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SCANNED JAN 10 2011

' Return, of Organization Exempt From
Form 990 m Y g p

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

OMB No 1545-0047

2009

> Opén'to,Public:,

) lnspectlon o

A For the 2009 calendar year, or tax year beginning AUG 1, 2009 and ending

JUL 31, 2010

B Checkf

C Name of organization
apphicable

Please
use RS

label . » .
thange. |prmtor Cincinnati Waldorf School

D Employer identification number

Nenee | " | Doing Business As 31-0846773
e Ses | Number and street (or P.0. box If mail 1s not delivered to street address) | Room/sutte | E Telephone number

Termn- |PPe*I5 555 Little Flower Avenue

513-541-0220

renended| tons. | Gity or town, state or country, and ZIP + 4

[ Jfepica- Cincinnati, OH 45239

G Grossreceipts $

2,130,206.

Pen®9 ' Name and address of principal officer:Jack Michael
same as C above

for affihates?

{ Tax-exempt status: m 501(c) ( 3 )d (insert no ) l:l 4947(a)(1) or D 527

J Website: > www.cincinnatiwaldorfschool.org

H(a) Is this a group return

DYes E No

H(b) Are all affiliates included? [ Ives D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization: [ X Corporation [ JTrust [ ] Association [ ] Other > [L Year of formation; 1 97 3] m State of legal domicile: OH
| Part l3|

Summary

o | 1 Briefly describe the organization’s mission or most significant actvities: The Cincinnati Waldorf School
‘é educates the unfolding capacities of children by engaging the
g 2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 1 3 Number of voting members of the governing body (Part VI, line 1a) o 3 16
g 4 Number of Independent voting members of the goveming body (Part VI, kne 1b) . 4 9
@ | 5 Total number of employees (PartV,line2a) . . ... . . ... ... 5 48
21 6 Total number of volunteers (estimate if necessary) 6 150
§ 7a Total gross unrelated business revenue from Part Vill, column (C) ine12 7a 17,525.
b _Net unrelated business taxable income from Form 990-T, line 34 L 7b 12,112.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, ine 1h) 163,549, 166,502,
g 9  Program service revenue {Part VI, Iine 2g) L o 1,254,100. 1,813,721.
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... .. <19,694.p> 105.
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c,and 11¢) . .= 49,926. 64 ’ 997.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ne 12) .. 1,447,881. 2,045,325.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 494 ,754.
14 Benefits paid to or for members (Part IX, column (A), fine 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) ______ 975,483. 1,124,235,
2 | 16a Professional fundraising fees (Part IX, column (A), tine 11e) . .
é’- b Total fundraising expenses (P;m#@,eolumun),.hn&z&_L: 31,3 21. 7. Rl B N -
W 47 Other expenses (Part IX, coluinn (A), lﬁes.:{‘aﬁ{&/ B [ L 40 5 446 315 647.
18 Total expenses Add |ines13-n7([n Tm;'élP‘aTt'X"cotumrr@ line 25) _ 1,380,929, 1,934,636.
19 Revenue less expenses. Subtrit line ﬂ]ﬁlf 2 66,952. 110,689.
Eg A N Beginning of Current Year End of Year
BS| 20 Total assets {Part X, ine 16) | . - — 24 880,378. 801,262.
231 21 Total nabies Part X, me 26, QGDEN, UT . 522,223. 480,338.
25| 20 Net assets or fund balances. Subtract line 21 from line 20 . 358,155. 320,924.
{ Part Il -] Signature Block

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

4 /J-//‘r"//D

Here Signature of officer
Maria Schade, Business Manager

Date

Type or print name and title

A Preparer's Date
Paid | signature } WWCJ’/"' /"‘(/7//0

Checkf Prepares’s identifying number
elf- (see instructions)

s
employed b I:J

P rer's 5 -
Ulf,”;n,y Fimsname@  BarneS, Dennig & Co., LTD
self-employed), 150 East Fourth Street

address, and

ZP+4 Cincinnati, Ohio 45202

EIN >

Phoneno. » (513)241-8313

May the IRS discuss this return with the preparer shown above? (see instructions)

DNO

032001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate i

See Schedule O for Organization Mission Statement Continuation

instructions.

Yes
Form 990 (2009) / L/L

G




Form 990 (2009) Cincinnati Waldorf School 31-0846773  Page?
{ Part Il | Statement of Program Servicé Accomplishments
1 Bnefly describe the organization’s mission:  See Schedule O for Continuation
The Cincinnati Waldorf School educates the unfolding capacities of
children by engaging the creative imagination of the mind, the spirit
of the heart, and the skillful use of the hands. The community
actively participates in creating an environment that supports raising
2  Did the organization undertake any significant program services during the year which were not listed on

the pnior Foom 990 or 990-€2?7 . . B o o . e l:lYes IK]NO
If “Yes," descnbe these new services on Schedule O
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? B I:lYes Dﬂ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code: )Expenses$ 1,603,974 . including grants of $ 494,754 . )(Revenue$ 1,824,698.)
Provided clagsical education to 245 students from infancy to grade
eight. The CWS Early Childhood programs built a strong foundation for
later intellectual growth through our nursery, kindergartens and parent
and tots/nature tots programs. The grade school programs provided a
classical academic education utilizing an interdisciplinary, hands-on
approach to learning. CWS offered a bi-weekly newsletter, many
lectures and other learning opportunities for community members and the
public regarding Waldorf Education throughout the year. CWS also
offers Parent and Child programs at our satellite location at Meshewa
Farm in Indian Hill.

