APR 17 w4

SCANNED

Fohr 990

Department of the Treasury
Internial Revenus Service

Return of Organization Exempt From Income Tax

Under section 501{c) of the Intemnal Revanus Cods {except black lung banefit trust or
pnvate foundation}, section §27, or wection 4047{a){1) nonexsmpt charitable trust

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

OMB No 1545-0047

2000

Opan to Public
Inspaction

A Faorthe 2000 calandar year, OR tax ysurpeciodbaginning AUUG 1, 2000 andending

JUL_31, 2001

B mh Flesse |¢ Name of organzaton
s IRS

S| JMINNESOTA APPLIED STUDY TECHNOLOGY, INC.

D Employer Identifieation number

41-1942018

e ¥oe | Number and street (or P O box if mall Is not dallvered to street address)
[X]oes  |seectcl 2325 HIGHWAY 55

Room/sulte | E Tetaphone numbaer

763-543-8643

Find !':nf. Clty or town, state or country, and ZIP F Chack B> [__] tf application pending
[ Jamendea LYMOUTH, MN 55441
) (H and I are not 2pplicable to secton 527 orgs )
@ Organizetion typs (chack only one) b [j] 501{c)( 3 )4 (Insertno ) D 527 H{a) Is this a group return for affiliatas? [:] Yos m No
oR [_] 4047a)(1) H{b) If "Yes," srter number of affiiates P>
® Saction 501(c){3) organizations and 484 7({a){1) nonexempt charitable trusts H{o} Are all affiltates Inctuded? N/A D Yes I:l No
must attach a completed Scheduls A (Form 890 or 900-EZ). (W ™o, attach a list.)

4 Aceounting 7] casn [ acerat (] otrr aonep-

H{d) Is this a separate return filed by an
organization covared by a group ruling? D Yas Li] No

K Check here l:l if the organtzation's gross receipts are normally not more than $25,000 The | | Entar 4-digh group exemption no {GEN) p»

organization nead not file a return with the IRS, but if the organization received a Form 990 Package | L  Check this box if tha organization Is not required to
in the mall, it should fils a return withou! financial data Gome states raguire & complsts return attach Schedute B {Form 990 or 980-E2) p ]

[ Part I| Revenue, Expenses, and Changes In Net Assets or Fund Balances

1 Contnbuhans, gifts, grants, and similar amounts received
a Diract public suppert 1a 72,793.
b Indirect public support 1b
¢ Government contribubons (grants) 1e
d Total (2dd lines 1a through 1c)
{cash $ 72,793, noncash$ ) 1d 72,793,
2  Program sesvice revenue mcluding government faes and contracts (from Part VI, line §3) 2 62,725.
3 Mambershrp duss and assessments 3
4 Intarest on savings and tamporary cash investmants 4
5  Dwidands and intersst trom securities 5
6 & Gross rents Oa
b Less rental expenses 8b
° ¢ Hetrental income or {loss) (subtract ine 8b from line Ba) ge
E Other investment income (descnbe = } 7
2| 8 a Gross amount from sale of assets other (A) Securitias {B} Other
a thah inventary aa
b Less cost or other basis and sales axpenses 3b
o (Galn or (loss) (attach schedule) 8o
d Nat gain or (loss) (combine line 8¢, columns (A) and {B)) 8d
9  Special svants and activities (attach schedula)
a Gross revenue (nol including $ 0. of contributons
raporiad on line 1a) 0a 3,664,
b Less direct axpenses other than fundraising expenses ob 3,840.
o Nolincome or {loss) from spacial events (subtract ine 9b from line 9a) SEE STATEMENT 1 9o <176.>
10 a Gross salss of Inventory, less returns and allowances 104
b Less costof goods sold 10b
o Gross profit or (loss) from salss of inventory (attach scheduls) (subtract ne 10b frem ine 10a) 10¢
11 Other revenue (from Part V1, line 103) 1
Total ravanus (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, Be, 10c, and 11) 12 135,342.
44, column (B)) 18 106,871,
m&&&ﬁﬁﬂmm om line 44, column (C})) 14 5,738.
5  Fundrasing (from linal43 £olurmn (D)) 15
Mm ,:? ms h schadtle) 18
t"xgfen¥el A8d B 16 and 44, cotumn (A)) 17 112,64089.
'10- Excess~on{datict) taigE bear (subtract line 17 from line 12) 18 22,733.
1mDENorwfq'balanc s al baglnning of year (from line 73, column (A)) 19 2,766.
or fund balances (aftach explanation) 20 0.
21  Netassets or fund balances at and of year (combine lines 18, 19, and 20) 21 25,499,

gﬁg}m LHA  Fer Papsrwork Reduction Act Nohcse, ses page 1 of tha uplut.]mtruchons

Form 990 {2000)

g



]

Form 990 200)

Statement of
Functional Expenses

(4) organizations and section 4947(a)( 1) nonexempt charitable trusts but optional for others

All organizations must complete column {A) Columns {B), (C), and (D) are required for section 501{c){(3) and

Page 2

D0 b, 90, 10b, or 16.0f Partl (A) Tota (B) Program (6) Mapagement (0) Fundralsing

22 Grants and allocabons (attach schedula)
cash § noncash § 2

23 Spectfic assistance to indmviduals (attach scheduls) | 28
24 Benefits paid to or for members (attach schedule) | 24
9% Compensation of officers, directors, etc 25 33,250, 33,250, 0. 0.
28 (Qther sataries and wages | 26 17,111, 12,683, 4,428.
27 Pension plan contributions 27
28 (Other smployee benefits 28
20 Payroll taxes 2 4.494. 4,099. 395.
80 Professlonal fundralsing fess ao
81 Accounting feas 31
82 Legal fees a2
83 Supplies a8 8,918. 8,918.
84 Telsphone a4 1,766. 1,766.
35 Postaga and shipping 35 717. 717.
38 Occupancy a8 26,575. 26 ,575.
387 Equipmant rental and maintenance a7
36 Pnnting and publications 28 1,476. 1,476.
80 Travel 20 48. 48.
40 Conterences, conventions, and mestings 40
41 Intarest (3
42 Depraciation, depletion, etc (attach schadule) 42 1,185. 889. 296.
43 Other expenses (tamize)

1 43a

b 43b

[ 43¢

d 43d

+ _SEE STATEMENT 2 438 17,069, 16,498, 571.
44 Total funcuonal expenses (add iines 22 through 43)

s neasang o Ok AR lu 112,609. 106,871. 5,738. 0.

