,251
29 Payroll taxes 29 6,152 5,818 335
30 Professional fundraising fees 30 3,106 3,106
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 8 986 8,378 608
34 Telephone 34 1,728 973 755
35 Postage and shipping 35 380 76 304
38 Occupancy 36 41,850 39,375 2,475
37 Equipment rental and maintenance a7 396 396
38 Printing and publications 38 1,003 74 929
39 Travel 39 1,065 388 677
40 Conferences, conventions, and meetings 40
41 Interest a1
42 Depreciation, depletion, etc (attach schedula) | 42 2,229 , 756 473
43  Other expenses not covered above (temize) a 43a
b 43b
e SEE STATEMENT @ 43e 26,346 24,907 1,444
44  Total functional expenses (2dd lines 22 through 43) Organnahnm
comploting columns (BHD), carry these totals fo lines 13—15 44| 170,729 155,823 11,800 3,106

Joint Costs. Check P [J if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services?
If “Yes,” enter (i) the aggregate amount of these joint costs $
{in) the amount allocated to Management and general $ , and (v} the amount allocated to Fundraising $

» [ Yes BINo
, (i) the amount allocated to Program services $_____ |

Statement of Program Service Accomplishments (See Specific Instructions on page 24

What s the orgamization’s pnmary exempt purpose? P-.. .SEE STATEMENT 3 .

All organizations must descnbe therr exempt purpose achievements in a clear and concise manner State the number
of clients served, publicaticns i1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)
organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others }

_| Program Service
Expenses
{Requuied for 501{:}(3) and
{d) args and 4943]:}(1)
trusis but opbonal for

athers |
.SEE STATEMENT. 4. . . _ ... ..
(Grants and allocatons ~ $& ) 154,645
b . SEE STATEMENT 5. .
’ -(Gr::-inis'é'n_d"a_lfb_c_ailoﬁs. N ) ) 1,178
c
) " (Grants and allocatons $ 7 7y
d e e e e e e e e e e L e de e e e e e e e e e
"""""""""""""" " (Grants and alliocations  § 7 )
e Other program services (attach schedule) (Grants and allocations ~ $ )
{ Total of Program Service Expenses (should equal ina 44, column (B), Program services) > 155,823

Form 990 2001)




'FBerBO(?OOQ MINNESOTA APPLIED STUDY TECHNOLOGY, INC., 41-1942018rage 3
Balance Sheets (See Specific Instructions on page 24 )
Note ) Where required, attached schedules and amounts within the descnption {A) {B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interast-bearing 19,668 45 5,223
46 Savings and temporary cash investments 46 484
4Ta Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢c
49 Grants recevable 49
S0 Receivables from officers, directors, trustees, and key employees
{(attach schedute) 50
51a Other notes and loans receivable (attach
8 schedule) 5ta
3 b Less allowance for doubtful accounts 51b 51c
52 Inventores for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments—secunties (attach schedule) » [lcost (Jrmv 54
565a Investments—Iland, buildings, and 9,316
equipment basis 55a !
b Less accumulated depreciation (attach
el P ( ssp| 3,414 6,523 sl 5,902
56 Investments—other (attach scheduie) 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢
58 Other assets (descnbe M ) 58
59 Total assets (add lines 45 through 58) (must equal ine 74) 26,191 59 11,609
60 Accounts payable and accrued expenses 60
61 Grants payable 61
62 Deferred revenue TUITIQN DEPOSITS 62 14,169
&|63 Loans from officers, directors, trustees, and key employees (attach
£ schedule) 63
‘8| 848 Tax-exempt bond liabilities (attach schedule) 84a
J| b Mortgages and other notes payable (attach schedule) 84b
65 Other liabiiies {describe » _ PAYROLL TAX LIABILITY) 692 65 1o
66 Total hiabilities (add lines 60 through 65) 692 66 14,179
Organizations that follow SFAS 117, check here » [ | and complete Lines %
@ 67 through 69 and hnes 73 and 74
§ 67 Unrestncted 67
2|68 Temporanly restricted 68
2| 69 Permanently restncted 69
B Organizations that do not follow SFAS 117, check here » [4 and %
2 complete ltnes 70 through 74
6|70 Capitat stock, trust pnincipal, or current funds 0 70 0
8171 Pad-in or capita! surplus, or land, bulding, and equipment fund 0 LA )
3 72 Retaned earnings, endowment, accumulated income, or other funds 25,499 12 (2;570)
« | 73  Total net assets or fund balances (add Iines 67 through 69 OR lines
2 70 through 72, %
column (A) must equal ine 19, column (B) must egual line 21) 25,498 73 {2,570)
74 Total habilities and net assets / fund batances (add lines 66 and 73) 26,191 74 11,609

