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990 Return of Organization Exempt From Income Tax e
) . 2008

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

Open to Public

Department of the Treasury

tntemal Revenua 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 ,20 09
B Check If applicable | Please |C Name of organization PRAIRIE RILL WALDORF SCROOL D Employer Identification number
[ Address change | amet or | D0ing Business As 39 1578689
O Name change n:'yr;e or Number and street (or P.0. box «f mad ts not delivered to street address) Roonvsurte E Telaphone number
[ \nttiai retum seo | N14 ¥208143 SLIVERNAIL ROAD ( 262) 646-7497
[ Tormination f‘m City or town, state or country, and ZIP + 4
[ Amended retum 0™ | PEWAUKEE, W1 5307248535 G Gross receipts $ 1,358,086
d Application pending F Name and address of principal officer: Hia) fs this a group retum for afiates?_Jves [ZINo
H(b) Are ail affilates inciuded? [ Jves [Ino
{ Tax-exempt status: E 501(c) ( 3 ) (nsertno) [] 4047(a)ft)or [ 527 if °No," attach a Iist (see instructions)
J Website: » H{c) Group exemption number »
K Type of orgamzabmm Corporation L Trust L Assodiation L] Other » I L Year of formation | M State of legal domicile’ Wi
Summary
1 Bnefly describe the organization’s mission or most significant activities: EDUCATION OF PRESCHOOL AND
° ELEMENTARY SCHOOL CHIL D REN e e
-3
|
é 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a). .o 3 9
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
2| 5 Total number of employees (PartV, ne2a). . . . . . . . . . . . . . . . . S SO
<& | 6 Total number of volunteers (estimate if necessary) . e 6 100
7a Total gross unrelated business revenue from Part Vill, line 12 column (C) e e e Ta 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ime th) . . . . . . . . . . . . 106,076 180,402
2| @ Program service revenue (Part VIll, ine 2g) . . . . Ce 1,139,745 1,070,919
é 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) o NN 3,386 164
11 Other revenue ines's, 6d, 8¢, 9c, 10c, and 11e) .. 82,448 82,449
12 Total reven c@jﬁeﬁ\ﬁh M\iqum Part Vili, column (A}, line 12) 1,331,676 1,333,934
13 Grants and| simyitarz ‘ olumn (A), hnes 1-3)
- 14 Benefits pajdis ycplumn (A), line 4) .
§ |15 Salaries, othg enefts (Part IX, column (A), lines 5-1 0) 1,022,864 924,229
g 16a Professional tindraising fees{Pa = (A), line 11e) e
b Total fundraiging ; AL mn{0), ine25) » . ... o . |
17 Other expenses{PartIX, column (A), lines 11a-11d, 11f-24f) . .| . | . 353,651 338,319
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 1,376,315 1,262,548
19 Revenus less expenses. Subtract line 18 from line 12 . . . 44,639 71,386
8 Beginning of Year End ot Year
gg 20 Total assets (PartX, ne 16) . . . . . . . . . . . . . . . .. 1,294,830 1,379,279
52 21 Total liabilities (Part X, hne 26) . . C e e e 842,092 855,055
23] 22 Net assets or fund balances. Subtract line 21 from line 20 e e 452,838 524,224
M Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedufes and statements, and to the best of my knowladge
and belief, it is true, correct, and complete. Declaration of praparer (other than officer) 1s based on all infformation of which preparer has any knowledge.

Sign } %%W Ié—ll"/o

Here ’s' /ﬁ?)mm 7@0&/ JUEL

Type o print name and ttle

Date Check it Preparer's identifying number
Preparer’
Paid sugnatures (/ % g”éhyed > 71| instructions)
ai
Preparer's ( S har A }/l (//O P00542246
Firm's name (or JOovf L. LARSON, CPA [ ] EIN >
Use On!y if setf-employed), f
address, and ZI 315 RUSTIC LN, HARTLAND, \il 53029 Phone no » ( 262 ) 424-6583
May the IRS discuss th'is retum with the preparer shown above? (see instructions) . . . . . . . . . Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 11282Y 5 Form 990 008)

q\5



Form 990 (2008)

Page 2
Chgll] Statement of Program Service Accomplishments {see instructions)
1 Briefly describe the organization’s mission:
EDUCATION OF PRESCHOOL AND ELEMENTARY SCHOOL CHILDREN
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . O Yes [/l No

If “Yes,” describe these new services on Schedule O.

