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SCANNED IAN 1 2 2012

990 Return of Organization Exempt From Income Tax Y PT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung 20 1 0
Department of the Treasury - benefit trust or private foundation) . Open)to Publlc» -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspectlonmu
A For the 2010 calendar year, or tax year beginning AUG 1, 2010 andending JUL 31, 2011
B Check if C Name of organization D Employer identification number
applicable

thange. | Cincinnati Waldorf School

Shmnoe Doing Business As 31-0846773

et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

e | 5555 Little Flower Avenue 513-541-0220

renn | City or town, state or country, and ZIP + 4 G Gross receipts § 2,218,712,

s> | Cincinnati, OH 45239 H(a) s this a group return

Perdnd e Name and address of principal officer Jack Michael for affiliates? [ Jves [XINo

same as C above H(b) Are all affinates meluded? [__lves [_INo

| Tax-exempt status DZI 501(c)(3) D 501(c) ( )< {insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . cincinnatiwaldorfschool. orqg H(c) Group exemption number P>
K_Form of organzation: [ X Corporation [ ] Trust [ ] Association [_] Other | L Year of formation, 1 9 7 3] M State of legal domicile: OH

[Partl{ Summary

o | 1 Bnefly describe the organization’s mission or most significant activities. The Cincinnati Waldorf School
§ educates the unfolding capacities of children by engaging the
§ 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
:': 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 11
@ | 5 Total number of individuals employed m calendar year 2010 (Part V, line 2a) 5 43
'-§ 6 Total number of volunteers (estimate If necessary) . oL . . .16 150
§ 7 a Total unrelated business revenue from Part VIlI, column (C), Iine 12 X . 7a 2_L3 16.
b Net unrelated business taxable income from Form 990-T, line 34 . .. .. 7b 2, 316.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . ) 166 ,502. 115,407,
g 9 Program service revenue (Part VIil, lne 2g) . . . 1,813,721, 1,963,005,
& | 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) o 105. 22.
141 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9¢, 10¢, and 11e) 64,997. 70,439.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ne 12) . 2,045,325, 2,148,873.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . o 494,754. 538,356.
14 Benefits paid to or for members (Part IX, column (A), ine 4) R 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 1,124,235. 1,252,367.
2 1 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ L 0. 0.
g- b Total fundraising expenses (Part IX, column (D), iine 25) P 60,519, [P B8 Rt RN e
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) . 315,647. 297,8 l 1.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 1,934,636. 2,088,534.
19 Revenue less expenses. Subtract line 18 from ine 12 . . 110,689. 60,339.
E§ REC E'VED Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) - - 801,262. 769,776.
f”g".f' 21 Total habilities (Part X, line 26) L l'la é 480,338. 388,513.
25|22 Net assets or fund balances. Subtract line 21 from h &2 JAN 08 72012 320,924, 381,263.
Rart: IIM»LSlgnature Block
Under penalties of perjury, | declare that | have examined this return, iftluding } tﬂ mﬁjww and tatements, and to the best of my knowledge and behef, rtis

true, correct, and complete Dgclaration of pregargr (othgr than officer) IS based-orealiNniormanor-ofwhich:préparer has any knowledge. s

} lv [A)S] / 74
Sign Slgnature of otficer Date 7/
Here Maria Schade, Business Manager
Type or print name and title
Print/Type preparer's name Pregarer's signature Date g““" D PTIN
Paid Rob Ford % CPA /A// .f/// seli-employed
Preparer |Frm'sname ), Barnes, Dennig & Co., LTD Firm's EIN g
Use Only |Frm'saddressy, 150 East Fourth Street
Cincinnati, OH 45202 phoneno. (513)241-8313
May the IRS discuss this return with the preparer shown above? {(see instructions) N . . E Yes D No @
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

See Schedule O for Organization Mission Statement Continuation \/l
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Form 990 (2010) Cincinnati Waldorf School 31-0846773 Page?2
| Patt:lll ] Statement of Program Service Accomplishments
) Check if Schedule O contains a response to any question in this Part il . m