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public parceives an organization in such cases may be determined by the information presented
on s return Therefore, please make sure the return is complete and accurate and fully descnbes, in Part If, the organization’s

programs and accomplishments



Form 890 (2001)

. Page 4

a Total revenue, gans, and other support
per audited financia! statements > |
b  Amounts included on line a but not on
line 12, Form 990
(1} Net unrealized gains
on investments $
(2) Donated services
and use of facilities $
(3} Recoveries of pnor
year grants s
{4) Other (specify)
8
Add amounts on lines (1) through {(4) >

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 26 )

Total

Form 990

¢ Lineamnusfiineb »
d Amounts included on line 12,

Form 990 but not on line a*

{1) Investment expenses
not mcluded on line

$

Losses reported on
line 20, Form930  $

Other (specify)

$

Add amounts on lines {1} through (4)»
Line a minus line b
Amounts included on ling 17,
Form 990 but not on line a:

Investment expenses
not included on line

losses per

7

>

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Retum

expenses and
audited financial statements
Amounts included on hne a but not
on line 17, Form 990

Donated services
and use of faciities 3

Pnor year adjustments
reported on lne 20,

7

»

6b, Form 980 6b, Form 990
{2) Other {specify) Other (specify)
e 8 . S
Add amounts on hines (1) and (2) M Add amounts on Lines {1} and {2} »
e Total revenue per hne 12, Form 990 Total expenses per iine 17, Form 990
hne ¢ plus ne d) » {line ¢ plus ine d) > e
m List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific
Instructions on page 26 )
1A Name ang scress et s s | B s | et | a4 S
. CATHERINE BROWN__ __ CHAIRMAN/
4704 W FAIRHILLS RD_ MTKA MN |TEACHER 40 0 0 0
DANA MCCARTHY ____ _.. TREASURER
13032 STANTON DR. MTKA, MN 4-6 0 0 0
GRETCHEN SCHERER_LUEBKE = [DIRECTOR
1452 LAKEVIEW AVE MPLS, MN |4-6 0 0 0
_KELLY OLSON WALTZ __________|PRESIDENT
9111 STANLEN_ STL PK. MN 4-6 0 0 0
LORI . CREVER .. DIRECTOR
2927 NW ULYSSES ST MPLSL MJSL 4-6 0 0 0
_WENDY LIEBERMAN VICE PRESIDENT
4850 VALLEY FORGE LN, MPLS;MN 4-6 0 0 0
KARYN TWEETEN . .|JDIRECTOR
2641 VERNON AVE § MPLS, MN 4-6 0 0 0
MIKE STAPLES ____|DIRECTOR
4300 DELLWOOD LN MOUND MN 4-6 0 0 0
.. FORREST HARSTAD . .. . |DIRECTOR -
5712 N HWY 101 DPLYMOUTH, MN'| 4-6 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? W O ves EJ No

if “Yes,” attach schedule—see Specific Instructions on page 27

Form 990 (2001)




Form 890 (200') MINNESOTA APPLIED STUDY TECHNCLOGY, INC. 41-1942018 Page 5

Other Information (See Specific instructions on page 27 ) Yes
76 Dd the organzation engage m any actmity not previously reportad to the IRS? If “Yes," attach a detailed descnption of each actraty 76
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77

If “Yas,” attach a conformed copy of the changes

78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a

b If “Yas,” has i filed a tax raturn on Form #90-T for this year? N/a |78b

79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If “Yas,” attach a statement 79
80a Is the organization related (other than by assoctation with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a

b If “Yes,” enter the name of the organization »

