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OMB No 1545-0047

2008

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

Inspection

A__For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,2009

B_Check f applicable | Please € Name of organization Rudolf Steiner School Assn of Ann Arbor |D Employer identification number
use —

[J Address change | iabet or Doing Business As 38~-2242069

[J Name change P:int or | Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number

ype.

Ol retm | See |2775 Newport Rd. 734-995-4141

D Termmation In‘:fu:_: City or town, state or country, and ZIP + 4

DAmended retum tions. Ann Arbor, MI 48103 G Grossrecgp(s 5, 027, 684

D Application pending F Name and address of pnncipal officer Jack Bernard H(a) Is this a group retum for afﬁllates?DYes No
2775 Newport Road, Ann Arbor, MI 48103 |Hm) areal affiiates ncluded? [lves [ INo

| Tax-exempt status  [X] 501(c) (3 )« (nsertno) []4947@Y1)or [7] 527
J Website: P WWW.ISsaa.org
K Type of orgamization Corporation [T Trust [ Association L1 Other »

Summary

If “No,” attach a list (see instructions)

H{c) Group exemption number »
{ L Year of formation 1978 | m State of legal domicile MT

ISA

1 Brefly describe the organization’s mission or most significant activities: The school's main objective
o| 1S _to provide a complete Waldorf education for children, preschool
g| through twelfth grade. In addition, before-care, after-care and
€| summer day camps are provided. .
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of s assets
3 3 Number of voting members of the governing body (Part M, line 1a). e e e 3 13
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 9
E 5 Total number of employees (Part V, line 2a). e e 5 144
& | 6 Total number of volunteers (estimate If necessary) .. - e 6 237

7a Total gross unrelated business revenue from Part VIlI, line 12, co|umn (C) e A 0

b Net unrelated business taxable income from Form990-T,lme 34. . . . . . . . . . |7b 0

Prior Year Current Year
o» | 8 Contributions and grants (Part VIIi, ine 1h) . 125,402 1,011,671
E 9 Program service revenue (Part Vi, line 2g) . . 3,573,286 3,733,265
E 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 17,438 15,573
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . 132,113 55,004
12 Tolal revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 3,848,239 4,815,513
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 472,627 480,503
14 Benefits paid to or for members (Part X, column (A), line 4) . . . . 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) 2,184,928 2,379,744
:,g, 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
E b Total fundraising expenses (Part IX, ]
17 Other expenses (Part IX, column [A), In&RBSER/ERe4) .. . . . . 1,121,925 977,455
18 Total expenses Add lines 13-17 (mystequat-Part-cotumn (R), line 25). . 3,779,480 3,837,702
19 Revenue less expenses. Subtract liney18 frpm |j et . . . . ... 068,759 977,811

58 o MAY 1 & ZUTU g Beginning of Year End of Year
€51 20 Total assets (Part X, line 16) . ——— & 4,525,215 5,309,783
5] 21 Total liabilities (Part X, line 26) .| . .OGDEMN, UT . .|. 3,844,537 3,651,294
22 Net assets or fund balances. Subfract Tine 2T from e 20— . 680,678 1,658,489

Signature Block

= Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
m and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
O
Sign MAAAM Xans | O5/i14/10
Ere Signature ofofficer ! Date
o Marien Xaurec Business Manaoerr
— Type or pnnt name and title ~
Date Check if Preparer's ident number
~ Preparer s ~ p self- (sr::mslruc'tlo:sl;ymg
@ signature <Z<L sz wq employed » []
Preparer's | i S’/'L}/IO P00129813
Fim's name ryours N Heller & Wetzler, PC / EIN » 38-2690375
Use Only | if self-employed), : . .
address, and ZIP + 4 2900 Packard Rd, Suite 3 Ypsilanti, MI 48197 |Phoneno » 734-434-3444
May the IRS discuss this return with the preparer shown above? (see instructions) X] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990,@08) ’l)




Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2> . . . . . . . . . . . . . . . . . . . . . . . . . [OYes X No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? . . . . . . . . .. oo oo O Yes K No
if “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c

4d

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) Revenue $ )

4e

Total program service expenses » $3, 315, 878 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)




Form 990 (2008)
m Checklist of Required Schedules

10
11

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrrbutors" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes’? If “Yes compleie
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatrons ls the orgamzahon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . ..
Did the organization maintain any donor advised funds or any accounts where donors have the rght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . e
Did the organization receive or hold a conservatron easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodran for amounts not Ilsted in Part
X, or provide credit counseling, debt management credit repair, or debt negot|at|on services? If “Yes,”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent or quaS| endowments’7 If Yes complete Schedule D Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as applicable ... .. . e e ce
Did the organization receive an audited financial statement for the year for which it is completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xll, and Xl .

Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the U.S.?, .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg,
business, and program service activities outside the U.S ? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part I,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parl I
Did the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Part il
Did the organization operate one or more hospitals? If “Yes,” complete Schedule H .

Did the organization report more than $5,000 on Part IX, column (A), fine 1? /f “Yes,” complete Schedule I Parts / and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer “Yes” to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . .
Did the organization have a tax-exempt bond issue with an outstandlng prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except|on’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me dunng the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualiﬁed
person from a prior year? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11| X
12 | X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
21 X
22 | X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 | X

Form 990 (2008)



Form 990 (2008) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part ViI, Section A)? If “Yes,” complete Schedule L,
Pativ . . . . . |28a] X

b Have a family member who had a dlrect or |nd|rect busrness relatlonshlp wrth the organlzatron'7 If Yes
complete Schedule L, Part IV, . . . . 28b

¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . | 28¢

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . .30

31 Did the organization liquidate, terminate, or dissolve and cease operahons” If “Yes,” complete Schedu/e N, 31
Part!. . . . . .

32 Did the organization sell exchange dlspose of ortransfer morethan 25% of its net assets'7lf Yes complete
Schedule N, Part Il . . . . 32

33 Did the organization own 100% of an entlty dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . . . 133

34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Parts I,
W, Iv,and V, linet . . . . 34

35 Is any related organization a controlled entlty wrthrn the meaning of sectlon 512(b)(1 3)'7 If Yes complete
Schedule R, Part V, line2 . . . . . 35

36 Section 501(c)(3) organizations. Did the orgamzatuon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36
37 Ddthe orgamzatuon conduct more than 5% of its activities through an entlty that IS not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)

b B S e [+ S

>

B o

b




v

Form 990 (2008)

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 13

Yes

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax

1c

Statements, filed for the calendar year ending with or within the year covered by this return l 2a I 144
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . .

If “Yes,” has it filed a Form 990 T for thls year” If “No prowde an explanatlon in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
If “Yes,” enter the name of the forergn country > __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e e e
Did the organization solicit any contributions that were not tax deductrble" e e
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?.

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 .

If “Yes,” did the organlzatlon notlfy the donor of the value of the goods or services prowded'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

If “Yes,” indicate the number of Forms 8282 f|ed durlng the year e e e I 7d |

Did the organization, durnng the year, receive any funds, directly or |ndirectly. to pay premiums on a personal
benefit contract? . ;

Did the organization, during the year pay premlums drrectly or mdrrectly, ona personal beneft contract’?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?,
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . e
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds

Did the organization make any taxable distributions under section 4966? .

Did the organization make a distribution to a donor, donor advisor, or related person”
Section 501(c)(7) organizations. Enter:

7e

7f

7h

9a

9b

Initiation fees and capital contributions included on Part VIil, ine 12. . . . 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlltles 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts |s the organlzatron fi I|ng Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

12a

|

Form 990 (2008)



Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 13
b Enter the number of voting members that are independent . . . . . . . . . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |LIb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . N - - W I §
b Each committee with authority to act on behalf of the governlng body’7 T I -1 -1 1
9a Does the organization have local chapters, branches, or affiliates? . . . .| %a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . |.8b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . .| 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . ... ... .1 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . e e e 12¢c| X
13 Does the organization have a wrtten whistleblower pollcy’7 .. e e e e 13 X
14 Does the organization have a written document retention and destructlon pol:cy" ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by | )
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . | 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@3)s only)
available for public inspection Indicate how you make these available. Check all that apply.

[0 ownwebsite [ Anothers website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Marian Xavier, 2775 Newport Rd, Ann Arbor, MI 48103

Form 990 (2008)



Form 990 (2008)

Page 7

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed.
o List all of the organization’'s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