1 Brefly describe the organization's mission
The Cincinnati Waldorf School educates the unfolding capacities of
children by engaging the creative imagination of the mind, the sgpirit
of the heart, and the skillful use of the hands. The community
actively participates in creating an environment that supports raising
2 D the organization undertake any significant program services durtng the year which were not histed on

the prior Form 990 or 990-E2? i i DYes IX] 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 services? DYes IX] No

If "Yes," descrnibe 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
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code )(Expenses$ 1,766 ,510. including grants of $ 538,356, )(Revenue$ 1,963,005.)
Provided classical education to 208 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 yvear. CWS also
offers Parent and Child programs at our satellite location at Meshewa
Farm in Indian Hill.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 1,766,510.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) 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 11 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes,"” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershup dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 N/R
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 distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f *Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did 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 [If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Par’(s VI, VI, VI I, or X % :-,
as applicable. ’ =:‘3
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . . o . . . 112} X
b Did the orgamzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill . i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f "Yes," cornplete Schedule D, Part IX 11d| X
e Did the organization report an amount for other Ilablhtles in Part X, Iine 25? If "Yes," comp/ete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the orgamzation obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, X!\, and Xili . .. .. 12a X
b Was the organization included in consolldated mdependent audlted financial statements for the tax yeaﬂ
If “Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X1, X)l, and Xlil 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E 131X
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 activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
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 located outside the Urited States? If “Yes," complete Schedule F, Parts Il and IV i 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdlwduals
located outside the United States? If “Yes," complete Schedule F, Parts Il and IV N 16 X
147 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg Services on Pan |X
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Dnid the orgamzation report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a? If "Yes,®
complete Schedule G, Part Il 19 | X
20a Dud the organization operate one or more hosprtals’7 /f 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thus return? Note Some Form 990 fiters that
operate one or more hospitals must attach audited financial statements (see Instructions} . . 20b
Form 990 (2010)
032003
12-21-10
3
14201914 T7EQO0QQ N1ANT N INTN ABNIN MN3omndsmmabkd GlalAAwf C~hAanl n14n1 n1



v (4

Form 990 (2010) Cincinnati Waldorf School 31-0846773 Page4
[ Pait.IV:] Checklist of Required Schedules (continued)
s Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Umted States on Part 1X, column (A), ine 17 if "Yes," complete Schedule I, Parts | and li 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuais in the United States on Pan IX,
column (A), ne 22 If "Yes," complete Schedule |, Parts | and ill 22 | X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the orgamzatton S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? A . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . . 24d
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? If "Yes," complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person in a prnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part li 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

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 (or a family member thereof) was an officer,
drector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . 28c X
29 Dd the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedu/e M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM = = . B . 30 X
381 Did the organization hquidate, terminate, or dissolve and cease operatnons"
If "Yes,” complete Schedule N, Part| 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes comp/ete
Schedule N, Part I L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts /I, lll, IV, and V, line 1 __ i . . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? X 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity wnthm the meaning of
section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, ine 2 i D Yes [E No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, PartV, ine2 _ . .. lss X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that ts 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 V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O R R . 38 | X
Form 990 (2010}
032004
12-21-10
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Form 990 (2010) Cincinnati Waldorf School 31-0846773 Paged
[ Part \(:—I Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
4a At any time durning the calendar year, did the orgamization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financiat account)?
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohlblted tax sheiter transaction?
¢ If "Yes,” to hne 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organization solicit

any contributions that were not tax deductible? . 6a X

b If "Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or grfts
were not tax deductible? . . X R i 6b

7 Organizations that may receive deductible contributions under section 170(c). »j,‘ 3 1 ¢ \"5

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? | 7a | X

b i "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b | X

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . .. . . X
If "Yes," ndicate the number of Forms 8282 filed during the year . . o zald N e A D
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

i the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supportng N/ A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year?