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

SBIVICES? . . . . . e e e e oo O Yes N
if “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ________ ... ) (Expenses $ _______ 1,262,548 includnggrantsof $____________________ ) (Revenue $ 1,333,934 )
ENROLLVMENT OF THE FOLLOWING NUMBER OF STUDENTS: i
NUMBER OF GRADE SCHOOL CHILDREN 13 e
NUMBER OF EARLY CHILOHOOD/KINDERGARTEN CHILDREN B e a e
JOTAL NUMBER OF CHILDREN ENROLLED 87 et cae

oo e e mme s mmmmman e mm e mammmasamnammmem e Smemmeeemeeemememeseeeeamammeoonemmmmeneeecmaamaneemmacmcmmmnenan ‘.

4 (Code: )(Expenses $ includinggrantsof & _____ ) (Revenue $__ . . . )

4c (Code:_ )Expenses $ includinggrantsof .~ )(Revenue $ )
4d Other program services. (Describe in Schedute O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ {Must equal Part IX, Line 25, column (B).)

Form 980 (2008)




Form 990 (2008) Page 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . A I B 4
2 s the organization required to complete Schedule B Schedule of Contnbutors? e 2 |/
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 s
4 Section 501(c)(3) organizations. Did the organzation engage in lobbying actwnt:es" If “Yes " complete
Schedule C, Partll . . . . 4 4
5 Section 501(c){4), 501(c)(5), and 501 (c)(G) organlzatlons ls the orgamzatlon sub;ect to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill . . . . LS
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . . . . .. LS A
7 Did the orgamization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il . . . . 8 Y
9 Did the orgamzation report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . 9 v
10 Did the organization hold assets i term, permanent or quasn-endowments? II "Yes, complete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, iines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable . . . . ) S I v
12 Dud the organization receive an audited financial statement for the year for which it is completmg this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xil, and Xlll . . 12 v/
13 s the organization a school descnbed in section 170(b)(1)(R)()? If “Yes,” complete Schedule E . . . . . . 13|/
14a Did the organization maintain an office, employees, or agents outside of the U.S8.?. . . . . |14a v
b 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| . . . . 14b s
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If “Yes,” complete Schedule F, Partll. . . . . 15 /
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . . . . . |16 /
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, PartI 17 v
18 Did the organization report more than $15,000 total on Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 ¢
19 Did the organization report more than $15,000 on Part VIil, line Sa? /f “Yes,” complete Schedule G, Part lli 19 Al
20 Did the organization operate one or more hospitals? /f “Yes,” complete Schedule H . . . 20 v
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parls I and II 21 A
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Scheduile |, IPans landm | 22 v
23 Did the organization answer “Yes” to Part VIi, Section A, questions 3, 4, or 5? If “Yes,” complete
Schedule J . . . . . . . . 23 v
24a Did the organization have a tax-exempt bond i1ssue wnth an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25 . . . . . |24a v/
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 124b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . | 24c 4
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year'7 24d v
25a 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? /f “Yes,” complete Schedule L, Part! . . . . . . . 25a '
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfued
person from a prior year? If “Yes,” complete Schedule L, Part! . . . . 25b v
26 Was a loan to or by a cument or former officer, director, trustee, key employes, hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schadule L, Part i . . 26 v
27 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 | 27 v

form 980 (2008)




Form 880 (2008)
Checklist of Required Schedules (continued)

28
a

g8

31

32

g

&

37

Page 4

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

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 Vi, Section A)? /f “Yes,” complete Schedule L,
Part IV

Have a family member who had a dlrect or lndlrect busuness relatlonshlp wrth the organrzatron" if "Yes
complete Schedule L, Part IV .

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 .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon Ilqundate terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of rts net assets'7 if “Yes ” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsreganded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” compfete Schedule R Parts II
m, v, and V, line 1

Is any related organization a controlled entlty wnhln the meaning of sectlon 512(b)(13)'7 lf "Yes complete
Schedule R, Part V, Iine 2 .

Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, lne 2 . .

Did the organization conduct more than 5% of its activities through an entlty that lS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R, Part

Yes | No
28a v
28b v
28¢c v
29 /
30 v
31 v
32 v
33 v
34 v
35 o
36 v
7 v

Form 980 (2008)




Form 820 (2008)
XYY Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable . . . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if ‘not apphcable .. 1b 0
¢ Did the organization compty with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e ic| v/
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax I 5 o
Statements, filed for the calendar year ending with or within the year covered by this retumn
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b ;| v/
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a 4
b If “Yes,” has it filed a Form 990-T for thvs year” If "No ” prowde an explanatlon in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? S .. v
b If “Yes,” enter the name of the forengn country b ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. Sa v
b Did any taxable party notfy the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disciosure by Tax-Exempt Entty

Regarding Prohibited Tax Shelter Transaction? . R -

6a Did the organization solicit any contributions that were not tax deductlble? . .. 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible?. 6b

7 Organizations that may recelve deductlble contrlbutions under sectlon 170(c)

a Did the organization provide goods or services in exchange for any qutd pro quo contributton of more than 7 y

$757 . a
b if “Yes,” did the organlzatuon notlfy the donor of the value of the goods or services provuded? Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 e 7c A
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e L7d 1
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal

benefit contract? . . 7e 4
f Did the organization, during the year pay premnums dlrectly or mdlrectly. on a personal benefrt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . |79 v
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as

required?. ] 7h v

8 Section 501(c)(3) and oﬂter sponsorlng orgamzatlons mamuining donor advlsed 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? . . . 8

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds
a Did the organization make any taxable distributions under section 49667 . %a o/
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb v

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, ine 12, . . . 10a
b Gross receipts, included on Form 990, Part VHi, line 12, for public use of club facmtues 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon f Ilng Form 990 |n lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]}

Form 980 (2008)



Form 80 (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, descnbe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a ]
| b Enter the number of voting members that are independent . . . . . 1b 7
‘ 2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
} any other officer, director, trustee, or key employee? . 2 v
| 3 Did the organization delegate control over management duties customanly performed by or under the dlrect
| supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 s
y 4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 v/
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 A
6 Does the organization have members or stockholders? . . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? . . . . . . | Ta v
b Are any decisions of the governing body subject to approval by members stockholders or other persons? . .| b v
} 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
i the year by the following:
a The goveming body? e e e oo | 8alY
b Each committee with authority to act on behalf of the govemmg body” O I - A
9a Does the organization have local chapters, branches, or affiliates? 9a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . | .9b
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| v
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . .1 11 v
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? if “No,” go to ne 13 . . . . 12al /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could guve
nsetoconﬂlcts?............................12b‘/
¢ Does the oorganization regularly and consistently monitor and enforce comphance with the pollcy'7 If “Yes,”
describe in Schedule O how this is done . . e e e e . 12¢ v
| 13 Does the organization have a wntten whlstleblower pohcy? .o . . 13 /
i 14 Does the organization have a wntten document retention and destructlon pohcy? .. . 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management officiat? . . . . . . . . . . . 15a A
b Other officers or key employees of the organizaton? . . . . . . . . . . . . . . . . . 15b 4
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 A
b If “Yes,” has the organization adopted a written polrcy 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 Uist the states with which a copy of this Form 930 ts required to be filed PNONE

18 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 pubhc inspection. indicate how you make these available. Check all that apply.
3 own website 0 Another’s website Upon request

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

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




Form 990 (2008) Page 7
CETRR'II] 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 Schedute J-2 if additional space is 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.

o 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.