4b (Code: } (Expenses $ inciuding grants of $ )} (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,603,974.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) Cincinnati Waldorf School 31-0846773  Page3
| Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A . .. . ... ... .. e e 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candxdates for
public office? If *Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? if "Yes complete Schedule C Part ll 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlll = . . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. ... .. . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If "Yes," complete
Schedule D, Partlll ... . i i 8 X
9 Did the organization report an amount n Part X, line 21 serve as a custodlan for amounts not Ilsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes,® complete Schedule D, PartV . . . .10 X
11 Is the organmzation's answer to any of the following questlons "Yes"’7 If so, complete Schedule D Parts VI Vll Vlll X, orX
asapplicable . . ... .. .. . .. ... .. o ool e
® Did the organization report an amount for land bulldlngs and equnpment n Pan X, Ilne 10? If "Yes complete Schedule D,
Part V.

® Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViI.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported n Part X, ine 167 If "Yes," complete Schedule D, Part VIl

e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, Ime 167 If “Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other habilities in Part X, ne 257 If "Yes," complete Schedule D, Part X.

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48? If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete

Schedule D, Parts Xi, Xil, and XIll.

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes," completing Schedule D, Parts Xl, Xll, and Xill is optional | . . mA
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E ................. .
14a Did the organization maintain an office, employees, or agents outside of the United States? . = . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess

and program service activiies outside the United States? If "Yes,* complete Schedule F, Part! . . . .. 114b X
15 Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon

or entity located outside the Umited States? /f "Yes," complete Schedule F, Part Il R . 15 X
16  Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assrstance to mdlwduals

located outside the United States? If "Yes," complete Schedule F, Part lll . i .. 118 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part] . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Part VlII ||nes
1c and 8a? If *Yes,” complete Schedule G, Partll . . . .. 1181 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vlll llne 9a? If "Yes

complete Schedule G, Partill .. _ __ . ... - i . 19 | X
20 Did the organization operate one or more hospﬂals? If "Yes," complete Schedule H . . 120 X
Form 990 (2009)

932003
02-04-10
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Form 990 (2009) Cincinnati Waldorf School 31-0846773  Page4
| Part IV | Checklist of Required Scheduiles (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes, * complete Schedule I, Parts land Il | . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If *Yes, " complete Schedule I, Parts land Il . .. . . .
Did the organization answer "Yes"® to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J ... .. OO < X

24a Did the organization have a tax exempt bond issue with an outstandlng principal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If *No", go to line 25 . ) ) L . | 24a X

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaf? _________________ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | R .. | 25b X

26 Was aloan to or by a current or former off icer, drrector trustee key employee hlghly compensated employee or dlsqualnf ed
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il .. . ... ..

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il e e

28 Was the organization a party to a busrness transactlon with one ot the followmg partres (see Schedule L Part \Y

nstructions for applicable fillng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part tv . ... . . ..

b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L Part IV .. |28b| X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . .. . ... ... .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . .. ... . |2 [ X

Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation

26 X

g8

contnbutions? If "Yes, " complete Schedule M e e ... |so X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Part1 . ... ... . .. s X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? If 'Yes complete

Schedule N, Partll . | . .. . e e e e e 32 X
33 Did the organlzatlon own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts ll, Ill, IV, and V, line 1 X
35 s any related organization a controlled entity within the meaning of sectuon 51 2(b)(1 3)’?

If “Yes," complete Schedule R, Part V, ine 2 . X
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- chantable related orgamzatron"

If *Yes," complete Schedule R, PartV, lne 2 . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related organrzahon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete ScheduleO. .~ . 38 | X

Form 990 (2009)