Reporting of Joint Costs Did you report in column (B) (Program services) any joint costs from a combined educational campaign and

fundraising solicitation?
, (n) the amount allocated to Program services $

» [ 1ves (X No

I *Yas,” entar (1) the aggregats amount of these joint costs §
. and {iv}) tho amount allocated to Fundraising $

i) the amount allocated to Management and gensral $
| Part Il ] Statement of Program Service Accomplishments

What is the organization’s pnmary exempt purpose? > SEE STATEMENT 3

All organzatons must deacribe ther sxempt purpose achisvernents In & clea and conciae rmanner Stats the numbaer of chents served, publications issued, stc Discuss
achisvements that are not measurabla (Section 501(c)3) and {4) organations and 4847{aX1) nonsxempt chantable trusts must also entar the amount of grants and
alocatons to others )

Program Servica
quplnnl
{Required for 501(c)3) and

4) orgs., and 4947¢;
trusts, but optional for othare.)

SEE STATEMENT 4

{Grants and allocations § ) 100,284.
b _SEE STATEMENT 5

{Grants and allocatons $ B 6,587,
c

(Grants and allocations $ }
d

(Grants and allocations $ )
@ Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Sarvice Expanass (should aqual line 44, column {B), Program servces) > 106,871.

T3 7850 2 Form 990 (2000)



Form 890 (2000) MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018 Page 3

Balance Sheets

Nots Where requirad, ettached schedules and amounts within the descnpbion column {A) (B)
should be for end-of-year amounts only Bagtnning of year End of year
4% Cash - non-Intsrest-bearing 2,766, 45 19,668.
48  Savings and tamporary cash investments 48
4T a Accounts receivable 47a
b Less allowance for doubtfut accounts 47b A7
48 & Pladges recenable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recelvable 49
50  Racervables from officers, directors, trustees,
and key employess 50
‘g 51 a Other notes and loans racevable 51a
E b Less allowance for doubtfut accounts 51b 51c
52  Inventories for sale or usa 52
53  Prepaid axpenses and dafarred charges 53
84  Investmants - securrbes [ Joost [ Jrmv 54
85 a Investments - land, bulldings, and
aquipment basis 55e 7,.708.
b Less accumulatad depraciation 55b 1,185. 55¢ 6,523.
5¢  Investmants - other 58
57 a Land, buildings, and squipment: basis 57a
b Less accumtlated depreciation 57b 57c
58  Other assefs (describe P» ) 58
50 Total assets (add limes 45 through 58) (mustequalline 74) .. 2,766.] 5% 26,191,
80  Accounts payable and accrued expenses 80
81  Grants payable 81
8 |62  Defarred revenue 62
E |68  Loans from officers, drrectars, trustess, and key employess 03
g 64 a Tax-exemptbond liabiltles B84a
b Mortgages and other nolas payable 04b
@5  Other liabiidies (describe P PAYROLL LIAB ) 04 692.
| Total liabilities (add lines 60 through 65) A 0.| eo 692.
Orqlmzuhom that follow 8FAS 117, check here B> :I and complets lines &7 through
69 and lines 73 and 74
5 67  Unrestricted ar
§ 68  Temporanty restricted a8
& 68  Parmanently resirictad o0
E Organizations that do not follow SFAS 117, check hare P (X1 and complats linas
L 70 through 74
: 70  Capital stock, trust pnncipal, or current funds 0.l 70 0.
® |71 Pald-in or capital surplus, or land, bullding, and equipment fund 0.l n 0.
< {72 Retained sarnings, andowment, accumufated Incoms, or ather funds 2,766. 12 25,499,
; 73 Total net asashs or fund balances (add lines 87 through 69 OR linas 70 through 72,
column (A) must equal lins 19 and column (B) must equal ins 21) __2.766.1 18 25,499,
74 Total liabilities and nat asseta / fund balances (addlnesé8and73) =~~~ 2.766. 14 26,191.

Form 990 Is available for public inspection and, for some people, sarves as the primary or sole source of information about a particutar erganization How the public
percelvas an organization in such cases may be detsrmined by the information presented on s return Therefore, please make sure tha return ks complste and accurats
and fully describes, in Part Ill, the organizabon's programs and accomplishtnents

023021
12-19-00 3



UZHUST 12 10

Form 990 (2000)

Financial Statements with Revenue per

_ MINNESOTA APPLIED STUDY TECHNOLOGY
[ Part Iv-A | Reconciliation of Revenue per Audited

INC. 41-1642018 Page 4
Part IV-B| Reconciliation of Expenses per Audited

Financlal Statements With Expenses per

Retum Retum
a Total revenus, gains, and other support s Tolal expenses and losses per
per audiad financial statements | 41N} N/A audrsd financlal statements | 4 N/A
b Amounts includad on lme a butnot on
b Amounts included on line s butnot on Iine 17, Form 880
Iine 12, Form 990 {1) Donatad sarvices
{1) Netunrealzed gains and uss of faclihes §
on invesiments $ {2) Prior year adpistments
{2) Donatad services reportad on line 20,
and use of faciliies  § Farm 990 $
{3) Recoverlss of prior {8) Losses reportad on
yoar grants $ line 20,Form 980  §
{4) Other (spaclty) {4) Other {specify)
$ ]
Add amounts on lines {1) through {4} b Add amounts on lines {1} through {4} | JI]
¢ Line a minus ine b | AL o Line a minus ling b »|e
d Amounts included on line 12, Form Amounts included on line 17, Form
990 but not on fine a 990 but not on line &
(1) Invastment expansas {1) Investment expenses
not included on not Inctuded on
lina 6b, Form 880§ line Bb, Form 89¢  §
(2} Other {specity} {2) Other (spacity)
$ $
Add amounts on lines (1) and(2) »|d Add amounts on knes {1) and {2) pld
e Total revenue per line 12, Form 990 o Total expansas per ine 17, Form 990
(e o pluslne d) e (Ime ¢ plus line d) .
| Part V| List of Ofﬁcers, Directors, Trustees, and Key Employees (Listeach ana even ff not compensated )
{B) Title and average hours | {C} Compensation lD Contrbutionsto|  {E) Expense
{A) Mame and address per week devotad to (ifnot paid, enter [ St Sgsea |  accountand
posrion -0-) mggonmon other allowances
CATHERINE BROWN __ ___ __ _ _ _ _ _ _______ CHAIRMAN (& TEACHER)
4704 W. FAIRHILLS RD_______________
MINNETONKA, MN. 55345 40 33.250. 0. 0.
DANA MCCARTHY TREASURER
13032 STANTON DRIVE _______________
MINNETONRKA, MN. 55305 4-6 0. 0. 0.
GRETCHEN SCHERER-LUEBKE____________ DIRECTOR
1452 LAREVIEW AVE _________________
MINNEAPOLIS, MN. 55416 4-6 0. 0. 0.
KELLY OLSON WALTZ _ ________________ [PRESIDENT
9111 STANLEN _ __ _ _ _ _ . _ __________
ST. LOUIS PARK, MN. 55426 4-6 0. 0. 0.
LORI CREBVER _ __ _ _ o ____ DIRECTOR
2927 NE ULYSSES ST __ ______________
ST ANTHONY VILLAGE, MN. 55418 4-6 0. 0. 0.
WENDY LIEBERMAN = VICE PRESIDENT
4850 VALLEY FORGE LANE N ___________
PLYMOUTH, MN. 55442 4-6 0. 0. 0.
KARYN TWEETEN ___ _ _ _ __ _ _ _ __________ DIRECTOR
2641 VERNON AVE § __ _______________
MINNEAPOLIS, MN. 55416 4-6 0. 0. 0.
MIRE STAPLES __ _ _ _ _ _ _ _ _ _ _ _ _________ DIRECTOR
4300 DELLWOOD LANE _ __ _____________
MOUND, MN. 55364 4-6 0. 0. 0.
FORREST HARSTAD __ _ _ ______ __ DIRECTOR
1057 FILLMORE CIRCLE _ _ ____________
FRIDLEY, MN. 55432 4-6 0. 0. 0.