e List alt of the organization’s former officers, key employeses, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 orgamzation 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 (8) (o] (D) E) 3]
Name and Title Average | Posrtion (check all that apply) Reportable Reportable Estimated
hours per g 5|3 A ER B compensation compensation amount of
week a2la S 213G § from from related other
RN g g %g o the organizations compensation
95 |8 3|82 organization (W-2/1089-MISC) from the
g g a R ° g {(W-2/1033-MISC) organization
q E 2 B and related
g|a 2 organizations
g 2
a3
LISA STEGINK
BOARD PRESIDENT T 10 / 0 0 0
JEDTUESCHER o R o o
BOARD VICE PRESIDENT v
DAVIDMCKMIGHT o \ 0 0
BOARD TREASURER/SECRETARY v
KATHRYNBEDOR . q 0 0 0
TRUSTEE h
CARLA BOCK
TRUSTEE | i 0 0 0
PAM H
....... ELAWARSCH | o o o
TRUSTEE v
PHILKASUN .
TRUSTEE ! / 0 0 0
JEWELL RIANO
TRUSTEE/ADMINISTRATOR 40 S v 32,710 0 0
RUTHZINMIKER ...
TRUSTEE 1 v 0 0 0

Form 980 (2008)




Form 990 (2008) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
W (8) (+] D) (€) ()
Name and title Average | Position (check all that apply) Repartable Reportable Estimated
hours per es |5 x~Jex |+ | compensaton compensation amount of
week al i g 2138 5 from from related other
3 é ’s’ E Q % 3 3 the organizations compensation
g £18 a r R organization (W-2/1099-MISC) from the
Ced -1 2 “’g (W-2/1093-MISC) organization ’
g g % and related
2 lg § organizations
®
3 £
o
Q

........................................................

1b_Total .

>

2 Total number of mdwaduals (includlng those in 1a) who recewed more than $100,000 in reportable compensation from the

organization »  N/A

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related ongamzatlons greater than $150,0007? /if “Yes,” complete Schedule J for such

individual.

§5 Did any person hsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person s

Yes| No
3 v
4 v
5 v

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.

Name and business address

®)
Deascription of services

(o}

Compensation

N/A

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 990 (2008) Page 9
G} Statement of Revenue
B C
Total revenue | Rela(te)d or Unr(elt’ated Ravenue
g | e ol
reCe_m_e_ fevanue 5§12, 513, or 514
8 8! 1a Federated campaigns . . .| 1a
g,é b Membershipdues. . . . .| 1b
éf ¢ Fundraising events . . . .|1¢
©8! d Related organizatons . . id
g-g e Govemment grants (contnbutlons) le
5 g 1 A other contributions, grfts, grants,
E" e and similar amounts not included above {_1f 180,402
£ g Noncashcontnbutions included nlmes ta-1£. § ... . . ..
O S| h Total. Add lines 1a—1f > 180,402
g Business Code
§ 23 VTUITIONANDFEES 200099 1,070,21¢ 1,070,219
B | B e
8
.
Bl od i,
] @ (oo
g f All other program service revenue
a | g Total. Add lines 2a-2f > 1,070,219
3 Investment income (including dividends, interest, and
other similar amounts) . N 164 164
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . C .. »
(D Rea.l (u) Personal
6a Gross Rents 4,740
b Less: rental expenses
¢ Rental income or (loss) 4,740
d Net rental income or (loss) . .. » 4,740 4,740
7a Gross amount from sales of | (0 Securties (t) Other
assets other than nventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . >
8 | 8a Gross income from fundraising
s events (not including $ .....70,030.
] of contributions reported on line 1c).
« See Part IV, line 18 . . e 70,030
g b Less: direct expenses . . b 1,242
(] ¢ Net income or (loss) from fundralsmg events, . P 68,788 68,788
9a Gross income from gaming activities.
SeePartlV,fine19 , ., . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gaming activities . . »
102 Gross sales of inventory, less
retums and allowances . . . . @ 34,802
b Less: cost of goods sold . . b 25,881
¢ Netincome or (loss) from sales of mventory . . > 8,921 §,921
Miscellaneous Revenus Business Code
L T
D
PP
d All other revenue . .
e Total. Add lines 11a-11d >
[12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9c, 10c, and 11e |, . » 1,333,234 1,333,234

Form 980 (2008)
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ZZXXY  Statement of Functional Expenses

Page 10

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,
7b, 8b, 9b, and 10b of Part Vil.

LY
Total expenses

®)

Program service
__6xpenses

]
Management and
general expenses

D)
Fundraising

axpenses

1

2

10
11

Q-0 Q0T0

12
13
14
15
16
17
18

19

21

24

Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages .

Pension plan contributions {include section 401(k)
and section 403(b) employer contnbutions) .

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal .

Accounting .

Lobbying . .
Professional fundraising services. See Paﬂ v, Ime 17
Investment management fees .

Other .

Advertising and promotlon

Office expenses .

Information technology .

Royalties

Occupancy .

Travel ..

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to affi I|ates

Depreciation, depletion, and amortlzatlon
Insurance

Other expenses. [ltemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

SCHOOL SUPPLY EXPENSE

All other expenses See Other Expenses St.
Total functional expenses. Add lines 1 through 24f

32,710

32,710

748,383

561,287

187,096

5,488

4,116

1,372

o

83,753

62,815

20,938

53,895

40,421

13,474

1,410

1,410

3,994

3,994

(=]

22,044

17,635

4,409

27,351

21,881

5,470

41,914

33,531

8,383

42,260

33,809

8,451

45,736

45,736

0

9,849

9,84¢

0

14,990

14,990

0

5,127

0

5,127

18,630

14,904

3,726

105,014

52,857

52,157

1,262,548

913,831

348,717

oolojiojolo o

Joint Costs. Check here » [ ] if following
SOP 98-2. Complete this tine_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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Page 1"

Balance Sheet

L) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 28,540/ 1 35,830
2 Savings and temporary cash mvestments 81,767| 2 207,781
3 Pledges and grants receivable, net . 15,886] 3 0
4  Accounts recevable, net 44,591| 4 52,809
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(0)(3)(8) Complete
Part il of Schedule L . . . 6
% 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 12,823) 8 9,129
9 Prepaid expenses and deferred charges . e 3,772| 9 3,532
10a Land, buildings, and equipment: cost basis 10a 1,513,555
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 444,901 1,105,516 | 10¢c 1,068,654
11 Investments—publicly traded securltles 1
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 2,035| 14 1,544
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,294,830} 16 1,379,279
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue . 244,758/ 19 218,291
20 Tax-exempt bond habllmes . 20
§ 21 Escrow account hability. Complete Part IV of Schedule D 21
3_-—:5 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated th|rd partles . 23
24 Unsecured notes and loans payable ) 583,456) 24 626,827
25 Other liabilities. Complete Part X of Schedule D 13,8771 25 9,237
26 Total liabilities. Add lines 17 through 25 . . 842,092] 26 855,055
@ Organizations that follow SFAS 117, check here » lZI and
3 complete lines 27 through 29, and lines 33 and 34.
8(27  Unrestricted net assets . 431,029| 27 404,515
@ |28 Temporarily restricted net asssts . 21,809, 28 119,709
Bl29 Permanently restncted net assets . 29
e Organizations that do not follow SFAS 117, check here » []
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . . 452,838| 33 524,224
34 Total liabilities and net assets/fund balances 1,294,930 34 1,379,279
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
2a Were the organization's financial statements compiled or reviswed by an independent accountant? . 2a | v
b Were the organization’s financial statements audited by an independent accountant? . 2b A
c If “Yes® to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c 4
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-1337 . e e . 3a v
b _If “Yes,” did the organization undergo the required audit or audrts? 3b




SCHEDULE A | OMB No. 1545-0047

{Form 9390 or 980-E2)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 49847(a)(1)
nonexempt charitable trusts.

Open to Public

‘ Department of the Treasu!
: Itora) Rovonus Semes ™Y » Attach to Form 890 or Form 830-EZ. » See separate Instructions. Inspection
" Name of the organization Employer identification number

PRAIRIE HILL WALDORF SCHOOL 39 1578689
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 [J A church, convention of churches, or association of churches described in section 170(b)}{(1{A)().
2 [ A school described in section 170{b)(1)(A){li). (Attach Schedule E.)
3 [ A hosprtal or a cooperative hospital service organization described mn section 170(b)(1)(A)(ill). (Attach Schedule H.)
4 [0 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){lii). Enter the
hospital’s name, city, and state:

5 [] An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part 11.)
6 [J A federal, state, or local government or govemmental unit described in section 170(b){1)(A}{v).
| 7 O An organszation 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 Ii.)
s OA community trust described in section 170(b}(1}{A){vi). (Complete Part I1.)
1 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 lll)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 1th.

a [ Typel b O3 Type i ¢ O Type li-Functionally integrated d O Type ill-Other

By checking this box, | certify that the organization is 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 H, or Type i supportmg

organization, check this box . C .

g Since August 17, 2006, has the organlzataon accepted any glf‘t or contnbutton from any of the
following persons?