9 Sponsoring organizations maintaining donor advised funds.

JTQ =+ 0o

a Did the organuization make any taxable distnbutions under section 49667 . . . N/A .
b Did the organization make a distnibutton to a donor, donor advisor, or related person? . . R N/ A
10 Section 501(c)({7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, ine 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facnlltles i 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders » L N/A_ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued durng the year N/A l 12b (
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? | B . . N/A.

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintan by the states in which the

orgamization is icensed to issue qualified health plans . .. e . .. L13b

¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization recewe any payments for indoor tanmng services dunng the tax year” . X

b If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O . 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Cincinnati Waldorf School 31-0846773

Page 6

Part.Vi, | Governance, Management, and Disclosure For 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.,

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included n line 1a, above, who are independent 1b

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 D the organization delegate control over management dutles customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders or other persons’)
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body?
b Each committee with authonty to act on behalf of the govermng body’7
9 Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "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 Internal Revenue Code )

Yes | No

10a Does the organization have local chapters, branches, or affihates? 10a X

b if "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affihates,
and branches to ensure their operations are consistent with those of the organization?
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f ling the form? _
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . R . . L oL B
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this is done
13 Does the organization have a wrtten whlstleb|ower pohcy? . B
14 Does the organization have a wntten document retention and destruction pollcy’7 » X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durng the year? ..
b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatlon to evaluate its parthlpatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
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
D Own websrte D Another's website E] 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 public.

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

032006
12-21-10
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Form 990 (2010}

Cincinnati Waldorf School

31-

0846773  Page7

IB’art Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil

[]

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

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the orgamization's tax year.
® List all of the organization's current officers, directors, trustees (whether indiiduals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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 recetved 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, i the capacity as a former director or trustee of the organzation,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons i the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees,

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g = organization (W-2/1093-MISC) from the
related EE z g.' (W-2/1099-MISC) organization
organizations| z | £ 2 I8x and related
inSchedule | S| 2| 8|S |B5] E organizations
0) 22|85 |g|25le
Dick Alexander, joined 6/11
At Large Member 1.001X 0. 0. 0.
Sally Noble
At Large Member 1.001X 0. 0. 0.
Peter Kennedy, joined 7/11
At Large Member 1.001]X 0. 0. 0.
Sarah Singer-Nourie
At Large Member 1.00/X 0. 0. 0.
Chris Evans
At Large Member 1.00(X 0. 0. 0.
Chelsea Green
Vice President 1.001X 0. 0. 0.
Nicole Gunderman
At Large Member 1.001X 0. 0. 0.
Upama Khakurel, left 3/11
At Large Member 1.001X 0. 0. 0.
Brandon Dawson, left 6/11
At Large Member 1.00(X 0. 0. 0.
Melanie Myers
At Large Member 1.00!X 0. 0. 0.
Amy Wakeman
At Large Member 1 . 00 X 0 . 0 - 0 .
Jim Paulsen
Treasurer 3.00(X X 0. 0. 0.
Jack Michael
President 5.00]X X 0. 0. 0.
Madeleine Mitchell
Secretary, left 12/10 3.00[X X 0. 0. 0.
Katherine Biederman
Faculty Member left 12/10 40.00(X 33,284. 0.] 22,627.
Colleen St, John
Faculty Chair 40.00 X 34,138- 0. 5L815.
Chris Sekely
Faculty Member 40.00!X 33,284. 0. 3,322.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) Cincinnati Waldorf School 31-0846773  Page8
&rt V“] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) ¥)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | 21 - organization (W-2/1099-MISC) from the
related | 2| 2 Bt (W-2/1099-MISC) organization
organizations} = | = M and related
i Schedule | 2 é (£ (B = organizations
0) SEEEHE
Christine Masur
Administrative Team Ldr 40.00([X X 33,284. 0. 20,474.
Maria Schade
Business Manager 40.00(X X 33,284. 0. 15,344.
1b Sub-total . | 2 167,274. 0.l 67,582.
c Total from contlnuatlon sheets to Part VII Sectuon A | 2 0. 0. 0.
d_Total (add lines 1b and 1c) » 167,274. 0. 67,582