932004
02-04-10
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Form 990 (2009) Cincinnati Waldorf School 31-0846773 Pageb
[Part V] Statements Regarding Other'IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i A L
U.S. Information Retumns. Enter -0- if not applicable . 1a 16 i
b Enter the number of Forms W-2G included in line 1a. Enter -O- |f not apphcabte o 1ib 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings to prize winners? . . . . . . ... e e 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements ‘ = =
filed for the calendar year ending with or within the year covered by this return . 2a 48
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns” . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) . ¥ -
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . 3 [ X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b I "Yes," enter the name of the foreign country: P> |-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and L
Financial Accounts. N B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ !f"Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbnted
Tax Shelter Transaction? . . . e s 5S¢
6a Does the organization have annual gross recelpts that are normally greater than $1 00,000, and dnd the organlzatlon solicit
any contributions that were not tax deducttble? . . .. .. . .. .. . 6a X
b If "Yes,* did the organization include with every sohcnta’uon an express statement that such contnbutlons or glfts
were not tax deductible? o . L 6b
7 Organizations that may receive deductible contributions under section 170{c). : w SO
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e e e e et e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded? ________ 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 e e
d Hf "Yes," indicate the number of Forms 8282 f Ied dunng the year . ud l
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e . . e e e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? o
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as requnred” ________
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings R
at any time during the year? R N / A 8
9 Sponsoring organizations maintaining donor advnsed funds “ 1 ~
a Did the organization make any taxable distributions under section 49667 X i N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .N / A |9
10  Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contnbutions included on Part VIil, line 12 . . N/A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for publc use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . N/A  |11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them) B 11b L
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllmg Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b l T 2l 42
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) Cincinnati Waldorf School 31-0846773 Pageb
[ Part Vi | Governance, Management, and Disclosure ror each *Yes* response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .. ... .. . . 1a 16|
b Enter the number of voting members that are independent = 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervrsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was ﬁled'7 . 4 X
5 Did the organization become aware dunng the year of a material 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
govermingbody? .. .. . .. L L U Y £ X
b Are any decisions of the governrng body subject to approval by members stockholders or other persons’> ,,,,,,,,,,,,,,,,, 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year : R
by the following: N
a The governing body? = | e i e | 81 X
b Each commitiee with authority to act on behalf of the govemlng body? J U . .18 1 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maihng address? If "Yes, " provide the names and addresses in Schedule O . .. ... . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = L. 102 X
| b If "Yes," does the organization have written policies and procedures governrng the actrvmes of such chapters aff Irates
\ and branches to ensure their operations are consistent with those of the organization? . . .. | .10b
‘ 11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi Img the form’? . LIl X
141A Descnbe in Schedule O the process, if any, used by the organzation to review this Form 990. <=
12a Does the organization have a written conflict of interest policy? if "No,"gotolne 13 . .. . .. . . .. 122l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . e e 12b| X
¢ Does the organization regularly and consrstently momtor and enforce comphance wrth the policy? If "Yes describe
in Schedule O how this is done e e e e e e e |12 X
13 Does the organization have a written whrstleblower polrcy" I 13 | X
14 Does the organization have a written document retention and destmctlon pohcy? o o1l X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . i B N %,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "::;' S EOR
a The organization’s CEO, Executive Director, or top management officiat . .. . .. . 15a X
b Other officers or key employees of the organization =~ ... ...~ 15b X
| If “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructrons) R e
! 16a Did the organization mnvest in, contribute assets to, or participate in a joint venture or similar arrangement with a {N }
i taxable entity during the year? L X _
‘ b If "Yes," has the organization adopted a wntten policy or procedure requmng the organrzatron to evaluate rts partrcrpatlon : .
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s N
‘ exempt status with respect to such arrangements?
! Section C. Disclosure
; 17  List the states with which a copy of this Form 990 is required to be filed »>OH
! 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
‘ public inspection. Indicate how you make these available. Check all that apply.
Ij Own website |___’ Another’s websrite m Upon request
19 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 publc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
Maria Schade - 513-541-0220
5555 Little Flower Avenue, Cincinnati, OH 45239
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) Cincipnati Waldorf School 31-0846773 Page?
|Part:V[I| 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if additional space is needed.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization’s current key employees See instructions for definition of "key employee.*

@ List the organizatton's five cusrent 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.

@ 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.

@ 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.

l:l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) ) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|2 5 organization (W-2/1099-MISC) from the
g| 2 = g (W-2/1099-MISC) organization
:g:. g _ g 23] and related
% g g é :;é E organizations
Nicole Gunderman, starte
1/1, At Large Member 1.00]X 0. 0. 0.
Upama Khakurel, started
4/1, At Large Member 1.001X 0. 0. 0.
Brandon Dawson, started
4/1, At Large Member 1.00(X 0. 0. 0.
Melanie Myers, started
4/1, At Large Member 1.00(X 0. 0. 0.
Amy Wakeman, started
4/1, At Large Member 1.00(X 0. 0. 0.
Sally Noble
At Large Member 1.001X 0. 0. 0.
Sarah Singer-Nourie
At Large Memberxr 1.00(X 0. 0. 0.
Kathleen Smythe, end 12/
At Large Member 1.00(X 0. 0. 0.
Tom Trondson, end 6/30
At Large Member 1.00|X 0. 0. 0.
Chris Evans, started 1/1
At Large Member 1.00]X 0. 0. 0.
Jack Michael
President 1.00(X X 0. 0. 0.
Amy Merrell, end 12/31
Vice President 1.00]X X 0. 0. 0.
Chelsea Green, started 1
Vice President 1.00|X X 0. 0. 0.
Madeleine Mitchell
Secretary 3.001X X 0. 0. 0.
Jim Paulsen
Treasurer 5.00[X X 0. 0. 0.
Katherine Biederman, sta
10/1 Faculty Member 40.00{X 23,114. 0. 17,432.
Christine Masur
Administrative Team Lead! 40.00|X X 32,631, 0.l 20,754.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) Cincipnati Waldorf School 31-0846773 Page8
lRart-V" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g|2 3 Z.’ (W-2/1099-MISC) organization
é § _ § g gl o and relaFed
§ § g ;;‘; ;j‘_:_g g organizations
Maria Schade
Business Manager 40.001(X X 32,631. 0. 13,017.
Geralyn Sparough
Faculty Chair 40.00(X 35,350. 0. 899.
Chris Sekely, started 8/
Faculty Member 40.00|X 32,631. 0. 3,397.
ib Total ... . . | 2 156,357, 0.] 55,499,
Total number of mle|duals (mcludlng but not Ilmlted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization ) 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on ".;“ u ;_“' ’\ .
ine 1a? If "Yes," complete Schedule J for such indwidual .. .. . .. ... . . . 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organlzatlon T LR L
and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such indwvidual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to N . ~_f£" ,:;'
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. NONE
(A) (B ©
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not mited to those hsted above) who received more than =
$100,000 in compensation from the organization P> 0 Ca e -
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) Cincinnatji Waldorf School 31-0846773 Page9
[Part VIl | Statement of Revenue
P > B T A) B) ©) o D)
. Total revenue Related or Unrelated oxchdod from
exempt function business tax under
s revenue revenue sections 512,
st 513,0r514
42.2 1 a Federated campaigns s ™ ) L f NS
gg b Membership dues . X
u;g ¢ Fundraising events ic 56 L 608. r::‘ - ;
%,_‘_'q d Related organizations . id ‘1 :: . R
«g§ e Government grants (contnbutlons) 1e 45,173. & - : — -
-gg £ All other contributions, gifts, grants, and ~
é-.':é. similar amounts not included above 1 64,721. ,;'
‘g'g g Noncash contributions included in ines 1a-1f $ - ’ ‘\5 < ,"
O h Total.Addbnestadf . .. . . .. . > 166 502.< . -
Business Code| : bt Tyt e i} 5 30 i
8 | 2a Tuition Income, net 611600 [1, 732 870.1,732,870.
gg b Extended Care 721000 58,524. 58,524.
wg ¢ Classroom Income 611600 13,477. 13,477.
§5| o Enrichment Income 900099 8,850. 8,850.
o f Ali other program service revenue . .
q_Total. Add lines 2a-2f » 11,813,721, - :
3 Investment income (mcludlng d|V|dends interest, and
other similar amounts) e N 105. 105.
4 Income from investment of tax -exempt bond proceeds >
5 Royalties . . .. . ... N
(0] Real (1) Personal N w0 )
6 a Gross Rents .. 1.22,000. , Lo - T -
b Less rental expenses _ . 4,475, 5, PR A
¢ Rental Income or (loss) 17,525, [ ' B )
d Net rental ncome or (loss) N 17,525 17,525.
7 a Gross amount from sales of (i) Securities {1i} Other :~/-j;5‘ y " 1. «*/f: 3
assets other than inventory = ;- > b
b Less: cost or other basis : :
and sales expenses
¢ Gain or (loss) .
d Net gamn or (loss) .. | <
o 8 a Gross income from fundralsnng events (not
g including $ 56,608. of
E:, contnbutions reported on line 1¢). See
% PartIV,line 18 . ... .. al 62,735.
g b Less: direct expenses . | | bl 43 7 683.
¢ Net income or (loss) from fundrausnng events »
9 a Gross Income from gaming activities. See
PartIv,inet9 . .. ... . a| 20,775.
b Less: direct expenses b| 10,000.
¢ Net income or (loss) from gamlng actuvmes »
10 a Gross sales of inventory, less returns
and allowances L a| 37,700.
b Less:costofgoodssold = . . b| 26,723. S . .
¢_Net income or (loss) from sales of inventory » 1 0, 9 7 7 . 10,977.
Miscellaneous Revenue Business Code RN I
11a Hot Lunch Income 722210 5, 906 5,906.
b Year Book Income 900099 390. 390.
¢ School Photo Income 900099 274. 274.
d All other revenue 900099 98. 9 8
e Total. Add lines 11a-11d » 6,668.] . ‘ } 5
12 Total revenue. See mstructions. » [2,045,325./1,824,698.] 17,525. 36 600
LR TR Form 990 (2009)
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Form 990 (2009)