[]_Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) () (D) (E) (F}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e 5[5 o[ x|ex | | compensaton compensation amount of
week 8|2 |22 |3& |8 from from related other
3 £ 8le %3 ‘3,, the organizations compensation
25|35 NE 3 5 = organization (W-2/1099-MISC) from the
S5 s 9 o (W-2/1099-MISC) organization
gl ?B 3 and related
zla 2 organizations
8 g
Diane Black . .|
Faculty Representative 42| X 40,156 0 12,103
Shannon Fisher |
Trustee 2| X 0 0 0
Robin Grosshuesch . |
Trustee 9.5 ¥ 11,724 0 24,200
Carolyn Hejkal |
Trustee 2| X 0 0 0
Geoff Robb ]
Trustee 42 X 50,996 0 6,150
John Schramm |
Trustee 2] X 0 0 0
Brenda Slomovits |
Trustee 2| X 0 0 0
Donica Varner ... .. |
Trustee 2| X 0 0 0
Cynthia Wilson ... .. .|
Faculty Representative 42 X 50,388 0 13,124
Jack Bernard ]
President 5 X 0 0 0
Steve Coulter ]
Vice-President 5 X 0 0 0
Robert Rajewski ... .|
Secretary 5 X 0 0 0
Brian Vroom .|
Treasurer 5 X 0 0 0
Sandra Greenstone .|
School Administrator 40 X 50,402 0 20,140
Marian Xavier .. . . .|
Business Manager 40 X 49,791 0 10,590

Form 990 (2008)



Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) D) E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o =T [o|x]ex x| Ccompensaton compensation amount of
week aalza|=z|2 ,g«_: Q from from related other
3 g E g o 5§ ?D the organizations compensation
823 2152 |%| omanzaton | (W-2/1099-MISC) from the
oR |5 = oo
=g k) <] (W-2/1099-MISC) organization
el 3 g and related
P d j = o
®|a 3 organizations
[ 3 - @
o 1
2
1b_Total . e e e e e e e e e e e e e e . |1 253,457 0 86,307
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 41
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 | X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual, oo e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 4]
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



Form 890 (2008)

Page 9

Statement of Revenue

(A) (B) (€) 0)
Total revenue Related or Unrelated Revenue
et busness | xcladed fom tax
revenue revenue 512, 513, or 514
‘g ‘g 1a Federated campaigns . . .| 1a
59| b Membershpdues. . . . .[1b
- E ..
g ®| c Fundraising events . . . . ic
@2 d Related organizations . . . 1d
g % e Govemment grants (contributions). | 1€
b= E f All other contnbutions, gifts, grants,
£3 and similar amounts not ncluded above | 1f 1,011,671
S 72| g Noncash contributions included i lines 1a-1f §$ R
O ®| h Total. Add lines 1a—1f » 1,011,671
2 Business Code
8 | 2a General Instruction |611110 B,670,48583,670,485
€ | p Before/Aftercare . 611710 18,931 18,931
£| ¢ Extra Curricular 611620 43,849] 43,849
3 L«
e .
§a f All other program service revenue
& | g Total. Add lines 2a-2f > B,733,265 |
3 Investment income (including dividends, interest, and
other similar amounts) 4 15,573 15,573
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . >
(i) Real (i1) Personal
6a Gross Rents 12,490
b Less: rental expenses 3,340
¢ Rental income or (oss) 9,150 0
d Net rental income or loss) . . . . ... 9,150 9,150
7a Gross amount from sales of | () Securties @) Other
assets other than nventory
b Less. cost or other basis
and sales expenses
¢ Gamnor (oss) . . 0 0
d Net gain or (oss) . > 0
$ | 8a Gross income from fundraising
S events (not including $ .
> of contributions reported on line 1c)
o SeePartIV,lne18 . . . . . . 4 29,283
g b Less: direct expenses . b 25,514
O | ¢ Net income or (loss) from fundralsmg events . > 3,769 3,769
9a Gross income from gaming activities
See Part IV, line19 . . ., . . . a
b Less: direct expenses. . . b
¢ Net income or (oss) from gammg “activities > 0
10a Gross sales of inventory, less
returns and allowances . . . . a 225,402
b Less costofgoodssold . . . bl 183,317
¢ Netincome or (loss) from sales of inventory . > 42,085 42,085
Miscellaneous Revenue Business Code J
I T T
[« T
C ol
d All other revenue .
e Total. Add lines 11a—11d | 2 0 ]
12 Total Revenue. Add lines 1h, 29. 3 4 5 6d 7d 8c,
9c, 10c, and 11e . » #,815,513B,733,265 70,577