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P>

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 anyindividual Iisted on hine 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual , .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(8)

Descnption of services

)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 0 5y
Form 990 (2010)
032008 12-21-10
8
14201914 TTEQQQQ N1ANT N ININ NENDN MNimmdsmematri WalAawfF CrhaAl n1AN1T N1



Form 990 (2010) Cincinnati Waldorf School 31-0846773 Page9
(Part'Vill.| Statement of Revenue
AR TNEEN S 2 X G T S (A) (8) ©) ‘
3 ; Total revenue Related or Unrelated exggégguf?om
exempt function business tax under
revenue revenue sections 512,

513, or 514

4‘3.“.:”, 1 a Federated campaigns ’ "
23| b Membership dues A
.'ég ¢ Fundraising events 7,329. t{ (g
Y d Related organizations % :
gg e Government grants {contributions) ie 49,753.);
82 £ Alother contributions, gifts, grants, and '
SQ ‘
2% similar amounts not ncluded above 1 58,325. ) ‘
g'g g Noncash contnibutions included i hines 1a-1f $ 40 I 43 3 ot LIL, Y %5 i *II
O®  h Total. Add lines 1a-11 » 115,407.] : - W
Business Code g‘)‘ . ,@:? R !
¢ | 2a Tuition Income, net 611600 [1,852,358.]1,852,358.
'ég b Extended Care 721000 67,920. 67,920.
we ¢ Classroom Income 611600 30,188. 30,188.
§3| ¢ Enrichment Income 900099 12,539.[ 12,539.
o f All other program service revenue _
_g_Total. Add hnes 2a-2f » |1,963,005.]&% LRI et ey TR
3 Investment income (including dividends, interest, and
other similar amounts) ) . 22. 22.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . N
(i) Real (ii) Personal
6 a Gross Rents . 17,479.
b Less: rental expenses 7,734.
¢ Rental income or {loss) 9,745.
d Net rental Income or (loss) .. |
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than nventory
b Less: cost or other basis
and sales expenses
c Gam or (loss)
d Net gain or (loss) e
o | 8 a Grossincome from fundraising events (not
g including $ 7,329, of
E contrnbutions reported on line 1¢). See
5 Part IV, ne 18 al 69,964.
g Less: direct expenses __ ) . b{ 22,274.}
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 al 12,945.
b Less: direct expenses . ... b 11,500.F%
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances | al 36 P 560.
b Less. cost of goods sold ) b| 28,331.)253F
c_Net income or (loss) from sales of inventory |
Miscellaneous Revenue Business Code|:
11a Hot Lunch Income 722210
b Miscellaneous Income 900099
¢ Year Book Income 900099
d Al other revenue
e Total. Add lines 11a-11d > 3,330. i | ES SRR R
12 Total revenue. See instructions. > 2,148,873. 3,005. 2,316.
%% Form 990 (2010)
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Form 990 (2010)