15 Did any officer, director, trustee, or key employes recerve aggragate compansation of mors than $100,000 from your organization and all related

organizations, of which more than $10,000 was provided by the ralated organizations? If “Yes," attach schedule

Yo

Form 990 (2000}




Form 99¢ (2000) MI TA APPLIED Y TE LOGY, INC. 41-1942018

[ Part VI| Other Information

Page 5

N/A

Yes

16
7

18

10

80

81

82

83

84

a7

L)}

92

023041

Did the organization sngage in any activity not previously reported to the [RS7 I "Yes," attach a detailed description of each activity
Ware any changes mads In the organinng or governing documents but not raported to the IRS?
If *Yes,” attach a conformed copy of tha changes

a Did the organization have unrelatad buslnass gross incoms of $1,000 or more during the ysar covared by this return?

b If"Yes,” has it filad a tax return on Form 990-T for this year? N/A
Was there a liquidation, dissotution, termination, or substantial contracton during the year?
If *¥es,” attach a statsmant

a s the organization related (cther than by assoclation with a statewide or natlonwids organization) through common membership,
governing bodias, frustess, officers, etc , to any other exempt or nonexampt organkzation?

b 11 "Yes,” entar the name of the organization -

and check whether itis D exempt OR :I nonexempt

e Entar the amount of poltical expenditures, direct or indirect, as describad In the

instructions for line &1 | a1e | Q.

78

X

17

18a

78b

19

X
X
X

b Did tha organization file Form 1120-POL for this year?

s Did the organization receive donatad services or the use of materials, equipment, or facilities at no charge or at substanhally less than
fair rental value?

b If"Yes,” you may indicate the value of these iteams here Do not includs this amount as revenue 1n Part | or as an
axpense In Part I} {See instructions for raporting in Pari 111 ) | azs | N/A

81b

a Did the organization comply with the public Inspection raquirements for retums and exempton applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A

a Did the organzation solicit any contributions or gifts that were not tax deductible?

b It*Yes® did the organization includs with every solicitabon an express statament that such contributions or gifts were not
tax deductiblo? N/A
501(c)(8), (5), or (6) organzations a Were substantally all dues nondeductible by members? N/A

b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

tf *Yeos" was answerad o arther 85a or 85b, do not complate 85¢ through 85h balow unless the organization racerved a waver for proxy tax

owed for the prlor year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

84a

84b

Saction 162(e) labbying and political expanditures 85d N/A

Aggregats nondeductible amount of eaction 6033{a)( 1)(A) dues notices L] N/A

Taxable amount of lobbying and pofitical expandrtures (line 85d less B5a) a5t N/A

Doas the organization slect to pay the saction 6033{e) tax on the amount in 857 N/A
It section 6033(e)( 1)(A) dues notice were sent, does the organization agrea to add the amount in 851 to its raasonables eshmate of duas
allocable 1o nondaductible lobbying and political expsnditures for the followlng tax year? N/A
501(c){7) organizations Enter a Initiation fees and caphtal contributions included on line 12 8%a N/A

o = & a o

b Gross racaipts, Included on hine 12, for public use of club facilites 88h N/A

501(c){12) organizations Enter s Gross Income from members or shareholders 87 N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or raceived from them ) 87b N/A

Al any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnarship,

or an entity disregarded as separats from the organization under Regulations sections 301 7701-2 and 301 7701-3%

I =Yas,” complata Part |X
s 501(c)@3) organzations Entsr Amount of tax imposed on the organization during the year under

soction 4011 (0 . , soction 4912 p» 0 . . section 4955 p» 0.
b 501(c)(3} and 501 (c)(4) orgamzations DId the organization engags in any section 4858 excess benefit

transaction dunng the year or did it becoms aware of an excess benefit transaction from a prior year?

It "Yes," attach a statament explaining each transaction
¢ Enter Amount of tax Imposed on the organization managers or disqualified parsons during the year under

IN

&8b

sactions 4012, 4955, and 4058 >
d Enter Amount of tax on line 89¢, above, retmbursed by the organization >

a List the states with which acopy of this sturn ks filed » _MINNESOTA

b Numbar of employses employed in the pay perlod that includes March 12, 2000 LOOh L

The books araincare of > DANA MCCARTHY

Telophoneno » 763-543-8643

Locatedat > 12325 HIGHWAY 55, PLYMOUTH, MN. ZIPcode P 55441

Section 4947(a)(1) nonexempt chantable trusts fiing Form 890 in beu of Form 1041- Gheck here
angd enter the amount of tax-oxampt intarest receivad or accrusd duning the tax year > | 02 |

»[]

N/A

12-19-00 5

Form 990 {2000)



Form 880 (2000) MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018  Pap?
[Part Vil | Analysis of income-Producing Activities

Entor gross amounts untess otherwiss Unralatsd business income Exciuded by saction 512, 513, or 514

(E)
(A} [1:)] {C) D)
tad
indicatsd. Buslness Amount Exclu- Amount Relatsd or exempt

93 Program senvice fevenus code cods function Income
+ PROGRAM FEES 35.161.
» FIELD TRIES 64.
¢ FOUNDERS' ASSN 27,500.
d
.
1 Medicare/Medicaid payments
g Feas and contracts from government agencies
94 Membership dues and assessments
95 Intarest on savings and tamporary
cash invesimants
98 Dividends and interest from sacurthes
97 Netrantal income or {loss) from real astate
1 debt-financed property
b not dab1-financed property
98 Net rental Income or (less) from parsonal property
90 Other investment ncoms
100 Gain or (loss) from sales of assets
other than inventary
104 Netincome or (loss) from spacial events 01 <176.b
102 Gross profit or {foss) from sales of inventory
108 Othar revenue

104 Subtotal {add columns (B), (D), and (E}} 0. <176. 62,725,
105 Total (add line 104, columns (B), {D), and (E}}

Nots Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

[ Part V1II| Relatlonship of Activities to the Accomplishment of Exempt Purposes

Lins No¢ | Explain how each activity for which incoms is repertsd in column {E) of Part Vil contnbuted impertantly to the accomplishment of the organizaton’s
4 exempt purposes (other than by providing funds for such purposes)

93 PROGRAM FEES/FIELD TRIPS-CONTRIBUTES TO EXEMPT PURPOSE BY PROVIDING
INSTRUCTION USING THE STUDY TECHNOLOGY METHOD TO THE CHILDREN ENROLLED

93 FOUNDERS ' ASSN-THESE PYMTS REPRESENT AMOUNTS DESIGNATED

S FOUNDERS ASSN FOR WHICH A 25% DISCOUNT ON FUTURE TUITION IS RECD
[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities

»____ 62,549.