4
Nxx N§\><><o

and check whether |t IS |:| exampt OR D nonexempt
81a Enter dnrect or |nd|rect polmcal expendltures Ses line B1 instructions |81a | 0 %
b Did the organization fils Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equpment, or facilities at no charge X
or at substantally less than farr rental value? 82a
b If “Yes,” you rmay indicate the value of these items here Do not include this amount
as ravenue In Part | or as an expense In Part I (See instructions in Part |1} } |82b | N/A 7%
83a Did the organizahon comply with the public Inspection requirements for returns and exemption applications? | 83a X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions? N/A [83b
B84a Did the organization solicit any contnbutions or gifts that were not tax deductible? X
b if “Yes,” did the organization include with every solicnation an express statement that such contributions 7
or gifts ware not tax deductible? N/A |84b
85 501(c)4), (5), or (6) organizatrons a Ware substanbally all dues nondeductible by members? N/A [gsa
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A [85b
If “Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a wawver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)}{1){A) dues notices 85e __N/A
f Taxable amount of lobbying and poltical expenditures (ine 85d less 85e) a85f N/A ///
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A
h If section 8033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? N/a [8sh
86 501(c)(7} orgs Enter a Initiation fees and capital coninbutions included on hne 12 88a N/A
b Gross recepts, ncluded on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders 87Ta N/A
b Gross ncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) 87h N/A ]
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnershup, or an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-37 If “Yes,” complete Part IX 88 X
89a 501(c)(3) organizations Enter Amount of tax imposed on the ogamzatlon dunng the year under /
section 4911 0 , saction 4912 » section 4955 b 0 Z é
b 501(c)3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a pror year? If “Yes,” attach
a statement explaiming each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons duning the year under 0
sections 4812, 4955, and 4958 >
d Enter Amount of tax on line 89¢, above, reimbursed by the organazat:on [ 0
90a List the states with which a copy of this return s filed » . . _ ___ MINNESOTA B e e -
b Number of employees employed m the pay penod that includes March 12, 2001 (See nstructions)  [90B | 2
81 The books are in care of » . DANA MCCARTHY . Telephone no »{ 7631543-8643 .
Located at » 12325 HIGHWAY 55, PLYMOUTH, MN zZP+awp 55441 . .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |82 | N/A

Form 980 (2001)




Form 990 (2001) Page B
m Analysis of Income-Producing Activities (See Specific Instructions on page 32 ) -
Note. Enter gross amounts unless otherwise Unrelated business ncome Excluded by section 512 513 or 514 Rel a(‘Fe)d o
indicated {A) (8) (C) (D) exempt func{mn
83  Program service revenue Business code Amount Exclusion code Amount ncome
a PROGRAM FEES 89,709
b FIELD TRIPS 2,701
¢ MATERIALS FEES 7,879
d MISC. FEES 1,180
e
f Medicare/Medicaid payments
g Fees and contracts frorm government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments 53
98 Dividends and interest from securities - - L, _
87 Net rental income or (loss) from real estate WWMWWW
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
88 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Net income or {loss) from special events 01 7,832
102 Gross profit or (loss) from sales of inventory
103 (Other revenue a REFERRAL BONUS 01 67
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 7,899 101,522
105 Total (add line 104, columns (B), (D), and (E)) > 109,421
Note: Line 105 pius hne 1d, Part I, should equal the amount on line 12, Part |
= Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32)
Line No Explain how each actity for which income s reported in column (E) of Part VIl contnbuted importantly to the accomphshment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93 PROGRAM FEES, MATERIALS FEES, FIELD TRIPS & MISC.