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, (A) (B) (€) D)
71, 8, 9b, and 106 of Part Vil ToRlexpenses | PO e anees .| penerdr exponses Fé‘i}fséﬁfé';g
1 Grants and other assistance to governments and - Can o b Un R AT el R
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, tine 22 o 538,356. 538,356.[.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 234,855. 199,628. 25,834. 9,393.
6 Compensation not included above, to disqualified .
persons (as detined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 8§85,140. 755,308. 95,034. 34,798.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 5,148. 4,376. 566. 206.
9 Other employee benefits 42,371. 36,653. 3,993. 1,725.
10  Payroll taxes . 84,853, 72,126. 9,333, 3,394.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 15,400. 15,400.
d Lobbymng . . S _
e Professional fundraising services. See Part IV, ine 17 o T e R e
f Investment management fees
g Other . 7,974. 6,777. 878. 319.
12 Advertising and promotion
13 Office expenses 78,193. 33,204. 37,213. 7,776.
14  Information technology 401. 340. 45. 16.
15 Royales =
16  Occupancy 122,825. 53,800. 67,564. 1,461.
17 Travel B . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 766. 651. 84. 31.
20 Interest 727. 727.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . .
24  (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses i line 24f. If line |/
24f amount exceeds 10% of ine 25, column (A)
amount, list ine 24f expenses on Schedule 0.) 3 LT
a Other Expenses 12,424.
b Field Trip expense 12,235. 12,235.
¢ Enrichment Expense 10,327. 10,327.
d Teacher Development 9,071. 9,071.
e AWSNA/WECAN Expenses 8,3717. 7,120. 922. 335.
f Al other expenses 15,914. 14,114. 1,320. 480.
25 Total functional expenses. Add lines 1 through 24 2,088,534, 1,766,510. 261,505. 60,519.
26 Joint costs. Check here P> D if following SOP
98-2 (ASC 958-720). Complete this ine only if the
organization reported in column (B) joint costs from a
combined educational campargn and fundraising
sohcitation . .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) Cincinnati Waldorf School 31-0846773 Page 11
| Part X3| Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 266,508, 1 254,002.

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4  Accounts recevable, net 4 7,50 5

5§ Recewvables from current and former officers, directors, trustees, key c o .1‘:’ . - }( "oy
employees, and highest compensated employees. Complete Part Il 3 N -
of Schedule L . .

6 Recewvables from other disquahfied persons (as defined under section fv - ‘,‘ e B e !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting N ’ ) X ’
employers and sponsoring organizations of section 501(c)(9) voluntary g RS RO RS RS

o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 | 8 Inventones for sale or use 19,521.] 8 13,205
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other R I PO T ey )
basis. Complete Part VI of Schedule D 10a 197,673 s o b o et
b Less accumulated depreciation 10b 116,481. 86,716.] 10c 81,192.
11 Investments - publicly traded secuntes 11
12 Investments - other securnties. See Part |V, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 413,872.] 15 413,872,
16 Total assets. Add lIines 1 through 15 (must equal hne 34) . 801,262.] 16 769,776.
17  Accounts payable and accrued expenses . 1,355.] 17 12,909.
18 Grants payable 18
19 Deferred revenue . 364,980.] 19 346,129.
20 Tax-exempt bond liabiities .
9 21 Escrow or custodial account fiability. Complete Part IV of Schedule D
3‘_3 22 Payables to current and former officers, directors, trustees, key employees,
:(‘3 highest compensated employees, and disqualified persons. Complete Part 1| o
- of Schedule L o o 22
23 Secured mortgages and notes payable to unrelated third parties 111,503, 23 26,975
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habllittes. Complete Part X of Schedule D 2,500.] 25 2,500.
26 __ Total liabilities. Add lines 17 through 25 . 48 0 3 38.. 26 38 8 ) 1 3 .
Organizations that follow SFAS 117, check here } DZ' and complete 7 i §
4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets
g 28 Temporarily restncted net assets
g 29 Permanently restricted net assets
lf Organizations that do not follow SFAS 117, check here ':l and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds X R
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 320,924.| 33 381,263,
34  Total iabiities and net assets/fund balances 801,262.] 34 769,776.
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Cincinnati Waldorf School 31-0846773 Pagel2

Rart:XI'| Reconciliation of Net Assets
) Check if Schedule O contains a response to any question in this Part Xl

[

1 Total revenue (must equal Part VIlf, column (A), line 12) 1 2,148,873.
2  Total expenses (must equal Part IX, column {A), line 25) 2 2,088,534.
3 Revenue less expenses Subtract iine 2 from line 1 3 60,339.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 320 ,924.
6§  Other changes In net assets or fund balances (explan in Schedule O) 5 0.
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 381,263.