(A) (B) (G) {D} {E
Mame, address, and EIN of corporation, Parcantage of Nature of actrities Total income End-of-year
partnership, or disregarded entity awnership interest assets
%
N/A %
%
%
[Part X | information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, during the year, racetve any funds, directly or indirectly, to pay pramiums on a personal benefit contract? |:| Yos m Ne
{b) Did the organizaton, durning the year, pay premiums, directty or Indirectly, on a persenal bensfit contract? |:| Yo E No

Note, If *Yes" to (b), file Form 8870 and Form 4720 (sese instructions)

Undu- pnn-ltm of parpry | declare that | have examined this mtumn, including accompanying schedules and statsments, and to the bast of my knowledge and beliet, It b trus,
fats Dectaration of praperer (other than officar) 1s based on all information of which praparer has any knowiedge (mportant Ses General Instruction W ]
Plaase [/O
sign IR N d@{‘/, |- 133 02), Kelly Oken ieitr, Preseleat
Hers Slgnamro of officer Dats Type or print nams and title
Check If Preparer's SSN or PTIN

Preparer's if-
Paid slgnature } c for 4 <£))/3 /’ | amp ployad 9 [ |
Preparer's| fmymmsoryon  BLATT Aﬂﬁ SUMMERFIELD KELNER, LTD. EN M
Uss Only |futembpdiind BN 6465 WAYZATA BLVD - SUITE 300

wdnes,nd 2P0t I MINNEAPOLIS, MN 55426-1721 Phoneno B (952) 544-8820
12 1900 6 Form 990 (2000)



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1345-0047

{Form 990 or 090-E2) (Exnept Privats Foundation) and Section 501(s), 501{f), 501{k),
801{n), or Section 4047(a}{1) Nonsxempt Chantable Trust

Departmant of the Tressury Supplementary Information
Intarnal Revenus Serace - MUST be completad by the abovs organizations and attached to their Form 800 or 980-EZ

2000

Mame of the organizaton Employer dentification number
MTINNESOTA APPLIED STUDY TECHNOLOGY, INC. 4] 1542018

lPart 1 l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List aach one If there ara none, anter None )

{4) Name and addrass of each smployse paid {b} Titte and average hours (@ Gentbunonato|  (a) EXpense
per week devotad to {¢) Compensation | °T® account and oth
mora than $50,000 position Rampsrtanan allowances o
NONE _ _ _ _
Total number of other employess paid
aver $50,000 » 0
E Part Il | Compensation of the Flve Highest Pald Independent Contractors for Profassional Services
(Sea instructions List sach one (whather individuals or firms) If there are nons, entsr "None *)
{a) Name and address of sach Indapendant contracter paid more than $50,000 {b) Typa of service {¢) Cempensabon
NONE _ _ _
Total number of others racslving over
$50,000 for professional services " » 0
LHA  For Paparwark Reduction Act Notice, ase page 1 of the Instructions for Form 900 and Form 990-EZ Gc¢hadule A {Form 990 or 090-EZ) 2000

023101
12-09-00 7



Scheduls A.(Form 990 or 990-£2) 2000 MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018 Page2

Statements About Activities Yes| No
1 During the year, has the argantzation attamptad to Influence national, state, or local lagislation, including any attsmpt to influsnce public
opinion on a lagistatrve matter or reforendum? 1 X

If Yes,” entar the total sxpensas paid or incurred in connection with the lobbying activites > 3
Organizations that made an election under section 50 1(h) by filing Form 5768 must completa Part Vi-A. Other
organkzations checking “Yes,” must comptets Part V1-B AND attach a statement giving a detailed descnption of
the lobbying activibes

2 Durlng the year, has the organization, either directly or indirectly, angaged in any of the following acts with any of its trustees, directors,
officers, creators, key employees, or members of thelr tamilies, or with any taxabls organization with which any such person 15
affiliated as an officar, director, trustes, majority owner, or principal beneficiary

a Sals, exchangs, or leasing of proparty? 2a X
b Lending of money or other exisnston of credit? 2b X
¢ Furmishing of goods, services, or facilises? 2c X

d Payment of compensation (of payment of raimbursament of expenses if more than $1,000)? SEE PART V, FORM 990 2 | X

# Transfer of any part of its incoms or assets? 2s X

If the answer to any question is "Yes,” attach a detailad statemant explaining the transactions
8 Doss the organizaton make grants for scholarships, tellowshtps, studant loans, etc ? 3 X
4 a Do you have a sechon 403(b) annurly plan for your employsas? 4a X

b Attach a statement to explain how the organizaton determines that individuals or organizations racenving grants or loans from rtin
furtherance of its charitable programs qualdy to receive payments (See page 2 of the Instructions )

[Part Iv] Reason for Non-Private Foundation Status (Ses pages 2 through 5 of the instructions )
The organization ts not a private foundation hecause it is (Please check only ONE applicable box )

5 A chureh, convantion of churches, or association of churches Section 170(b)(1)(A)(Y)
A school Section 170(b) 1){A)(1} (Also complete PartV, page 5)
A hospital or a cooperative hospital servica organzation Section 170(b)( 1)(A)(m)
A Federal, stats, or local government or governmental unit. Section 170(b){ 1){A){v)
A medical research organization operated In conjunction with a hospital Section 170(b){1)(A)(n) Enter the hospital's name, city,
and state P>
An organization operatad for the bensfit of a college or university owned or opsrated by a governmantal unit. Section 170{b)( 1)(A)(v)
(Also complate the Support Scheduls in Part IV-A )
An organization that normally recerves a substanbal part of its support from a governmental untt or from the general public
Secton 170(b}(1}{A)(vi) (Also complete the Suppart Schedule in Part [V-A )
A community trust. Section 170(b)(1)(A)(w) {Also complete the Suppert Scheduls in Part IV-A )
An organization that normally recerves (1) more than 33 1/3% of its support from confributions, membership faas, and gross
receipts from actvibes related 1o its charitable, stc , funchions - sub@ct to certain excephons, and (2) no more than 88 1/8% of
its support from gross investmant income and unrefated business 1axable income (less sechon 511 tax) from businesses acquired
by the organizaton after Juna 30, 1975 See sechon 509(a)(2) {Also complets the Support Scheduls in Part IV-A)

o o ~N o

MO U U 00000

10

11a

11b
12

]

13 An organization that 1s not controlled by any disqualified persons {other than foundabon managers) and supports organtzations dasctibed in
{1} ines 5 through 12 above, or {2) section 50 1{c)(4), (5), or (8), if they meet the test of secbon 509{a)(2} (See section 508{a)(3) )

Provide the following information about the supported organizations {See page 5 of the instructons )

{b)Line number

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

14 :I An organizaton organized and oparatad to tast for public safety Section 508{a){4) (See pags 5 of the instructions )
Schaduls A (Form 990 or 990-EZ) 2000

023111
01-08-01 8



Schedule A-(Form 890 or 890-EZ) 2000 MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018 Pages3

[ Part IV-A | Support Schedule (Complets only it you checkad a box on llne 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar year [or flscal year

beginning In) > {a) 1999 (b) 1998 () 1097 {d) 1908 () Totat

15

Gifts, grants, and contributions recehved
(Do not include unusual grants. Ses

line 28 ] 4,138- 1,626. 5,764.