TO _EXEMPT PURPOSE BY PROVIDING INSTRUCTION USING THE STUDY

D

QO CHILDREN ENROLLED

Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific nstructions on page 33 )
A

(B) {C) (D} (
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-o?-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personat benefit contract? OvYes [(Xno
Note- If “Yes” to (b), file Forrmn 8870 and Form 4720 (see insiructions)

(ves (ENe

Under penatties of perjury | declare that | have examned this retum including accompanying schedules and statements and to the best of my knowledge

and beliel‘ It 1 true, correct and plete Deglaration of preparer (other than officer) 13 based on all information of which preparer has any knowledge
Please ;a 3/ / / 0
Sign l 7 J _3
Here Slgr‘ql_x?e of officer Date

Dana l’hC(,ar H'\\,L "erasw\.e_v-
Typa or pnnt name and title
. Check o

Pad Preparer's ’ Date s Preparer's SSN or PTIN (See Gen Inst W)
Preparer‘s signatura employed > D

Firm's name (or yours EIN »
Use Only if sel{-amployed) }

addreas, and ZIP + 4 Phona no » { )

Form 990 (2001)

- |
|

{

|
i
FEES CONTRIBUTE !
|
|
|
|



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
801{n), or Saction 4947({a)(1) Nonexempt Charitable Trust
mm ot e Tressury Supplementary Information—{See separate instructions.) 2@01
Internal Reverue Service » MUST be completed by the above organizations and attached to thelr Form 890 or B90-EZ
Nama of the organization Employer identification number
MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41 1942018

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the nstructions List each one If there are none, enter “None ")

{d) Centnbulions to {e} Expense
(a) Name and addreufs ofsggc;ogmployae paid more g:)::;ek znd :l\;edratge holl.:‘r:n [¢) Companagtion pmployee benelit plans & account and ather
an P i 0 pos - deferred compensation allowancas
. NONE L.

IStagpre o cber oo i o [ o .

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

{a) Name and address of sach independant contractor paid more than $50 000 {b) Type of service {c) Compensaton

NONE

o e e sty [ ..

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 890-EZ. Cat No 11285F Schedule A (Form 990 or 980-EZ) 2001




Schedule A (Form 990 or 980-E2) 2000 MINNESOTA APPLIED STUDY TECHNOLOGY 41-1942018 | Page 2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbyingactivites »§ ____ {Must equal amounts on line 38,
Part VI-A, or ne 1 of Part VI-B)
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A Other

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying actmwities

2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, dwectors, officers, creators, key employees, or members of ther families, or
with any taxable orgamization with which any such person 15 affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any Question 1s “Yes, " atach a delailed statement explaining the
transactions )

a Sale, sxchange, or leasing of property?

b Lending of money or other extension of credit?

¢ Fumishing of goods, services, or faciliies?

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its Income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note: Attach a statement to explain how the orgamzahon deterrmines that individuals or organizations receiving grants
or loans from it in {furtherance of its chantable programs “qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The orgamzation 1s not a pnvate foundation because it 15 {Please check only ONE apphicable box )

O A church, convention of churches, or association of churches Section 170(b)(1)(AMD

{J A school Section 170(b)}1)(A)0) (Also complete Part V)

Ca hosprtal or a cooperative hospital service orgarization Section 170(b)(1)(A)(ui)

T3 A Federal, state, or local govemnment or governmental unit Section 170{L)(1){A)V)

[0 A medicat research organization operated in conjunction with a hospital Section 170(b){1){A)(m) Enter the hospital’'s name, city,

and state > __ . ___ . e - e e . R I .- -

10 [ an organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(1v)
(Also compiete the Support Schedule in Part IV-A)

11a O An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
Section 170{b)}{1)(A){vi) (Also complete the Suppont Schedule in Part IV-A)

11b J A community trust Section 170(b){1}{A)(v)) (Also complete the Support Schedule n Part IV-A)

12 O An organization that nomnally receves {1) more than 33%% of its support from contnbutions, membership fees, and gross

receipts from activities related to its chantable, etc , functions—subject to certain exceptions, and (2) no more than 33%% 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) (Also complete the Support Schedule in Part IV-A}

O~

13 O an orgarization that 1s not controlled by any disqualfied persons (other than foundahon managers) and supports organizations
descnbed in (1) hnes 5 through 12 above, or {2) section 501(c)4), (5), or {6), if they meet the test of section 50%a)(2) (See
section 509{=)(3) }

Prowide the following information about the supported organizations (See page 5 of the instructions )

(b} Line number
from above

{a} Name(s} of supported organization(s)

14 [J An organization orgarnized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Scheduls A {Form 9090 or 900-EX) 2001




Schedule A {Form 880 o 200-€2) 2001 MN APPLIED STUDY TECHNOLOGY,

INC.