[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [:] 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 financiat 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 committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explan in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both*
IXI Separate basis ':I Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in the Single Audit

Act and OMB Circular A-133? ] . B B . 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . . R OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. I p “. ubl ;il

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. \_/)gﬁzzé;ilnspectlon S A

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

LPartI ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

1 D A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 @ A school described i section 170(b)(1){A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 unwversity owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1))
A federal, state, or local government or governmental unit described i 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 I1.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part II)
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 1il.)
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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descrnibes the type of supporting organization and complete lines 11e through 11h.

Typel b [:l Type Il c E:l Type Ill - Functionally integrated d D Type lll - Other
e I:] By checking this box, | certify that the organization i1s 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).

0 o0 o

10
11

]

f If the organization received a written determination from the IRS that it s a Type |, Type Il, or Type lll
supporting organization, check this box _ | . R [:l
g Since August 17, 2006, has the organization accepted any gift or contnbuhon from any of the following persons’7
(i) Aperson who directly or indirectly controls, either alone or together with persons described In (i) and (n) below, Yes | No
the governing body of the supported organization? . R L oo 11g(i)
(ii} A family member of a person descnbed In (j) above? . . B o B o . [ 114ii)
(iii) A 35% controlled entity of a person descnbed in (i} or (i) above’? ..... o X . 11qg(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g'r'égz}’zgflgr’] :]vg(l)f t(f;elortgzr}izaﬁon () Dd you oty the orgalisthe | (il Amount of
organization (described on lines 1-0 R .) isted in yoq)r c.)fgamzanon n col. (i) orgamzed In the support
above or IRC section governing document?| (i) of your support?
{see instructions)) Yes No Yes No Yes No
Total b (<2 k
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 2
fPart 1§ | 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 | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ (a) 2006 (b) 2007 ~{c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

¥

¥

6 Public support. Subtract ine 5 from Iine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2006 {b) 2007 (c) 2008 {d) 20038 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) _

11 Total support. Add lines 7 through 10 L e | R - Ry

12 Gross receipts from related activities, etc. (see mstructlons)

13 First five years. If the Form 990 is for the organization’s first, second thnrd fourth, or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. e e N
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) ... ... . 14 %
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization | > E:]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this box
and stop here. The orgamzation quahfies as a publcly supported organization X . » [:I

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b and lme 1415 10% or more,
and if the organization meets the "facts-and-cwcumstances” 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 pubiicly supported organization . . i T E:l
b 10% -facts-and-circumstances test - 2009.1f the organzation did not check a box on line 13, 16a, 16b, or 173, and hne 1515 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 supported organization . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2010
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12-21-10

174212714 "TRQOO0O N1ANT N IN1IN NENIN NismAdTvmrmars UWalAAwF CrtaAT NnN1A0n1 N1



Schedule A (Form 990 or 990-EZ) 2010 Page 3
]'P_a‘r__t m i| Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete only if you checked the box on line 9 of Part | or if the organization failled to qualfy under Part il [If the organization fails to
qualify under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) |  (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 {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 faciities furnished in
any activity that 1s 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 faciiities
furmshed 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 recerved
from other than disqualtfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractline 7c from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from lne 6

10a Gross income from interest,
dividends, 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

cAddhnes 10aand10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on o

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explamn in Part V)

13 Total support (Add iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

,
2l

25,2;
.