() A person who directly or indirectly controls, erther alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? .. 11g6) v
{ii) A family member of a person descnbed in (i) above? . . . 11g(i) Y
{lii) A 35% controlled entity of a person described in {i) or (i) above? ) 11gffi)] 'l
h Provide the following information about the organizations the organization supports.
() Name of supported () EIN {lI) Type of organization | (iv) Is the organization (v) Oid you notify (vi) is the {vi) Amount of
organization (clescnbed on lines 1-8 { in col. {i} listed in your | the organization in organization in col. support
above or IRC section | governing document? col. (1) of your ) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act end Paperwork Reduction Act Notice, see the Instructions for Form 980,

Cat. No. 11285F

Schedule A (Form 880 or 880-EZ) 2008
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organization's
benefit and seither pald to or expended on
its behalf e e e

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

4 Total Add iines 1-3

5 The portion of total contributions by each
person {(other than a governmental unit or
publicly supported organization) included
on line 1 that exceads 2% of the amount
shown on line 11, column (fy . .

8 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4 .

8 Gross tncome from interest, dmdends
payments received on securities Ioans,
rents, royattes and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12_|
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fufth tax year as a section 501(c) 3)
organization, check this box and stop here . . e e e .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column {f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 %
i6a 33% % support test—2008. If the organization did not check the box on line 13, and lme 14 IS 33'/5% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . . N 2B
b 33% % support test—2007. It the organization did not check a box on line 13 or 16a, and hne 15 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , ., . ... »0d
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or

18

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton , . P

10%-facts-and-circumstances test—2007. If the organization did not check a box on tine 13, 16a, 16b, or 173, and line 15 1s 10% ar
more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
O

Schedule A (Form 980 or 880-EZ) 2008




Schedula A (Form 890 or 890-E2) 2008 Page 3
iGIYIE Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) . . .

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose . .

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

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

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lnes 9, 10c, 11, and 12 for the
year or $5,000 . ..
¢ Addlines 7aand 7b .
8 Public support (Subtract line 7c from
ne6) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amounts fromline6 . .
10a Gross income from interest, duvldends
payments received on securities loans,
rents, royalties and income from similar
sourcss .

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

¢ Add lines 10a and 10b
11  Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .

12 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part 1V.) ..

13 Total suppon. (Add lines 9, 10¢c, 11,
and 12)) .

14  First five years If the Fonn 990 us for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L.

Section C. Computation of Public Support Pementage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line27g . . . . . . . . 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) . |17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . | . 18 %

19a 33% % support tests—2008. if the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [J]
Schedute A (Form 990 or 990-E2Z) 2008




SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be comploted by organizations that Open to Public
e v Sarves.™ answered “Yes,” to Form 890, Part IV, line 8, 7, 8, 8, 10, 11, or 12 Inspection
Name of the organization Employer ldentification number

PRAIRIE HILL WALDORF SCROOL 39 1578689

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

AL WN =

{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

funds are the organization’s property, subject to the organization’s exclusive legal control? ., . . . . L__I Yes [:I No

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
|mpenmssnble private benefit? . . . . . . [ves []No

Conservation Easements, Complete f the orgamzatlon answered "Yes” to Form 990, Part IV, line 7,

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

a Total number of conservation easements . .. 23

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06 . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the taxable year» ____ ... . _._.
4 Number of states where property subject to conservation easement is located » _____.___....___....
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, viotations, and
enforcement of the conservation easements it holds? . . . . e e D Yes D No
8 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng theyear» _ ____. .. ...
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ___________ .. ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4XB){) and section 170(R)@)B)? . . . . . e .. Oves Owe
9 In Part XIV, describe how the organization reports conservatlon easements n |ts 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.
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 XV, 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 extubition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 890, Part Vill, fine 1 . . . . . . . . . . . . . . . P 8 o ae.
@) Assets included in Form 990, Part X . . . . A S T,