Cincinnati Waldorf School

31-0846773 Page10

| Part-IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, () B) €)
75, 8b, O, and 100 of Part VI Total exponses P panses | obner expenses Fé’i‘ééﬁ?é‘l,g
1 Grants and other assistance to governments and R A
organizations in the U.S. See Part IV, line 21 2 o
2 Grants and other assistance to individuals in x * ‘
the US. See Part IV, lne 22 _ _ 494,754, 494,754.
3 Grants and other assistance to govemments . :
organizations, and individuals outside the U.S. g
See Part IV, lines 15 and 16 __ 2
4 Benefits paid to or for members . - - 5
5 Compensation of current officers, dlrectors
trustees, and key employees 211,856. 55,733. 153,075. 3,048
6 Compensation not included above, to d;squalmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ 796,476. 760,493. 35,983.
8 Pension plan contributions (include secllon 401(k)
and section 403(b) employer conirbutions) 7,679. 7,.304. 375.
9 Other employee benefits 32,218. 29,844. 2,374.
10 Payroll taxes . . 76,006. 64,605. 3,040. 8,361.
11 Fees for services (non- employees)
a Management . ... . . .....
b Legal .. . ... ..
¢ Accounting 11,570. 11,570.
d Lobbyng ... . ..
e Professional fundrensmg services. See Part lV lme 17 ) »
f Investment management fees
g Other . 7,405. 6,294, 815. 296.
12 Advertising and promotlon
13  Office expenses . 104,177, 66,332, 31,325, 6,520.
14 Information technology 10,337. 8,786. 1,138. 413.
15 Royalties . . ..
16 Occupancy .. . 120,545, 49,555, 69,645, 1,345,
17 Travel ... ... .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 7,692
21 Payments to affi llates .
22 Depreciation, depletion, and amomzatlon . 13,105.
23 Insurance e e
24  Other expenses. ltemize expenses not covered 3 S L : 7
above. (Expenses grouped together and labeled i e S . “ T
miscellaneous may not exceed 5% of total - ; o : 1%
expenses shown on line 25 below.) N A b o .- ' R
a Other Expenses 3,442, 379. 137.
b Miscellaneous 14,848, 1,633 594.
¢ AWSNA/WECAN Expenses 13,074. 1,438 523.
d Teacher Development 12,122,
e Meshewa Farm 8,913. 3980 357.
f Al other expenses <11,583.p> 3,506. <29,005.>
25  Total functional expenses. Add lines 1 through 241 1,934,636.] 1,603,974. 299, 341. 31,321.
26  Joint costs. Check here P D if following
S0P 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
032010 02-04-10 Form 990 (2009)
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Form 990 (2009) Cincinnati Waldorf School 31-0846773 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng ) 198,566.] 1 266,508.
2 Savings and temporary cash mvestments ..... 2
3 Pledges and grants receivable,net . ... .. .. . 3
4 Accountsrecewvable,net . . . . .. 41,326.] a 14,645.
5 Receivables from current and former off icers, dlrectors tmstees key ; B S : .
employees, and highest compensated employees. Complete Part ||
of Schedule L e e C
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Partll of Schedutlet. . .. ... ... . ... .. .
o 7 Notes and loans recewvable,net .
ﬁ 8 Inventoriesforsaleoruse . . .
< 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other .
basis. Complete Part Vi of Schedule D ___ 10a 197,673. o St B T
b Less:accumulated depreciation . [ 10b 110,957. 623 978 .} 10¢c 86,716
11 Investments - publicly traded securities . . .. .. .. ... 1
12 Investments - other secunties. See Part iV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . .. . . ... . ... ... 14
15  Other assets. See Part IV, el 0. 15 413,872.
16 Total assets. Add lines 1 through 15 (must equal line 3) 880,378.| 16 801,262.
17  Accounts payable and accrued expenses _ _ . 301.] 17 1,355,
18 Grantspayable .. ... .. . . . ... 18
19 Deferred revenue . ... . . 353,914.| 19 364,980.
20 Tax-exemptbond habiities . . . . ..
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, -
:'g highest compensated employees, and disqualified persons. Complete Part II . _y SR 2
= of ScheduleL . . e 16,987.] 22
23  Secured mortgages and notes payable to unrelated th:rd partles _____ 148,521.] 23 111,503.
24 Unsecured notes and loans payable to unrelated third partes . . 24
25  Other habilities. Complete Part X of Schedule D 2,500.] 25 2,500.
26 Total liabilities. Add lines 17 through 25 522,223.| 2 480,338.
Organizations that follow SFAS 117, check here } m and complete RN Pt 5 YA
9 lines 27 through 29, and lines 33 and 34. O LT
g 27 Unrestricted net assets _ e e e 358,155.| 27
g 28 Temporarily restricted net assets .....
'E 29 Permanently restricted net assets . .
it Organizations that do not follow SFAS 1 17 check here ) D and - .
] complete lines 30 through 34. it .
% 30 Capital stock or trust principal, or current funds
&"3 31 Paid-in or capital surplus, or land, building, or equipment fund _
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances _ . 358,155.] 33 320,924.
34 _ Total liabilities and net assets/fund balances 880,378.] 34 801,262,
Form 990 (2009)
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Form 990 (2009) Cincinnati Waldorf School
| Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash D—L] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant? =~
¢ If"Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[K] Separate basis [:] Consoldated basis D Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1332 | . ... . | 8a X
b If "Yes," did the organization undergo the reqmred audlt or audlts? If the orgamzatlon dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . -
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust. e