18

Mambership faes recerved

17

Gross receipts from admissions,
merchandisa sold or services
performed, or furnishing of facilibes
m any actvity that 1s not a business
unrefated to ths organization's
charitabls, stz , purposa

18

Gross income from Interast,
dividends, amounts recerved from
payments on sacurlties loans (sec-
tion 512(a)(5)), rents, royalties, and
unralatad business taxable Income
{less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

1%

Net income from unralated bustness
actvibes not included in line 18

Tax revenuss leviad for the organzabon s
benefit and sither pad to 1t ar sxpended
oh |ts behalf

21

The value of sarvicas or facirbes
furnished to the organization by a
governmental unit without charge
Do not include tha value of services
or facllibes generally furnished to
the public without charge

Cther incoma Attach a acheduls Do not
include gain or (loss) from sale of capital
=)

Tatal of Iines 15 through 22 4.,138. 1,626, 0. 0. 5,.764.

24

Line 23 minus ling 17 4.138. 1.626. 5,764.

25

Enter 1% of Ime 23 41. 16.

28

Orgamizattons described on lines 10 or 11 & Entsr 2% of amount in column {e), ins 24 P | 20a N/A
Aftach a list (which is not open te public inspscbon) showing the name of and amount confributad by each person (other than a
governmental unit or publicly supportad organtzation) whose total gifts for 1996 through 1999 exceeded the amount shown

in fine 282 Enter the sum of all these excess amounts > | 20b N/A

Total support for section 509(a)(1) test: Enter line 24, column {8)

Add Amounts from column {8} for lines 18 19
22 25b

Public support (ina 26c minus Iine 26d total) 208 N/A

Publle support percentage {lins 26e {numerator) divided by line 260 {denominator)) 2ot N/A %

200 N/A

N/A

YYV V¥
g

27

T o = & a

Orgamizations deseribed on ine 12 a For amounts included in lines 15, 16, and 17 that wete received from a “disqualifiad person,” attach a list (which Is not opsn
to public inspection) to show the name of, and total amounts receved in each year from, each "disqualified person ® Enter the sum of such amounts for each year
{1999) 0. (1098 Q. (1097 Q. (1988) 0.
For any amount included in ine 17 that was recervad from a nondisqualdiad person, attach a list to show the name of, and amount recerved for sach year,

that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 (Includa In the list organizations describad in fines 5 through 11, as well as
individuals ) Atter computing the dfference betweoen the amount recerved and the larger amount describad wn {1) or {2), enter the sum of thase differences (the
oxcess amounts) tor each year

{1999) 0. (1998) 0. (1997) 0. (1998) 0.

Add Amounts from column {s) for ines 15 5.764.
17 20 21

Add Lina 27a total 0.  andline 275 total 0.

Public support (ine 27¢ total minus ine 27d total)

Total support for section 509(a)}{2) tast: Enter amount on line 23, columa (6) > | on] 5.764.

Public support percentage (line 27e (numerator) divided by line 27f (denominator)}

Investment incoms percentage (line 18, column {e) {(numerator) divided by line 271 {denominator)} .

27¢ 5,764.
27d 0.
27 5,764.

vYyv

27¢ 100.0000%
27h .0000%

\A4

28 Unusual Grants. For an organization described in fine 10, 11, or 12, that recerved any unusual grants dunng 1996 through 1999, attach a st (which ts not open 1o
public inspection) for each yaar showing the name of the contributor, the date and amount of the grant, and a brlef description of the nature of the grant. Do not include
these grants In line 15 {See page 5 of the Instructions )

NONE

22700 9 Scheduls A (Form 990 of 990-EZ) 2000



Scheduls A {Form 690 or 880-£7) 2000 MT OTA_APPLIED Y TE QLOGY, INC., 41-1942018 Pages
[ Part V | Private School Questionnalre

(To be completed ONLY by schools that checked the box on line 6 In Part IV) N/A
Yes| No
20 Does the organization have a raclally nondiscnminatory policy toward students by statsment in dts chartsr, bylaws, other governing
instrument, or in a resolution of its governing body? 20
80  Does the organization Includs a statament of its racially nondiscnminatory policy toward stirdents In all s brochures, catalogues,
and other writtan communications with the public dealing with student admissions, programs, and scholarships? a0

81  Has the organization publicized tis racially nondiscniminatory policy through newspaper or broadeast media during the parlod of
solicttation for students, or durlng the registration perfod H it has no solicitation program, in a way that makas the policy known
to all parts of the general communrty it serves? 31
It "Yes,” please dascribe, H "No,” please explain (If you need mara space, attach a separats statament.)

382  Doss the organization maintain the following

& Records indicating the raclal composttion of the student body, faculty, 2nd administrative staff? 82a
b Racords documantng that scholarships and other financial assistance are awarded on a racialty

nondiscriminatory basis? 32b
¢ Copes of all catalogues, brochures, announcaments, and other written communications to the public dealing with student

admissions, programs, and scholarships? 820
d Copres of all material used by the organization or on s behalf to salicrt contnbutions? 32d

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

83  Does the crganizabon disctiminate by race in any way with respect to

a Students’ nghts or priviteges? g83a
b Admissions policies? 33b
¢ Employment of faculty or admunistrative staff? 830
d Scholarships or other financial assistance? 8ad
s Educational policies? )
1 Use of facilitias? 83t
g Athletic programs? 88g
h Other extracurncular actvries? 33h

If you answered "Yes" to any of the above, please explain {If you need more spacs, attach a separats statement.)