2 |f the organization received or held works of art, hlstoncal treasures, or other samllar 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 . . . . . . . . . . . . . . . P S i

b Assetsincluded in Form 990, Part X . . . . . . . . . . L L L .. . e St

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedute D (Form 990) 2008
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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 foliowing that are a significant use of its collection

items (check all that apply):
a [] Public exhibition
b L] Scholarty research

a U Loan or exchange programs
Other e

-]

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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

DYes DNo

Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

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

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . 0O ves [ no
b If “Yes,"” explain the arrangement in Part XIV and complete the followlng table
Amount
¢ Beginning balance 1c
d Additions during the year . id
o Distributions during the year . L 1o
f Ending balance 1t
2a Did the orgamzatlon mclude an amount on Form 990 Part X lme 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
Part V 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 eamings 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 desighated or quasi-endowment » __..._......... %
b Permanent endowment »___. ... %
¢ Termm endowment » _________.____.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations 3afl)
(if) related organizations . . 3a(ii)
b If “Yes” to 3a(ji), are the related orgamzatlons listed as requured on Schedule R? 3b |
4 Describe in Part XiIV the intended uses of the organization’s endowment funds.
investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {o) Depreciation {d) Book value
(Investment) basis (other)
1a lLand 86,250 86,250 86,250
b Bundmgs . 4,349,855 1,349,855 379,872 969,883
¢ Leasehold Impmvements 0 0 0 0
d Equipment 25,529 25,529 22,296 2,533
o Other . 51,921 51,921 41,933 9,968
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . > 1,068,654

Schedule D (Form §80) 2008
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Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
({including name of security)

{b) Book value

(¢} Mathod of valuation®
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests . C e e
Other ..o eaan

Total. (Column (b) should equal Form 980, Part X, col. (B) ina 12) P>

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

(a) Description of investment type

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Total. (Column (b} should equal Form 830, Part X, col. (B) lng 13) »

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

{a) Description

{b) Book vaiue

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

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

{a) Description of llability {b) Amount
Federal income taxes
DUE VYO CLASS ACCOUNTS 7,919
ACCRUED PAYROLL W/D 872
RESERVE 1,148
Yotal, (Column (b} should equal Form 930, Part X, col. (B) lina 25.) » 9,937

in Part XIV, 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 830) 2008



Schedute D (Form 880) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments {net). Add lines 4-8 .
Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Viii, line 12:
Net unrealized gains on investments

Donated services and use of facilities ,

Recoveries of prior year grants .

Other (Describe in Part XiV) e e e e e e e
Addlines2athrough2d . . . . . . . . . . . . . . . . ... ... .. |2
Subtract line 2e from line1 . . e e e e 3
Amounts included on Form 980, Part VIII llne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b

4a
Other (Describe inPartXivy . . . . . . . . . . . . . . 4
Addlines4aand4b . . e e 4c

5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part t, Ime 12) .. 5
Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return

Total expenses and losses per audited financial statements . . ., . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments ,
Losses reported on Form 990, Part lX hne 25
Other (Describe in Part XIV) e e e e e e
Addlineszathroughzd........................2°
3 Subtract line 2e from line1 . . R -
4 Amounts included on Form 930, Part |x Ime 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b . | 4@
b Other (DescribeinPartXivy . . . . . . . . . . . . . . L4
¢ Addlines 4aand 4b . ... . |4
5 Total expenses. Add lines 3 and 4c (rhns should equal Form 990 Part |, Ilne 18) 5
MPSupplemental information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b.
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SCHEDULE E Schools
{Form 980 or 990-E2)

Depeartment of the Troasury
Intemal Revenue Service p Attach to Form 920 or Form 880-EZ.

|__OMB No. 1545-0047

p To be completed by organizations that
answer “Yes” to Form 890, Part IV, line 13, or Form 980-EZ, Part Vi, line 48.