41-1942018

Page 3

EIRAVE:Y Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 § Use cash method of accounting.
Note You may use the worksheet in tha instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginningin) P {(a) 2000 (b) 1999 {c) 1998 (d) 1997 {e) Total
15 Gifts, grants, and contnbutions recervad (Do -
not include unusual grants See ne 28) 72,793 4,138 1,626 78,557
16 Membership fees received
17 Gross recepts from admissions, merchandise
sold or services performed, or fumishing of
faciittes in any actwity that 15 related to the
organization's chamable, etc , purpose 62,725 6§2.725
18 Gross mcome from interest, dividends,
amounts received from payments on securties
loans (section 512(a)}{5}), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the orgamization after June 30, 1975
| 19 Net income from unrelated business
' activibes not included In line 18 {(176) {176)
‘ 20 Tax revenues levied for the orgamzation's
' benefit and erither paid to 1t or expended on
: its behatf
21 The value of services or facilities fumished to
the orgamzation by a govemnmental unit
without charge Do not include the value of
services or faciities generally furished to the
public without charge
22 Other income Atach a schedule Do not
include gain or (loss) from sale of capital assets
23  Total of ines 15 through 22 135,342 4,138 1,626
24 Line 23 minus lne 17 72,617 4.138 1,626
25 Enter 1% of line 23 726 41 16
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {g), line 24 »
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
govemmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your retumn  Enter the total of all these excess amounts b
¢ Total support for section 509{a)(1) test Enter line 24, column (e) »
d Add Amounts from column (e} for ines 18 19
22 26b »
e Public support (ine 26¢ minus line 26d total) »
{ Public support percentags (line 28e (numerator) divided by line 26¢ {denominator)) »
27 Organizations described on ine 12 @ For amounts included tn lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records 1o show the name of, and total amounts receved in each year from, each “disqualified person ”
Do not file this list with your return, Enter the sum of such amounts for each year
o00) .. ..67,000 _ _geg . .. . .0 ... (e . .. 0. . q@en.. O _ ..
b For any amount included in line 17 that was recerved from each person (other than “disqualfied persons”™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000
{Include in the hist prganizations descrbed In lnes 5 through 11, as well as indiduals ) Do not file this list with your retum After cormputing
the difference between the amount received and the larger amount descnbed in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(000) ... . 7,825 ....(1999) .. ... Q..........(998 ... .. .0 ... . (99 ....... 0O ... _
¢ Add Amounts from column (e) forines 15 78,557 16 _ﬂﬂ__:_
17 62,725 oo 0 21 0i-’ » |27¢] 141,282
d Add Lne27atotas _ 67,000 and ne 27b total /¢ 825 > |21d Zg L g%_?r
e Pubbc support (ine 27¢ total minus line 27d total) » | 270 ’
t Total support for section 509(a)(2) test Enter amount from hine 23, column (g) » |27t 141,106 A
g Public support percantage (ine 27e {numerator) divided by line 27f {denominator)) > |27 47 %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27 {denominator)} » | 27h 0 %
28 Unusual Grants: For an organization descnbed tn line 10, 11, or 12 that receved any unusual grants duning 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descrnption of tha nature of the grant Do not file this [Ist with your retum. Do not include these grants in Line 15

Schedule A (Form 890 or 890-EZ) 2001



Schedula A (Form 990 or 390-EZ) 2001

MN APPLIED STUCY TECHNOLOGY, INC.

41-1942018 .

Page 4

Private School Questionnaire (See page 7 of the instructions )
{To be completed CNLY by schools that checked the box on line 6 in Part V)

29

a0

31

v

35

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a reseclution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the publc dealing with student admissions,
programs, and scholarships?

Has the orgamization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the penod of solictation for students, or during the registration 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 describe, if "No,” please explain (If you need more space, attach a separate statement }

Does the orgamzation mamtain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

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

Copies of all catalogues, brochures, announcements, and other wrntten communications to the public dealing
with student admissions, programs, and scholarships?
Copies of all matenal used by the orgarization or on its behalf to solicit contnbutions?