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. T

Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See mstructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

]
]

S WN -

000 O

10
11

0]

e[ ]

A church, convention of churches, or assoctation of churches described in section 170(b)(1)}(A)i).

[(X] A school described in section 170(b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)( 1){A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){ 1){A)(iv). (Complete Part il.)

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

An 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 D Type | b I:’ Type Il c l:‘ Type lIl - Functionally integrated d D Type lll - 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 Il, or Type !l
supporting organization, check this box C e e e e e e e . e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? = . i e . .. 1 11g(i)
(i) Afamily member of a person descrnbed in () above? . .. ... ... I i ks I T(D)]
(i} A 35% controlled entity of a person described in (i} or (i) above? 11q(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g';;{il};‘;flg; s t(belortgzn_ization (v) Didyou noty the orgambton i col, | (vil) Amount of
organization (described on lines 1-9 - (i) hsted in yo::vr grga;mza fon in C(r)t;? (i) organized in the support
above or IRC section governing document?} (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total - s ek L
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.
932021 02-08-10
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Schedule A (Form 990 or 890-E72) 2009 |

Page 2

| Part I | 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 online 5,7, or 8 of Part |}

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

{a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

7 Amounts fromlined4 | .

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV))

11 Total support. Add lines 7 through 10

NP

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, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

»l 1

Section C. Computation of Public Suppcft Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 |
16a 33 1/3% support test - 2009.1f the organization did not check the box on I|ne 13, and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

N

b 33 1/3% support test - 2008.if the organization did not check a box on fine 13 or 16a and Ime 15 is 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization

more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on I|ne 13 16a or 16b and line 14 1s 10% or 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 supponied organization . . .

b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

el

»[ ]

]
»{ |

932022
02-08-10
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Schedule A (Form 990 or 990-E7) 2009 . Page 3
[ Part Il | Support Schedule for Organlzatlons Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in}p» (a) 2005 {b) 2006 {c) 2007 {d) 2008 _(e) 2009 (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 per-
formed, or facilities furnished 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 bus-
Iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciliies
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 __ .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recewed
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear | = = |

c Add lines 7aand 7b .
8 Public support (Subtractline 7crom line § } T . , . - . . NG

Section B. Total Support
Calendar year (or fiscal year beginning im)p» {a) 2005 _(b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromline 6 _

10a Gross income from interest,
dwidends, payments received on
secunties loans, rents, royalties
and income from similar sources |

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

c Add lines 10aand 10b _ _ .

11 Net income from unrelated business
actwvities not included in line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include galn
or loss from the sale of capital
assets (ExplaninPart V) . ... .