Name of the organtzation

2008

Open to Public
Inspection

Employer identification number

PRAIRIE HILL WALDORF SCHOOL 39 . 1578689
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? e 1 4
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 | v/
3 Has the organization publicized its racially nhondiscriminatory policy through newspaper or broadcast media
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| v
MON DISCRIMINATORY INFORMATION POLICY ISPRINTEDWITHINALL __  ~ ~ "~~~
ADVERTISING REGARDING SOLICITAION OF STUDENTS AND IS REFERENCED .
YATHIN LITERATURE DISTRIBUTED TO PROSPECTIVE PARENTS. ...
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . 4 | /
¢ Copies of all catalogues, brochures, announcements, and other wntten communlcatlons to the pubhc dealmg
with student admissions, programs, and scholarships? . . . ac | v
d Copies of all material used by the organization or on ts behalf to SO||Clt contnbutlons? ad | v
If you answered “No” to any of the above, please explain. (if you need more space, attach a separate
statement.)
$ Does the organization discnminate by race in any way with respect to:
a Students’ rights or privileges? Sa A
b Admissions poficies? 5b 4
¢ Employment of faculty or administrative staff? . Sc v
d Scholarships or other financial assistance? . 5d v
e Educational policies? Se s
t Use of facilities? . 5¢ 4
g Athletic programs? 5S¢ v
h Other extracurricular activities? . . . . 5h s
If you answered “Yes” to any of the above please explaln (If you need more space, attach a separate
statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes” to either line 8a 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 | v

For Privacy Act and Paperwork Reduction Act Notics, see the Ihstructions for Form 880, Cat. No. 500850 Schedule E (Form 80 or £880-EZ) 2033




PRAIRIE HILL WALDORF SCHOOL 39-1578689
Form 990 Page 10, Part IX, Line 24f
Other Expenses St
Other expenses: (A) (B) (Q) (D)

Total Program Managament | Fundraising

services and general

CLEANING SUPPLIES 1,532 1,532 0 0
CONTRACTED SERVICES 45,794 10,700 35,094 0
EXTENDED CARE 1,464 1,464 0 0
LIBRARY EXPENSE 6,093 6,093 0 0
PARENT COUNCIL EXPENSE 2,971 2,971 0 0
PAYROLL SERVICE 1,877 0 1,877 0
PLAYGROUP EXPENSE 2,377 2,377 0 0
POSTAGE 4,589 0 4,589 0
PROFESSIONAL DEVELOPMENT 2,505 2,505 0 0
RESTRICTED DONATION EXPENSE 8,197 8,197 0 0
REPAIRS & MAINTENANCE 17,018 17,018 0 0
TELEPHONE 7,564 0 7,564 0
TEACHER SEARCH 1,584 0 1,584 0
UNEMPLOYMENT EXPENSE 1,449 0 1,449 0
Total 105,014 52,857 52,157 0




Form 8868 (Rev. 4-2006) Page 2

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box e 7
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print PRAIRIE RILL WALDORF SCHOOL 39 1578689

File by the Number, street, and room or suite no. i a P.O. box, see instructions. For IRS use only

oxtended . | N14 122143 SLIVERNAIL ROAD

fgu"jﬂmt'hgee City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

instructions PEWAUKEE, Wi 53072-4855

Check type of retumn to be filed (File a separate application for each return):

2] Form 990 3 Form 990-PF [0 Form 1041-A {J Form 6069
0 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a} trust) {J Form 4720 [J Form 8870
0 Form 990-EZ O Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part {l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (262 ) . 846-7497 FAXNo.» (... )
e if the organization does not have an office or place of business in the United States, checkthisbox . . . . . . & O
o if this I1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ____________ . [f this is
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box. . . . .. » [] and attach a
ist with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of timeuntif ___...__....__._ MAY1S , 2010
5 Forcalendaryear .._.... , or other tax year beginnnng---.----:’.u:’_@f U ,20.98_ and ending ....... JUNE30 ,20.99

6 If this tax year is for less than 12 months, check reason: [ Initial retum [ Final return [J Change in accounting period

7 State in detail why you need the @XYenSION ... .. . . e
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURAYTE RETURN IS

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$

b if this application is for Form 8990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|($ N/A

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and betet,
it is true, correct, and complate, and that | am authorized to prepare this form.

Signatura Q/Myh Titie » @ PH’ Date > ‘>/ 9/10
Form ‘BB68 (Rev. 4-2009)