If you answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

Does the organlzatu;n d-l-scnmlnate b\; r-e;ce In any way with respe;:i to
Students’ rights or privileges?

Admissions policies?

Employment of faculty or adminustrative staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilitres?

Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explain {if you need more space, attach a separate statement )

Does the orgamization receve any financial aid or assistance from a governmental agency?

Has the organization's nght to such aid ever been revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

Does the organization certify that it has complhed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmimation? If *No,” attach an explanation

g8 B & B B B

8
F

35

_

Schedule A (Form 990 or §90-EX} 2001




| Scheduls A (Farm 200 or 880-EZ) 2001 MN APPLIED STUDY TECHNOLOGY, INC,. 41-1942018 Pege 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a LI f the organization belongs to an affiliated group  Check b [ f you checked “a® and “lynited control* provisions apply

(a}
Limits on Lobbying Expenditures Affilated group | To be otzznplatod
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations
38 Total lobbying expenditures to influence public opinion (grassroots lobbying) 38 N/A
37 Total lobbying expenditures to influence a legisiative body {direct lobbying) a7
38 Total lobbying expanditures (add lines 36 and 37) 38
38 Other axempl purpose expenditures 39
40 Total exempt purpose expendrtures (add ines 38 and 39) | 40 | i
41 Lobbying nontaxable amount Enter the amount from the lollowing table— %7 7
if the amount on line 40 is— The lobbying nontaxable amount is— /
Not over $500,000 209% of the amount on fine 40 / o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 //
Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 I
25 ;
Over $1,500,000 but ot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 /// 7 7
Over $17,000,000 $1,000,000 Z
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0- if line 42 8 more than line 36 ]
44  Subtract ine 41 from ine 38 Enter -0- if ine 41 13 more than line 38 44
27 //
Cautlon. /f there 1s an amount on either iina 43 or line 44, you must file Form 4720 //
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the nstructions )
Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or {a) {b) {c) (1)) {e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount 0
48 Lobbying ceilling amount (150% of Ine 45(s)) 0
47 Total lobbying expenditures 0
48 Grassroots nontaxable amount 0
49  Grassroots ceiling amount (150% of ine 48(e)) 0
Grassroots lobbying expenditures 0
Part liR:] Lobbying Activity by Nonelecting Public Charities N/A

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )
Dunng the year, did the organization attempt to influence national, state or local legislation, including any | yes{ No Amount
attemnpt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers
Paid staff or management (Include compensation in expenses reponed on lines ¢ through hJ) //4
Media advertisements :
Mailings to members, legislators, or the public
Publcations, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact wrth legssiators, their staffs, government ofﬁclals ora Iegxslattve body .
Ralhes, demonstrations, seminars, conventions, speeches, lsctures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)
i “Yes™ to any of the above, also attach a statement giving a detailed descniption of the Iobb'ymg activities

Schedule A (Fortn 990 or 990-EZ) 2001
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Schedule A (Form 980 or 990-E7) 2001 MN APPLIED STUDY TECHNOLOGY, INC,. 41-1942018, Page 6
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamnizations (See page 12 of the instructions )

51 Did the reporting organzation directly or indirectly engage m any of the following with any other organization descnbed in section
501{(c) of the Code (other than section 501{c)(3) organizations} or in section 527, relating to pohtical organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt orgamzation of Yes | No
(1 Cash S1a(i) X
() Other assets afn) X
b Other transactions
{) Sales or exchanges of assets with a nonchantable exempt organization b1} X
(il Purchases of assets from a nonchantable exempt orgamization b(n) X
(ni) Rental of faciities, equipment, or other assets b} X
(w) Rermbursemsnt arrangements b{iv) X
{v) Loans or loan guarantees b{v) ¥
(vi) Performance of services or membership or fundraising solicitations b{vi) X
¢ Shanng of faciities, equipment, maiing lists, other assets, or paid employees c X

d H the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market valus of the
goods, other assets, or services given by the reporting organization 1f the organmization recerved less than fair market value in any N/A
transaction or shanng arrangement, show in column {d) the value of the goods, other assets, or services received