34 a Doss the organization recelve any financlaf atd or assistance from a governmental agency? Sds
b Has the organizaton's right to such ald ever been revoked or suspsnded? 84b

If you answered "Yas" to aither 34a or b, please explain using an attached statement,
3% 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, covering raclal nondiscnminaton? ¥ "Ho,’ attach an explanaton ... o 35

Schedule A (Form 900 or 900-EZ) 2000

023131

12-09-00 10




Scheduls A(Form 980 or 00-£7) 2000 MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018 Pagss
| Part Vi-A | Lobbying Expenditures by Electing Public Charitles
(To be completad ONLY by an eligible organization that filed Form 5768) N/A
Chack here P l:l I the organrzation belongs to an affilfated group
Check hare P> [:] If you checked "a® ahove and Timitad control® provislons apply

Limits on Lobbying Expenditures Afﬁllat:;)umup To be com;(::?tau for ALL
(The term "expenditures™ msans amounts paid or incured ) totals elscting organizations
N/A
8 Total lobbying expenditures to influence public opinton (grassroots lobbying) 38
87 Total lobbying expenditures to influsnce a legislative body (diract lobbylng) 87
28 Total lobbying sxpsnditures {add lines 38 and 37) 38
30 Other axempt purpose expendrtiures 89
40 Total exempt purpose axpendrtures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Entar the ameunt from the following table -
Ifthe amounton fine 40 s - The lobbying nontaxabls amount s -
Mot over $500 000 20% of the amount on ling 40
Cvar $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
Ovar $1,000,000 but not aver $1,500 000 $173 000 plua 10% of the sxcess over $1 000 000 41
Crver $1,500,000 but not over $17,000,000 $225 000 phis 5% of the excess over $1,500 000
Over $17 000 000 #1000 000
42 Grassroots nontaxable amount (sntar 25% of line 41) 42
43 Subtract fine 42 from llne 36 Enter -- If line 42 is mere than (ine 38 43
44 Subtract hne 41 from line 38 Enter -0- I line 41 is mora than line 38 44
Caution If there 1s an amount on either ine 43 or line 44, you mus! file Form 4720

4-Year Averaging Partod Under Eection 501{h)

(Soms organlzations that mads a sectlon 501(h) alection do not have to complata all of the five columns
below See the instructions for lines 45 through 50 on page 9 of the instructions )

Lobbying Expsnditures Dunng 4-Year Averaging Period N/A
Calendar yaar {or (a) (b} {c) (d) {e)
fiscal year beginning in) » 2000 1909 1808 1997 Total
45 Lobbying nontaxable
amount 0.
48 Lobbying cailing amount
(150% of lina 45(e)) 0.
471 Total lobbywing
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Qrassroots ceiling amount
{150% of line 48(a}) 0.
50 Qrassroots lobbying
expendruras 0.
[ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For raporbng only by organizabons that did not complate Part VI-A) N/A
During the yaar, did the organizaon attsmpt to influence naticnal, state or local legislabon, including any attempt to Yos | No Amount
fnfluence public oplnion on a legislative matter or raferendum, through the use of
a Voluntsers
b Paid staff or management (include compansation in expenses reported on lines o through h)
¢ Meadia advertisaments
d Mallings to members, legislators, or the public
s Publications, or published or broadcast stataments
t QGrants to other organizatons for lobbylng purposes
g Direct contact with lagislators, thelr staffs, governmant officlals, or a legislative body
h Ralllss, demonstrations, saminars, convantions, speschas, lactures, or any othar means
i Total lobbying expsndrtures (2dd lines ¢ through h) 0.

It *Yas" to any of the above, also attach a stalament gving a detailed description of the lobbying activities

023141 Schedule A (Form 990 or 990-EZ) 2000
12-05-00 11




Scheduts A (Form 990 or 880-£7) 2000 MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018 Pages
[ Part Vi ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

51  Did the reportng organization directly or Indiractly engags in any of the following with any other organzation descrihed In section
501(¢) of tha Coda ({ather than secton 501(c)(3) organizations) or in section 527, relatng to politeal organizatons?

a Transtors from the reporting organizaton to a noncharitable exempt organization of- Yes | No
(i) Gash S1a{1) X
{1l) Other assets e(n} X
b Other transactions
(1} Sales or exchanges of asssts with & noncharitable exempt organization b{i) X
{11} Purchases of assets from a noncharltable exempt organization b{u) X
{nl} Renta! of tacirues, aquipmsnt, or other assets b{ni) X
{Iv} Reimbursement arrangements b{iv) X
(v} Loans of loan guarantses biv) X
{wi) Performance of services or membership or fundraising solicitations b(vl) X
¢ Sharlng of facilities, squipment, mailing lists, other assets, or paid employees [ X
d If the answer to any of the above Is “Yes,” complate the following schedule Column (b) should always show the fair market value of the
goods, other assats, or services given by the reporting organization If the organlzation recelved less than fair market value In any
transacton or shanng arrangement, show tn column (d) the value cof the goods, other assets, or services received N/A
(e) () {c) (d)
Line no Amount involved Name of noncharitable exempt organization Dascription of transtars, transactons, and sharing arrangesmants
52 a |s the organizahon directty or indirectly atfiliated wath, or relatad te, ona or more tax-sxempt organizations descnbed In section 501(c) of the
Cado (other than section 50 (c)(3)) or in section 5277 » [ lves [X] No
p If *Yes,"compiete the following schedule N/A
Q) { {e)
Name of organization Type of organization Description of relationship
023151 Schedule A (Form 900 or 990-EZ) 2000
12-09-00 12



Schedule B

Schedule of Contributors

OMB No 1343-0047

(Form 990 or 990-EZ)

Supplementary Information for line 1d of Form 990 or 2000
ey line 1 of Form 990-EZ {see instructions)
Name of organization Employer identification number

MINNESOTA APPLIED STUDY TECHNOLOGY,

<4 (enter numb

Organlzation type {check one}-Section 501{c)( 3
A Section 501(cX7), (8), or (10) organizations-

INC. 41-1942018
527 or 4847(a)(1) nonexompt charitable trust

Check this box if the organization had no charitable contnbutors who contributed more than $1,000 during the year (But seo General

rule below )

» O

Enter here the total gifts received during the year for a religlous, charitable, etc , purpose >3
Note: This form is generally not open to public Inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schadule B (Form 990 or 990-£Z) is used by organizahons required to file Farm 990,
Return of Organizatbon Exempt From Income Tax, or Form 900-EZ, ShortForm
Return of Organization Exempt From Income tax, to provide the information
ragarding thelr contributors that is required for line 1d of Ferm 8890 {or line 1 of
Form 880-EZ)

Attach the Schedule B (Form 990 or 990-EZ) to Form 090 or 990-EZ. Attach
Schedule B after Schedule A (Form 080 or 990-EZ), Crganization Exempt Under
Section 501{c)(3), tf that return 1s required for the organzation

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations must fils Schadule B {Form 990 or 990-EZ) unless they certity that
they do not meet the filng requirements of Schedule B (Form 890 or 8090-EZ) by
chacking tha bax In itam L of the heading of thelr Form 880 or Farm 000-EZ.

Soe tha instructons for itam L in the instructions for Form 980 and Form 980-EZ.