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s 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 e . e s . . e . ]
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column {f)) .. . ... . s %
16 Public support percentage from 2008 Schedule A, Part lil,line 15 . .. . . RN . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14 and line 15 15 more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualffies as a publiicly supported organization _ . T D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
kne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., . L. » [:l
Schedule A (Form 990 or 990-EZ) 2009
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. . OMB No_1545-0047
Schedule D .Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line 6,7, 8,9, 10, 11, or 12, : Open'toPublic.
g:f,i:r’::f,:,m:ggﬁ?w P> Attach to Form 990. > See separate instructions. ~ Ingpection.”> .*
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

] Part 1 | 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

1 Total numberatend of year _ .. .
2 Aggregate contrnibutions to (dunng year)
3 Aggregate grants from (dunngyear) ... . ...
4 Aggregate valueatendofyear = ..
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds

are the organization’s propenty, subject to the organization’s exclusive legalcontrol? . . ... . B l__—] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefitt?  .... ... e - D Yes D No
[Partll -] Conservation Easements. Complete the organrzatlon answered "Yes" o Form 990 Part lV ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e g., recreation or pleasure) D Preservation of an historically important Jand area
|:| Protection of natural habitat l:j Preservation of a certified histonic structure
|:| Preservation of open space
2 Complete lines 2a through 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 atthe End of the Tax Year
a Total number of conservation easements . . .. . . L st e |22
b Total acreage restricted by conservation easements | S "
¢ Number of conservation easements on a certified histonc structure rncluded n (a) e 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 termlnated by the organization durnng the tax
year p»
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, handing of
violations, and enforcement of the conservation easements it holds? . [j Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservahon easements during the year p>
Amount of expenses incurred i monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M)@)B)@? . .. .. ... e Eves [no
9 InPart XV, descnbe how the organization reports consewatron easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

~N o

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histortcal 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 art, hlstoncal treasures or other similar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIYf, Iine 1 L o . > 3
b Assets included in Form 990, Part X o L L . . > 3
I.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Seont0
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Schedule D (Form 990) 2009 Cincinnati Waldorf School 31-0846773 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
I:] Public exhibition
b |__—| Scholarly research
c D Preservation for future generations
4 Provide a description of the orgamization’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? = = = D Yes

I Part.IV. | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990 Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

D Loan or exchange programs

d
e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not included
onForm990,Part X? .. . .. .
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

|:| Yes [:] No

Amount

¢ Beginning balance e e e e e .. 1c
d Additions duringtheyear . . . . . ... L L e e 1d
e Distnbutionsdunngtheyear . ... ... e O, . 1e
f Endingbalance . . . .. . 1f

2a Did the organization rnclude an amount on Form 990 PartX line 21’7 _____ e L [:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.

I"Pal;t V.-'| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a) Current year (c) Two years back | (d) Three years back | (e) Four years back

{b) Prior year

1a Beginning of year balance

Contributions . e

Net investment earnings, gains, and losses

Grants or scholarships .

Other expenditures for facilities IR e )

and programs . _ . . . ... s e L

Administrative expenses . R

End of year balance . | . R PR

2 Provide the estimated percentage of the year end balance held as:

Board designated or quasr-endowment P %

Permanent endowment > %

Term endowment P> %

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 . s, . e, .. | 8ali)

(ii} related organizations . . . L. i . |3afii)

b If "Yes" to 3afji), are the related orgamzatrons hsted as requrred on Schedule R? .. . ... . o R . 3b
Describe in Part X1V the intended uses of the organization’s endowment funds.

o oo v

-

['~]

gl,OU'ID

| Part VI";| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) deprematlon
1a Land o 40,000. . 40,000.
b Buﬂdlngs . o 123,631. 77 962 45,719.
¢ Leasehold |mprovements
d Equipment 33,992. 32,995- 997.
e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 86,716.
Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009

Cincinnati Waldorf School

31-0846773 Page3d

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

(a) Descrnption of security or category
(including name of security)

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

Financial derivatives |

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B} line 12.) >

rlD_art’«\llIII Investments - Program Related. Ses Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:

Cost or end-of-year market value

‘ Total. {Col (b) must equal Form 990, Part X, col {B) line 13.) >

Sl

[PartIX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value
School Supplies 26,452,
Land held for sale - South Meadow 387,420.
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) N 413,872.
[Part X:] Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of liability {b) Amount . T
Federal Income taxes Cn T
Deposit on Land Sale 2,500.] -
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) | 3 2,500.] .

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax posttions under FIN 48.

932063
02-01-10
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Schedule D (Form 990) 2009 Cincinnati Waldorf School

31-0846773 Page4

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

1 Total revenue (Form 990, Part VIli, column {A), line 12)
Total expenses (Form 990, Part IX, 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
Pror period adjustments .. . ... . ...

Other (Descnbe in Part XIV.) o

Total adjustments (net). Add lines 4 through 8 L

10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9

© 0O NGO DS ON

1

2,045,325,

1,934,636.

110,689.

<147,920.>

O (100 |N & [0 |d 1[N

<147,920.>

10

<37,231.>

ﬁ'—‘art XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1,608,729.

Donated services and use of facilities | .

2b

Recovenes of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

<494,754.

O 0 O 0

Add lines 2a through 2d

3 Subtract line 2e fromline1 ... . . . ...

4  Amounts included on Form 890, Part VHI Ilne 12, but not on lme 1
investment expenses not included on Form 990, Part VIlI, ine 7b

o

4a

<494,754.>

2,103,483.

o

Other (Describe in Part XIV.)

4ab

<58,158

\,
s

\.\‘

[ >_~

S

¢ Addlnes4aand4b = . ...
Total revenue. Add lines 3 and 4c (This must equal Form 990 Part I Ime 1 2 i

4c

<58,158.>

5

2,045,325,

[Fart XI] Reconciliation of Expenses per Audited Financial Stateihents With Expenses per

Returmn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities | .

1

1,498,040.

=

L H

Prior year adjustments

2b

Otherlosses . ... ... ...

2c

Other (Describe in Part XIV.)

2d

O QO T D

Add Iines 2a through 2d

3 Subtract ine 2e fromiline 1 _ sl .
4  Amounts included on Form 990, Part IX, lme 25, but not on hne 1:
Investment expenses not included on Form 990, Part Viil, ine 7b

o

4a

58,158.

1,439,882,

b Other (Describe in Part XIV.)

4b

c Add lines 4aand 4b e e e e e e
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

494,754.

1,934,636,

rart XIV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4; Part
X, line 2; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information

Part XII, Line 2d - Other Adjustments:

Grant Expense: -494754.

Part XII, Line 4b - Other Adjustments:

Special Event Expense: -43683.

Gaming Expense: -10000.

Rent Expense: -4475.

932054
02-01-10

23
11071206 758989 01401.0

Schedule D (Form 990) 2009

2009.05000 Cincinnati Waldorf School

01401_01




Schedule D (Form 990) 2009 Cincinnati Waldorf School 31-0846773 Pages
| Part XIV| Supplemental Information (continued)

Part XIII, Line 2d - Other Adjustments:

Special Event Expense: 43683.

Gaming Expense: 10000.

Rent Expense: 4475.

Part XIII, Line 4b - Other Adjustments:

Grant Expense: 494754.

Schedule D {(Form 990) 2009
932055
02-01-10

24
11071206 758989 01401.0 2009.05000 Cincinnati Waldorf School 01401_01




SCHEDULEE \ . Schools OMB No. 1545-0047

(Form 990 or 990-E2) 2009
» Complete if the organization answered "Yes” to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part V], line 48. Open to,Pubhc
Intemal Revenue Service »> Attach to Form 990 or Form 990-EZ. -~ Inspection”’”
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773
YES | NO

1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing nstrument, or in a resolution of its governing body? .. . ... . . . . .
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all lts 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 during the Tl
penod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to ali parts of the general community it serves? If “Yes,” please descnbe. If "No," please explain.
If you need more space use Schedule O (Form 990) i .
The policy is stated on the adm1ss1on appllcatlon ‘and on the
front page of the student handbook

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? o .. X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns” . 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealng with student

admissions, programs, and scholarships? B i . .14l X
d Copies of all matenal used by the organization or on |ts behalf to SOIICIt contnbutrons? X

4d
If you answered "No" to any of the above, please explain. If you need more space, use Schedule O (Form 990) N

If you answered "Yes" to any of the above, please explain. if you need more space, use Schedule O (Form 990).

5 Does the organization discnminate by race in any way with respect to: ‘Ll : Qn &
a Students’rights or privileges? _ .. .. 5a X
b Admissions policies? _ o Lo T . L ., ... |5 X
¢ Employment of faculty or admlnlstratlve staff? o e e [T I - - X
d Scholarships or other financial assistance? e e e e e eeeer e e et e e eeee e e e . | 5d X
e Educational policies? e e e e e e | e X
f Useoffacities? = e e e S O X
g Athletic programs? e e e e e i e e e e e e e e A - | X
h Other extracumiular activites? . 0 T T . .. |5h X

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's nght to such aid ever been revoked or suspended?
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of W :
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explan on Schedule O (Form990). . .. . 7 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 990 or 990-EZ) 2009
932061
02-03-10
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury

Department of e mroae: or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . ‘.?pgn,?f_o.Pub![c’ .
ermal rev P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection .
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

Part) | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
> required to complete this part.

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

a l:l Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:l 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.

iiii) Did v) Amount paid N
(i) Name of individual A g ﬁ(xlr:lra?;er {iv) Gross receipts tf-, zor ,etaineﬂ by) (vi) Amount paid
or entity (fundraiser) i) Activity Mo eonorol | from actiity fundraiser to (or retained by)
coniributions? listed m col. (i) organization

Yes | No

Total .. .

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-€22009 Cincinnati Waldorf School 31-0846773 Page2
| Part |_|‘l 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
Night Among None {add col. (a) through
the Stars Ga col. (c)

° (event type) (event type) (total number)

g

8|1 Grossrecepts . ... .. 87,995. 87,995.
2 Less: Charitable contributions 44 ,435. 44 ,435.
3 Gross income (line 1 minus line 2) 43 5 60. 43 13 0.
4 Cash prizes

@ |5 Noncash pnzes 32,020. 32,020.

[7:}

C

§ 6 Rentffaciltycosts == 974. 974.

w

°

.g 7 Food and beverages . ... .. .. 5,828. 5,828.
8 Entertainment 1,500, 1,500.
9 Other direct expenses _ 3,361. 3,361.
10 Direct expense summary. Add ines 4 through 9incoumn(d) ... i 43,683,
11_Net income summary. Combine line 3, column (d), and line 10. » <123.>

| Partlll

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant ; (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))

1 Gross revenue 20,775. 20,775.
w|2 Cashprizes 10,000. 10,000.
213 Noncashpnzes .
w
°
£ 4 Rentfaciitycosts . = ..
(=]

5 Other direct expenses | .

[ Ives % | ves % [[X] ves94.00 %
6 Volunteer labor l__—, No [ Ino No =

7 Direct expense summary. Add hnes 2 through 5 in column (d)

8 Net gaming ncome summary Combine line 1, column (d), andne 7 . . ..

( 10,000,

10,775.