S o
N
R

e
-

check this box and stophere . .. .. . . . . . . i
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) . . 15 %
16 _Public support percentage from 2009 Schedule A, Part I}, line 15 . .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column {f) divided by line 13, column () i 17 %
18 Investment income percentage from 2009 Schedule A, Part I}, ine 17 i L L 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N I:I

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33 1/3%, and

hine 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 I:l
20_Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . . . . D
032023 12-21-10 - Schedule A (Form 990 or 990-E2) 2010
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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, 20 1 0
) Part IV, line 6,7, 8,9, 10, 11, or 12. *.Open.to PUBIIE, .1
ﬁ’fﬁ,?,’;’,“;;‘t;ijzzgifc?” ) Attach to Form 990. P> See separate instructions. Inspectrom Sk
Name of the organization Employer identification number
Cincinnati Waldorf School 31-0846773

| Part I,;Y] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (durnng year)
Aggregate value at end of year i
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legat control? .. X X I:] Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible pnvate benefit? . .. D Yes [:] No
YPart a1 ;I Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990, Part IV, 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 education) |:] Preservation of an histoncally important land area
Protection of natural habitat [:I Preservation of a certified historic structure
[:, Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O A ON =

day of the tax year.
28 | Held at the End of the Tax Year

a Total number of conservation easements . L e . 2a
b Total acreage restricted by conservation easements B . .12
¢ Number of conservation easements on a certified historic stmcture mcluded n (a) . » 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historc structure

listed in the National Register i 2d

3 Number of conservation easements modified, transferred released extmgulshed or termrnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B)({)
and section 170M)@EB)H? . L S Edves [dwo
9 InPart XIV, describe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements
iPart:lllf| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes"® to Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958}, 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 n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

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:
(1) Revenues included in Form 990, Part Vill, ine 1 L . o >
(i) Assets included in Form 990, Part X L > 3

2 If the organization received or held works of art, historical treasures or other srmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items-

a Revenues ncluded in Form 990, Part Vill, ine1 | o . . N
b Assets included in Form 990, Part X . o L L . . . |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
o0
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Schedule D (Form 990) 2010 Cincinnati Waldorf School 31-0846773 Page?2

|'Rart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Ei Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d l:] Loan or exchange programs
b [:l Scholarly research e |:I Other
c [:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5§ Durnng the year, did the organization solicit or receive donations of ani, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? I:] Yes I:I No

I Pan‘lﬁ_‘I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, hne 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i L o D Yes [:I No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount

Beginning balance . . . . . . 1c

Additions dunng the year X » B 1d

Distnibutions during the year | . i 1e

Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, line 21 ? . o . I:I Yes [:l No

b _If "Yes," explain the arrangement in Part XIV
[Part V.| Endowment Funds. Complete if the arganization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d} Three y_ears‘}tge‘xck (e) Four years back

- 0o Q O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for faciiities
and programs

Administrative expenses

O o 0 T

-

g End of yearbalance @~
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations B . . e o L 3a(i)
(ii) related organizations . B . i X 3a(ii)
b if "Yes" to 3a(u), are the related organlzatlons Iisted as reqwred on Schedule R? - » L 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
]‘Part—leeg| 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) deprecnatlon
1a Land R 40,000, ~ %0, 00 40,000.
b Buldings . . o 123,681. 85, 208 38,473.
¢ Leasehold |mprovements o L
d Equipment B S 33,992. 31,273. 2,719.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . 81,192.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 Cincinnati Waldorf School 31-0846773 Page3
[Rart VII] Investments - Other Securities. See Form 990, Part X, line 12

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

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Fmnancial denvatives
(2) Closely-held equity interests
(3) Other

(A

()]

(9]

D)

{E)

F)

\E)

(H)

) g T h. A
Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) B> A T R e
Part VIII{ investments - Program Related. See Form 990, Part X, Ine 13

et

(c) Method of valuation

t t
(a) Description of investment type (b) Book value Cost or end-of-year market value

)

@

| @)
)

O]

(6)

)

(8)

9)

(10)
Total. (Col {b) must equal Form 990, Part X, col (B) fine 13.) P> e R T N s e e R e
@lf’f’le'l Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) School Supplies 26,452.