Form 990 (2008)
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Page 10

mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) ) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses P penses | _aenerst expenses Fexpenomsy
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . : 480,503 480,503
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f}(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salarnes and wages . . 1,942,152] 1,583,749 327,909 30,494
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 63,357 51,436 11,890 31
9 Other employee benefits 221,495 161,479 59,946 70
10 Payroll taxes ) . 152,740 126,633 23,774 2,333
11 Fees for services (non- employees)
a Management 0
b Legal . 619 619
¢ Accounting . 14,705 14,705
d Lobbying . 0
e Professional fundraising services. See Part v, I|ne 17 0
f Investment management fees . 0
g Other . . ) 8,730 8,730
12 Advertising and promotlon 0
13  Office expenses 41,511 34,857 6,654
14 Information technology . 11,610 11,610
15 Royalties 0
16 Occupancy . 204,049 204,049
17 Travel .. 2,250 2,250
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 23,776 23,776
20 Interest 209,483 206,872 2,611
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amortlzatlon 145,875 118,563 22,149 5,163
23 Insurance 26,189 26,189
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Dues & Subscriptions 24,554 24,554
b Eield Trips/School Bus 34,775 34,775
¢ Instructional Supplies 140,253 140,253
d Miscellaneous 79,207 65,731 6,423 7,053
e EQuip Repair/Maint 9,869 9,869
f Allother expenses . ... ..occecceee....
25 Total functional expenses. Add lines 1 through 24f 3,837,702 3,315,878 470,026 51,798

26 Joint Costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 (2008)
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m Balance Sheet

Page 11

(A)
Beginning of year

()]

End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash investments . 480,174| 2 1,142,104
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 266,232| 4 416,471
5 Receivables from current and former off icers, drrectors trustees key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e e 6
% 7 Notes and loans recewvable, net 7
ﬁ 8 Inventories for sale or use . 32,236| 8 31,717
9 Prepad expenses and deferred charges . C e e e 23,079] s 21,406
10a Land, buildings, and equipment: cost basis | 102 4,878,255
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . . . _ 10b 1,283,865 3,667,634|10¢c 3,594,390
11 Investments—publicly traded securrtres 40,434| 11 90,447
12 Investments—other securities See Part IV, line 1" 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets . . 15,426 14 13,248
15  Other assets. See Part IV, ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line’ 34) 4,525,215]| 16 5,309,783
17  Accounts payable and accrued expenses . 59,143 17 82,684
18  Grants payable 18
19  Deferred revenue . 372,392] 19 248,357
20 Tax-exempt bond Ilabllltles 20
8121 Escrow account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons Complete Part || of Schedule L . .. 22
23  Secured mortgages and notes payable to unre|ated thrrd pames . 3,297,002] 23 3,191,861
24 Unsecured notes and loans payable . 24
25  Other liabilities. Complete Part X of Schedule D 116,000] 25 128,392
26  Total liabilities. Add lines 17 through 25 . 3,844,537 26 3,651,294
o Organizations that follow SFAS 117, check here > l:l and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets . 27
|28 Temporarily restricted net assets . 28
8|29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here > IX]
o and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds 30
#2131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 680, 678] 32 1,658,489
2133 Total net assets or fund balances 680,678]| 33 1,658,489
34  Total liabilities and net assets/fund balances 4,525,215 34 5,309,783
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: O cash X Accruat [ Other |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audrts'7 3b

Form 990 (2008)



SCHEDU - - ' -
(Form 990 ;'ring_Ez) Public Charity Status and Public Support | OMBZN@E?H

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Open to Public

nonexempt charitable trusts.

Department of the Treasu i i

Intemal Revenue Semcery » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Rudolf Steiner School Assn of Ann Arbor 38-2242069

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it Is: (Please check only one organization )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).

2 [R A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii). (Attach Schedule H.)

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
| hospital’s name, city, andstate
| 5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)}(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

7 OJAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{(1)(A)}(vi). (Complete Part 1)

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

9 [ An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part IIl.)

10
1

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [J Type ll ¢ [ Type lli-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
: persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box e e e e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

Ood

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and () below, the governing body of the supported organization? . . . . . . . . . . [1g()
(ii) A family member of a person described in (i) above? . . e e 119(2’
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . N L (1]
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi)Is the {vii) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total 0.00
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
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SCHEDULE D

(Form 990) Supplemental Financial Statements

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

| omB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Rudolf Steiner School Assn of Ann Arbor

Employer identification number

38-2242069

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds

(b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

N & WN =

funds are the organization’s property, subject to the organization's exclusive legal control? Yes [ ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? D Yes [:l No

XX Conservation Easements. Complete ifthe organization answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[l Preservation of land for public use (e.g., recreation or pleasure) [0 Preservation of an historically important land area
[J Protection of natural habitat 3 Preservation of certified historic structure
[ Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

Held at the End of the Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year »_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? [ ves L] No