(a} m) {c) ]

Line no Amount involved Name of nonchartable exernpt organization Description of transfers, transactions, and shanng arangements

52a Is the orgamization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c} of the Code (other than section 501(c)(3)} or in section 5277 » [ Yes E No
b If “Yes,” complete the following schedule N/A
(e) ®) (c)
Name of organization Type of organization Descnption of relationship

Scheduls A (Form 980 or 990-EZ) 2001




MINNESOTA APPLIED STUDY TECHNOLOGY, INC.

FORM 930

DESCRIPTION OF EVENT

SPECIAL EVENTS AND ACTIVITIES

GARAGE SALE
MASQUERADE BALL
COMPUTERS
CARNIVAL

TO FM 880, PART I, LINE 9

FORM 990

DESCRIPTION

ADVERTISING

STAFF DEVELOPMENT
BANK CHARGES
INSURANCE

LICENSE & PERMITS
PROFESSIONAL FEES
REPAIRS & MAINTENANCE
MEALS
DUES/SUBSCRIPTIONS
PROGRAMS EXPENSES
TO FORM 890, LINE 43

FORM 990

41-1942018

STATEMENT 1

GROSS CONTRIBUT GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
674 674 165 509
7067 7067 4110 2957
5105 5105 1441 3664
1312 1312 609 703
14157 14157 6325 7832
OTHER EXPENSES STATEMENT 2
PROGRAM MGMT &
TOTAL  SERVICES GENERAL FUNDRAISING
678 678
2,219 2,219
556 91 465
1,922 1,922
11,432 11,432
48 24 24
1,906 1,906
75 75
79 79
7.431 6,550 880
26,346 24,901 1,444 ]

PART Il

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 3

TO IMPROVE THE QUALITY OF EDUCATION IN MINNESOTA BY PROMOTING THE USE
OF THE APPLIED STUDY TECHNOLOGY METHOD OF LEARNING



FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

DESRIPTION OF PROGRAM SERVICE ONE

FLAGSHIP ACADEMY -- OPENED SCHOOL IN SEPTEMBER 2000 SCHOOL SERVED

8 STUDENTS AS OF 7/31/01, 24 STUDENTS IN SCHOOL YEAR ENDED 7/31/02
STUDENTS ARE TAUGHT HOW TO LEARN USING THE APPLIED STUDY TECHNOLOGY
METHOD BY 4 TEACHERS TRAINED IN THIS TECHNIQUE

GRANTS EXPENSES
TOTAL TO FROM 990, PART Ill, LINE A 154,645

FORM 990 STATEMENT OF PROGRAM ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

MINNESQTA APPLIED STUDY TECHNOLOGY -- IMPROVING THE QUALITY OF EDUCATION
IN MN BY PROMOTING THE USE OF STUDY TECHNOLOGY, A METHOD OF LEARNING
STUDY TECHNOLCGY IS PROMOTED BY PRESENTING ITS BENEFITS TO EDUCATORS,
SCHOOQL DISTRICTS, AND OTHERS

GRANTS EXPENSES
TOTAL TO FRCM 990, PART Ill, LINE B 1,178




MINNESOTA APPLIED STUDY TECHNOLOGY, INC 41-1942018

FORM 990 FIXED ASSETS SCHEDULE

BEGIN BEGIN ENDING
BALANCE ASSETS ADDITIONS DISPOSALS BALANCE

FURNITURE & EQUIPMENT

COST 6,229 6,229 1,608 - 7,837
ACCUM DEPREC 889 889 230 - 2,645
CURRENT DEPREC 1,526 230 - 1,756
COMPUTERS

COST 1,479 1,479 - 1,479
ACCUM DEPREC 296 296 - 769
CURRENT DEPREC 473 - 473

GRAND TOTALS
COsT 7,708 7,708 1,608 - 9,316
ACCUM DEPREC 1,185 1,185 230 - 3,414

CURRENT DEPREC - 1,999 230 - 2,229