Caution Schedule B (Form 980 or 890-E2) is not a substitute for the iist of
"contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 890 or 980-EZ)

Public Inspection

Schadule 8 (Form 990 or 880-EZ) Is

® Open to public Inspaction for a section 527 political organization

® Generally not open to public Inspection for the other organizations that must fila
this form

If a non-saction 527 organization files a copy of Form 890, or Form 990-EZ, and
attachments with any stats, it should not include its Schedule B (Form 990 or
990-EZ) in the attachments for the stata unless a schadule of contributors is
specifically required by the state States that do not require the information might
make the schadule availabls for public inspecticn along with the rast of the Form
€80 or Form 890-EZ

Sae the Instructions for Form 890 and Form 990-EZ for phane help and the public
Inspection rules for those forms and their attachments, which Include Schedule B
(Form 990 or 990-EZ)

Contributors Required To Be Listed On Part |

"Contnbutor® includes Individuats, fiduclaries, partnerships, corporations,
associations, trusts, and exempt organizations

Ganeral rule  Unless the organization is covered by ons of the spacial rulas balow,
it must list on Part | avery contributar who during the year, pava the arganization
directly or Indirectly, monay, securltes, or any other type of property totaling $5,000
or more for the year Also complete Part |l for a noncash contribution [n
detarmining the $5,000 amount, total all of the contributor's gitts of $1,000 or more
for the year

Eection 801{c)(8) organizations For an organization described in sectron 50 1(c)(3)
that meets the 33 1/3% support test of the Regulations under sections

509(a){ 1)/170(b)( 1){A){v]) {(whather or not the organization s otherwise described in
section 170{b)( 1)(A))-

List in Part | only those contributors whose centnbution of $5,000 or more is
greater than 2% of the amount reported on line 1d of Form 890 (or line 1 of Form
290-E2) (Reagulations section 16033-2(a){2){iii)(a)}

Example A section 50 1(c){3) organization, of the type described above, repartsd
$700,000 in total contributions, gifts, grants, and strmilar amounts received on line
1d of its Form 980 The arganlzation is only required to st In Paris | and Il of its
Scheduls B (Form 890 or 880-EZ) each parson who contributad more than the

023431 12-18-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contnibutor who gave
a total of $11,000 would not be reportad In Paris | and Il for this section
501(¢)(3) organization Even though the $11,000 contribution to the
organization exceedad $5,000, it did not excead 314,000

Baction 501{e)(7), {8), or (10) organizations For nonchaniable
contributions to one of these organizations, (st In Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a section 50 1(c)(7), (B}, or {10) organizaen received contributions or
bequasts for use axclusively for religious, charitable, etc , purposes (sections
170(c)(4), 2055(a)(3), or 2522(a)(3))-

Listin Part | sach contributor whose contributions total more than $1,000
durlng the year that were for a retigious, charrtable, etc , purpose To detarmins
the $1,000, aggregate afl of a conbributor's gffts for the ysar (regardless of
amount) For a noncash contribution, completa Part 1l

All section 501(c)(7), {8), or (10) organizatons that racalvad any charable
contribubons and listad any charitabla contributors on Part | must also
completa Part Il

If saction 50 1(c)(7), (8), or (10) organtzation racelved charmabls grits, but
Is not required to list any charitabls contnbutors on Part |, chack the box on
line A at the top of Scheduzle B (Form 9980 or 880-EZ) and snter the amount of
charftable contriburbions recenved in the space provided The organization nead
not complete and attach Part il

Specific Instructions

Nots You may duphcate Parts | I, and Il if more copmes are needed
Number each pege of each Perl P

Part| In column {a), |denbfy the first contributor listad as no 1 and the sacond
contributor as no 2, ett Number consecutively Show tha contributor's nams,
address, aggregats contributions for the yaar; and the type of contribution (e g,
whether an individual, payrol), or nencash contribubon) Report payrol)
contributions by listing the smploysr's name, addrass, and total amount given
{unless an amployas gave enough to be listed ndividually)

Partll In column (a), show the number that corrasponds to the contributor's
number in Part | Describe the nencash contribution fully Report on property
with readily detarminable market value (i e , market quotairons for securthas) by
listing its falr market value (FMV) For marketable securtes registered and listad
on a recognized securities sxchange, measure market value by the average of
the highest and lowest quoted selling prices {or the average betwean the bona
fide bid and asked prices) an the contnbubon dats See Regulations section

20 2031-2 1o determine the valua of contributed stocks and bonds When
markat value cannot be readily detsrmined, use an apprafsed or estimatad vatus
To determine the amount of a noncash confribution that is subject to an
outstanding debt, subtract the dabt from the property’s fair market value

PeartIll Saction 301{c)(7), (8), or (10) organizations that recelved
contribubions or bequests for use exclusivaly for retigious, chantable, etc ,
purposes, must complets Parts | through 1l for those psrsons whose gifts
totaled mora than $1,000 during the year Show also, In the heading of Part Ill,
total gifts that were $1,000 or lass and were for a religious, charitable, etc ,
purpose Complete this information only on the first Part ili page

If an amount Is set aside for a raligious, charitable, etz , purpose, show in
column [d} how the amount Is held (e g, whether it Is mingled with amounts
held for other purposes) If the organization transferred the gift to another
organization, show the name and address of the transfares organization in
column {e) and explain the relationship between the two organtzations




Schedule B (Form 990 or 990-EZ)¥2000)

Page 1o 1 cpren

Namae of organizabion

MINNESQTA APPLIED STUDY TECHNOLOGY

Part! Contributors

INC.

Employsr idenhfication numbar

41-1942018

{a}
No.

®)
Name, addrese and Z1P code

Aggregate contributions

(e}

(d)
Type of contribution

1

_

3

67,000.

Individual [X3
Payroll '
Noncash |:|

(Complete Part Il If a
noncash contribution )

{a)
No

{b)
Name, address and ZIP code

Apgregate contnbutions

{e)

{d)
Type of contribution

Individual D
Payroll [ ]
Noncash [ ]

(Complete Part [l if a
noncash contnbution )

(a)
No.

(b}
Name, address and ZIP code

Aggregate contributions

{c)

(d)
Type of contribution

indrndust [
Payroll |:|
Moncash [ ]

(Completa Part Il if a
noncash contnbution )

(a}
No

)

Name, address and ZIP code

Aggregate contnibutions

(c)

(d)
Type of contnbution

Individual D
Payrol [ ]
Noncash [ |

{Complste Part Il lf a
noncash contribution }

(a)
No.