9 In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

XYMl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X . .
2 If the organization received or held works of ar, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line 1
b Assets included in Form 990, Part X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

ISA



Schedule D (Form 990) 2008 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e L1 other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ., . . |:] Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e oo ... Hyesno
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . ... ..k
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|ud
e Distrnibutions during theyear . . . . . . . . . . . . . . . . . . .l1e
f Ending balance . . . O I
2a Did the organization mclude an amount on Form 990 ParlX Ilne 21'7 C e e e e e e e []ves [ No
b _If “Yes,” explain the arrangement in Part XiV
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions .
¢ Investment earnings or Iosses "
d Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____ %
b Permanent endowment » ___ %
¢ Term endowment » ___
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . ... 3a(i)
(i) related organizations . . e e o ... [3ai)
b If “Yes” to 3a(u), are the related orgamzatlons Ilsted as requued on Schedule R'? e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
m:Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Descnption of mnvestment (a) Cost or other basis {b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land . . . . . . . . o . .. 645,122 645,122
b Buldings. . . . L 3,250,129 720,158 2,529,971
im rovements
e 392,096 311,707 80,380
e Other . . . 590,908 252,000 338,908
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c).). . . . . . .W» 3,594,390

Schedule D (Form 990) 2008
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Page 3

Part VII Investments—Other Securities. See Form 990, Part X

line 12.

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

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, co! (B) iine 12) W

Investments—Program Related. See Form 990, Part X

line 13.

(a) Description of investment type

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13) »

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

(a) Description

{b) Book value

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

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

(a) Descniption of liability {b) Amount
Federal Income taxes
Enrollment Deposits 128,392
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 )» 128,392

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . 1 4,815,513
2 Total expenses (Form 990, Part X, column (A), line 25) . 2 3,837,702
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 977,811
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . . 8 (160,000)
9 Total adjustments (net). Add lines 4-8 . . 9 (160,000)
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 817,811
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,339,552
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) . 2d 212,171
e Add lines 2a through 2d 2e 212,171
Subtract line 2e from line 1 3 4,127,381
4 Amounts included on Form 890, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) . 4b 688,132
¢ Add lines 4a and 4b ] 4c 688,132
Total revenue Add lines 3 and 4c. (ThIS should equal Fonn 990 Part l, I|ne 12 ) 5 4,815,513

Part 2ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,521,741

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

a Donated services and use of facilities . 2a

b Prior year adjustments . ) 2b

c Losses reported on Form 990, Part IX line 25 } 2c

d Other (Describe in Part XIV) . 2d 372,171

e Add lines 2a through 2d 2e 372,171
3 Subtract line 2e from line 1 .. 3 3,149,570
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) . 4b 688,132

¢ Add lines 4a and 4b 4c 688,132
5 Total expenses. Add lines 3 and 4c. (Th|s should equa| Form 990 Part 1, line 18) 5 3,837,702

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b.

$160,000

increase in allowance for doubtful accounts.

Schedule D (Form 990) 2008
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1P A1 Supplemental Information (continued)

income taxes. The School has no unrelated business _income other than

Rent expenses netted against rent income . %..3,340
Fundraising event expenses netted against income 8 25,514
Cost of Goods Sold netted against income . $.183,317

Total $ 212,171

Part XII - Reconciliation of Revenue Line 4b Other

Other differences in netting e .8.207,629
Financial assistance netted against income .~~~ $.480,503
Total $ 688,132

Rent expenses netted against rent income 8 3,340
Fundraising event expenses netted against income . $ 25,514
Cost _of Goods Sold netted against income . .. $ 183,317
Increase in allowance for doubtful accounts . ... $ 160,000

Total $ 372,171

Schedule D (Form 990) 2008




Department of the Treasury

‘ SCHEDULEE Schools '
‘ (Form 990 or 990-EZ)

OMB No 1545-0047

p» To be completed by organizations that
answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2008

Open to Public

Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. Inspection
‘ Name of the organization Employer identification number
3 Rudolf Steiner School Association of Ann Arbor 38-2242069
YES| NO
‘ 1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
| bylaws, other goveming instrument, or in a resolution of its governing body? .o e 1 X
t 2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
: brochures, catalogues, and other written communications with the public dealing with student admissions,
| programs, and scholarships? 2 | X
\
: 3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
i during the period of solicitation for students, or during the registration period if it has no solicitation program,
| In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
| describe. If “No,” please explain . 3 | X
| The non-discriminatory policy is included on all ' " '
| publications used for solicitation of students.
T
e gty ey gy g g g g g g g g g PP
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? - ) . 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealrng
with student admissions, programs, and scholarships? 4c | X
d Copies of all matenal used by the organization or on its behalf to soIrcrt contnbutrons” . 4d | X
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement ) .
5§ Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? . sf X
g Athletic programs? 59 X
h Other extracurricular activities? . . . . . . . . 5h X
If you answered “Yes” to any of the above please exp|a|n (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation. 7 X