9 Enter the state(s) in which the organization operates gaming activities: OH
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan. **

Organization held a one time raffle to win a free year of

tuition up to the cost of $§10,000.

This was used to

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explamn:

11 Does the orgamization operate gaming activities with nonmembers?

12
administer charitable gaming?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enmy formed to

Yes | No

932082 02-03-10
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Schedule G (Form 990 or 990E2)2009 _.Cincinnati Waldorf School 31-0846773 Pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facity .~ . ... . B, e 13a

%

Yes | No

bAnoutsidefacity . . . . . ... .

13b [100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name p Maria Schade

Address > 5555 Little Flower Ave. - Cincinnati, OH 45239

15a Does the organmization have a contract with a third party from whom the organization receives gaming revenue? __

b If "Yes,"” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party > $
¢ If “Yes,"” enter name and address of the third party:

Name p

Address P>

16 Gaming manager information:

Name p Maria Schade

Gaming manager compensation B $ 0.

Descnption of services provided » Record keeping and bank deposit

D Drrector/officer m Employee |:] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chartable distributions from the gaming proceeds to

organization’s own exempt activities during the tax year p» $

o
© RN

i17a

R L B

932083 02-03-10
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SCHEDULE L TFransactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2009
"Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b. o- 6pén;‘i’o Public™™ <

Department of the Treasury ; N
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . . Inspection’. ~

Employer identification number
_ Cincinnati Waldorf School 31-0846773
] Part _l,’"| Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

Name of the organization

Corrected?
{a) Name of disqualified person {b) Description of transaction “3 i .
€S [e]

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section4958 - - e - > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
[Partll] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.
(a) Name of interested {b) Loan to or from | (c) Original principal | {d) Balance due {e)In @ 'I}foparr(:,vg? (g) Wnitten
person and purpose the organization? amount default? cgmmittee? agreement?
To From Yes No Yes No Yes No
Total .. ] R

| Part:lll-| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part {V, line 27.

{a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Deborah Moll & Stuart HoopSister to Business Manager Tuition assistance

] Part IV.| Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 28a, 28b, or 28¢c.

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of é%g;}gggn‘?;
person and the organization transaction transaction revenues?
Yes No
Connie Michael Eurythmy teacher is 38,103.Full time t X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

See Schedule O for Schedule L Continuations

932131 02-01-10
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SCHEDULE M :
(Form 990)

» Complete if the organizations answered "Yes" on Form

Department of the Treasury
internal Revenue Service

- Noncash Contributions

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

et "2 S ¥Lnl
IOy LT Ry

Name of the organization Employer identification humber
Cincinnati Waldorf School 31-0846773
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VilI, ine 1g revenues
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications . X : 17,741. Cost
5 Clothing and household goods j
6 Cars and other vehicles
7 Boatsandplanes . .
8 Intellectual property
9 Securties - Publicly traded . X 1 9,568. IFMV
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous | . ...
13 Qualified conservation contribution -
Historic structures o
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other = ... . .
18 Collectibles
19 Food inventory I
20 Drugs and medical supplies ... .. .. ...
21 Taxidermy
22 Historcal artifacts
23 Scientific specimens
24 Archeologicalartifacts . . . ..
25 Other » ( Silent Auctio) X 112 32,020. Cost
26 Other » ( Supplies ) X 10 29,051. Cost
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for N 1 o R
at least three years from the date of the initial contnbution, and which 1s not required to be used for exempt purposes for T ’ T
the entire holding period? . = ... 30a X
b ¥ "Yes," describe the arrangement in Part 1i. _55,‘:* AIREE! AR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If"Yes,” descnbe n Part Ii. It R e
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, ) R
describe in Part I. .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10

11071206 758989 01401.0

2009.05000 Cincinnati Waldorf School

32

01401_01




- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. *+ -'Open to'Public .=,
af;’,:';m;:‘:gu‘:es;’:ﬁ"” P Attach to Form 990. . Inspectiony ;3. ¢
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

Form 990, Part I, Line 1, Description of Organization Mission:

creative imagination of the mind, the spirit of the heart, and the

skillful use of the hands. The community actively participates in

creating an environment that supports raising children who become

self-reliant, creative, and responsible adults.

Form 990, Part III, Line 1, Description of Organization Mission:

children who become self-reliant, creative, and responsible adults.

Form 990, Part VI, Section B, line 11: The business manager and the

financee committee reviewed a copy of the return. A hard copy of the 990

was provided to the entire board prior to filing.

Form 990, Part VI, Section B, Line 12c¢c: Annually updates of disclosure

forms by all board members.

Form 990, Part VI, Section C, Line 19: The governing documents are

available on the Ohio Secretary of State's website. The financial

statements and the conflict of interest policy are available upon request.

Form 990, Part XI, Line 2c

Responsibility of Financial Statements

The board of directors assumes the responsibility for the oversight of

the audit of its financial statements and the selection of an

independent auditor.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. . - OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 =
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. ‘. OpenitoPublic. .~
e hevenu Servies P> Attach to Form 990. . Inspection’ "4 rx
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

Schedule G, Part III, Line 9b, Explanation:

Organization held a one time raffle to win a free vyear of

tuition up to the cost of $10,000. This was used to

increase the attendance of the Gala.

Sch L, Part IITI, Grants or Assistance Benefitting Interested Persons:

(a) Name of Person: Deborah Moll & Stuart Hooper

{c) Amount of Grant 8§ 3717.

(c) Type of Assistance: Tuition assistance

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Connie Michael

(b) Relationship Between Interested Person and Organization:

Eurythmy teacher is spouse of Board President

(d) Description of Transaction: Full time teacher

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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