(b)

Name, address and Z1P code

Aggregate contributions

{c)

{d)
Type of contribution

Individual l:'
Payroll |:]
Noncash [ ]

(Complete Partiid a
noncash contnbution )

(a)
No

(b)
Name, address and ZIP code

Aggregate contributions

{c)

(d)
Type of contribution

Individual [_]
Payrall

Noncash [:]

{Complete Part Il if a
noncash contribution }

023452 12-23-00
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MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GARAGE SALE/AUCTION 1,658. 1,658. 1,658.
MASQUERADE BALL 1,356. 1,356. 2,507, <1,151.>
ANNUAL DINNER 650. 650. 1,333. <683.>
TO FM 990, PART I, LINE 9 3,664. 3,664. 3,840. <176.>
FORM 990 OTHER EXPENSES STATEMENT 2
(&) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ADVERTISING 2,403. 2,403.
STAFF DEVELOFPMENT 2,257. 2,257.
BANK CHARGES 394. 394.
EQUIPMENT RENTAL 461. 461.
INSURANCE 1,493. 1,493.
LICENSES & PERMITS 7,435. 7,340. 95.
CONSULTING 1,589. 1,507. 82.
BLDG REPAIRS 321. 321.
OFFICE SUPPLIES 716. 716.
TOTAL TO FM 990, LN 43 17,0689. 16,498. 571.
FORM 390 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT ;
PART III
EXPLANATION

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

15 STATEMENT(S) 1, 2, 3



MINNESOTA APPLIED STUDY TECHNOLOGY, INC.

41-1542018

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SERVICE ONE

FLAGSHIP ACADEMY-OPENED SCHOOL IN SEPTEMBER 2000. SCHOOL
SERVES 8 STUDENTS AS OF 7/31/01; 18 AS OF 9/01. STUDENTS ARE
TAUGHT HOW TO LEARN USING THE APPLIED STUDY TECHNOLOGY METHOD
BY 2 TEACHERS TRAINED IN THIS TECHNIQUE.

GRANTS EXPENSES
TO FORM 950, PART III, LINE A 100,284.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

MN APPLIED STUDY TECHOLOGY-IMPROVING THE QUALITY OF EDUCATION
IN MN BY PROMOTING THE USE OF STUDY TECHNOLOGY, A METHOD OF
LEARNING. STUDY TECHNOLOGY IS PROMOTED BY PRESENTING ITS
BENEFITS TO EDUCATORS, SCHOOL DISTRICTS, & OTHERS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE B

6,587.

16

STATEMENT(S) 4, 5




Assel Sm'rmari Report - Sorted by - ASSET AICH

Company” MAST Date, 07/31/01 Page 1
Method 1-FEDERAL Stdt Conv Applied File FWKDATAWAST Date 01/22002
Range 1300-1320 Time 143628
ASSET AICE Accourt Name Beg Bal Beg Azsets Additions Disposals _Ending Batance
1300 - FJRNITURE & FIXTU'R_E_S
Totals for. ASSET A/CH# 1100 Cost 0,00 - 6,220.37 000 6,229 37
Accum. Depr 000 - 859 00 000 833 00
Curr Depr - 000 889 00 000 88900
Nuinber o - 5 0 5
1320 - EQUIPMENT
Totals for ASSET AKCH 1320 Cost 000 - 147863 000 147863
Accum. Deps 000 - 296 00 0.00 296 00
Curr Depr - 000 296 00 000 296 00
Mumbet o - 1 o 1
Grand Totals Cost 000 - 7.708 00 oo0 7,708 00
Accum, Depr 000 - 1,18500 000 1,185 00
Curt Depr. - 000 1,18500 000 1.18500
Number 0 - (] 0 6
Addrtional Summary Statistics for Assets:
Catirent Year Depreciahle Beginning Curmrent Ending Met
Cost Section 179 Basls Accum. Depr. Depreclation Accum. Depr. Book Vatue
Grand Totals (or all assets 7.708 00 000 7,708 00 000 118500 118500 652300
Less Inactive Assets 000 000 o000 [1143] 000 000 000
Disposed Assets 000 000 000 000 Q00 000 0.00
Traded Assets 0 00 000 Q00 000 a 00 000 000
Net Totals {Active Astets) 7.708 00 000 7,708 00 000 1,185.00 1,185 00 652300

vt




Fom 8868 Appili..tion for Extension of Time Tuv -ile an
(December 2000) Exempt Organization Return

tﬁ?nmn nmﬂgﬁw P Filo a separate application for each retum

OMB to 15451700

® [ you are {ling for an Automatic 3-Month Extension, complete only Part | and check this box

» X1

& If you gre fiing for an Adkditional {not automatic) 3-Month Extension, complele only Part Il {on page 2 of this form)
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8368,

Automatic 3-Month Extenslon of Time - Only submil original (no copiles neaded)

Note' Form 990-T corporations requesting en automaiic 6-month extension - check this bex and complete Part | onfy » (1
Al other corporations (inckiding Form 990-C filars) must use Form 7004 to request en extension of time to file Income tax
rotums. Partnersidps, REMICs and trusts must use Form 8736 to roquest an extension of time to file Form 1065, 1065, or 1041
Typeor | Name of Exernpt Organtzation Employer identification number
print
MINNESOTA APPLIED STUDY TECHNOLOGY, INC. 41-1942018
z::‘h Number, street, and room or sulte no If a P O box, ses Instructions
wores | 12325 HIGHWAY 55 Ia
instrvctions. | Gity, town or post office, state, and ZIP code For a forelgn address, see Instructions \\=-
PLYMOUTH, MN 55841 y‘

Check type of retumn to be filed(file a separate application for each retum)

F
[Z‘Fonnggo [:lFormwO-T(oorpotatm C]Formd.?zo
(] Form 990-8L { ] Form 990-T (sec 401(e) or 408(a) trust) 1 Form 5227
[ Form 990-E2 (] Form 990-T trust other than above) ] Form 6069
[T Form 990-PF 3 Fom 10414 [ Form 8870
® |f the organization does not have an office or place of business in the United States, check this box > l:]
® H this is for a Group Retum enter the organization’s four digit Group Exemption Number {GEN) i this s for the whole group, check this
box » ] ¥ &is for part of the group, check this box ® [__J end attach a fist with the names and EINs of all memibers the extenslon will cover.
1 Irequest en automatic 3-month (6-month, for 890-T corporation) extension of time until MARCH 15, 2002
to file the exempt organization retum for the organization named above. The axtansion is for the organlzation's return for
» [ calendar year or
P[Z]]axyaarbeglnnlng AUG 1, 2000 , and ending JUL 31, 2001
2 K this tax year ts for fess than 12 months, check reason [—.:] Intial retum D Final retum D Change in accounting period
3Ja I this application Is for Form 9%0-BL, 990-PF, 990-T. 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $
b H this application ks for Form 990-PF or 990-T, enter any refundable credits and estinated
tax paymenis made Include any prior year overpayment allowed as a credit $
¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or,  required, deposi with FTD
coupon of, il required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Uades penalles of perjury, | declare that | have examined this form, mcluding accompanying schedules and statements, and to the best of my knowledge and bellef,

tt i true, correct, and complete, and that | am authorzed to prepare this fom

b H Ak adte wr O/

> R-J.0f

For Paperwork Reduction Act Notice, see instruction

02348
12-15-00

Form 6868 {12-2000)