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
|

ISA

Schedule E (Form 990 or 990-EZ) 2008




ISA

SCHEDULEG Supplemental Information Regarding | OM8 No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection
Name of the organization Employer identification number

Rudolf Steiner School Association of Ann Arbor 38-2242069

EEXXN Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f [] solicitation of government grants
c Phone solicitations g (] Special fundraising events

d[] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed In organization
col (i)
Yes No

Total . . . . . . . . . . . . ... . ... .. .»

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008

Page 2

Fundraising Events.Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Bazaar Yearbook {Add col I(a) through
(event type) (event type) (total number) col (c)
\ [}
| 3
\ [ =
: % 1 Gross receipts . 17,682 8,353 26,035
| @12 Less. Charitable
contributions 0
3 Gross revenue (line 1
minus line 2) . 17,682 8,353 26,035
! 4 Cash prizes 0
|
3 7] . O
| 915 Non-cash prizes .
[ =
| (7]
3 S 6 Rent/facility costs 6,914 6,914
: ©
% g 7 Other direct expenses . 11,756 6,033 17,789
‘ 8 Direct expense summary. Add lines 4 through 7 in column (d) . > | 24,703)
9 Net income summary. Combine lines 3 and 8 in column (d) > 1,332

than $15,000 on Form 990-EZ, line 6a.

EZXAI  Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19,

or reported more

[} (a) Bingo (b} Pull tabs/Instant (¢) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c)
© | 1 Gross revenue
[72} .
o 2 Cash prizes
c
1]
u% 3 Non-cash prizes .
s .
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % | 0O Yes . % | (0 Yes %
6 Volunteer labor C] No O No L] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . » | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” Explain
11 Does the organization operate gaming activities with nonmembers? 1"
12 |5 the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty J
formed to administer chantable gaming? 12

Schedule G (Form 990 or 990-EZ) 2008
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ISA

| OMB No 1545-0047

2008

Open to Public

SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury > Attach to Form 990. To be completed by organizations ]
Intemal Revenue Service that answered “Yes” to Form 990, Part 1V, line 23, Inspection
Name of the organization Employer identification number
Rudolf Steiner School Association of Ann Arbor 38-2242069
XXl  Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
] Travel for companions [0 Payments for business use of personal residence
O Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(0 Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If ine 1a s checked, did the organization follow a written policy regarding payment or reimbursement or
proviston of all of the expenses described above? If “No,” complete Part lll to explain .o .. 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
[0 Compensation committee 0 wntten employment contract
0 Independent compensation consultant X Compensation survey or study
[J Form 990 of other organizations [XI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . . . . . . . . . . . . . . . . . . . .. ... |ba X
b Any related organization? . . . 5b X
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII|, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzation”.............................6“l X
b Any related organization? . . . 6b X
If “Yes” to line 6a or 6b, describe In Part III ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il . . . . .o 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . 8 X
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructlons for Fonn 990 Schedule J (Form 990) 2008




ISA

[ OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) > Attach to Form 990 or Form 990-EZ. 2@0 8
» To be completed by organizations that answered

Department of the Treasury “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public

Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection

Name of the organization Employer identification number

Rudolf Steiner School Association of Ann Arbor 38-2242069

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Cormrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 . . . . . . . . . . . . . . . . . . . 000>
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
comnuttee?
To From Yes | No [ Yes | No | Yes | No
Total . . . . . . . . . . . . .. »>s 1
GCIdll]  Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount of grant or type of assistance

organization

$24,200 need-based
tuition assistance

GCUMVA  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e} Sharng of
interested person and the transaction organization’s

organization revenues?

Yes | No

Robin Grossheusch Trustee 11,724 |Paid for interiorn X

and exterior
painting services

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 930-EZ) 2008




ISA

SCHEDULE O | omsNo 1s45-0047
(Form 990) Supplemental Information to Form 990 2 @0 8

» Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
Rudolf Steiner School Association of Ann Arbor 38-2242069

Form 990 Part VI Line 12c - The school administration and officers are

is used to deliver summarized information. The website is used to share

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008