2 Land held for sale - South Meadow 387,420.

(3)

4

{5)

(6)

| @)
(8)

| (@)
| (10)

} Total. (Column (b} must equal Form 990, Part X, col (B) ine 15.) N - ... P 413,872.
‘ [Part;X ] Other Liabilities. See Form 990, Part X, line 25
j 1. (a) Description of hability (b) Amount

(1) Federal income taxes
@ Deposit on Land Sale 2,500,
(3
{4)
‘ 5)
‘ (6)
(7)
(8)
)
(10)
(11) SRl
Total. (Column (b) must equal Form 990, Part X, col (B} hne 25) . . P 2,500,585, TEE ot
otnote

iy DAL ALy ST 4N
) , provide the text of the Toclnote Yo The organization's financial stalements tha! reports the organization's liability jor uncerlain tax positions under
2. FIN48(ASC 740}

%60 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 Cincinnati Waldorf School

31-0846773 Page4d

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 2,148,873.
2 Total expenses (Form 990, Part IX, column {(A), ine 25) 2 2,088,534.
8 Excess or (deficit) for the year Subtract line 2 from line 1 3 60 . 339.
4 Net unrealized gams (losses) on investments 4

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Prorpenod adjustments 7

8 Other (Describe in Part XV) 8

9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 60,339.

|-Eér1;Xl!. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 . 652 ’ 025.
2 Amounts included on line 1 but not on Form 890, Part VIII, ine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prior year grants 2c

d Other (Describe in Part XIV) 2d <538,356.

e Add hnes 2a through 2d <538,356.>
3 Subtract iine 2e from line 1 3 2,190,381.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1- k

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a 23

b Other (Describe in Part XIV ) 4b <41 ,508 .57

¢ Add lines 4a and 4b <41,508.>

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ne 12.)

2,148,873.

[PartiXlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25

1,591,686,

a Donated services and use of facilities 2a

b Prior year adjustments . 2b

¢ Otherlosses 2c

d Other {Describe in Part XIV ) 2d 41,508.

e Add lines 2athrough2d 41,508.
3 Subtract line 2e from hine 1 L 1,550,178.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1.

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

b Other (Describe in Part XIV) 4b 538,356.

¢ Add lines 4a and 4b . . . o 538,356.
5 __ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,088,534.

fPart:XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X}, ine 8, Part Xil, hnes 2d and 4b, and Part Xili, ines 2d and 4b Also complete this part to provide any additional information

Part XIT, Line 2d - Other Adjustments:

Grant Expense -538,356.
Part XII, Line 4b - Other Adjustments:

Special Event Expense -22,274.
Gaming Expense -11,500.
Rent Expense -7,734.

032054
12-20-10
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Schedule D (Form 990) 2010 Cincinnati Waldorf School 31-0846773 Pages
| Part XIV] Supplemental Information (continued)

Total to Schedule D, Part XII, Line 4b -41,508.

Part XIII, Line 2d - Other Adjustments:

Special Event Expense 22,274.
Gaming Expense 11,500.
Rent Expense 7,734.
Total to Schedule D, Part XIII, Line 2d 41,508.

Part XIII, Line 4b - Other Adjustments:

Grant Expense 538,356.

Schedule D (Form 990) 2010
032085

12-20-10
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SCHEDULE E Schools OMB No 1545.0047
(Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,

Department of the Treasury or Form 990-EZ, Part Vi, line 48.

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ;
Name of the organization Employer identification number

} I Cincinnati Waldorf School 31-0846773
Part | ]

YES | NO

1 Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in allits brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

‘ penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No," please explain

If you need more space use Part il

The policy is stated on the admission application 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 stafi?

b Records documenting that scholarships and other financial asststance are awarded on a racially nondlscnmmatory basis?
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? .
‘ d Copies of all maternial used by the organization or on |ts behalf to sohcrt contnbuhons” .
! If you answered “No" to any of the above, please explain. If you need more space, use Part |l

5 Does the organization discnminate by race in any way with respect to:

A
a Students' nghts or privileges? . . o . L. . 5a X
b Adnmussions policies? o ) ) L 5b X
¢ Employment of faculty or admlmstratlve staff’) e . i . 5¢ X
d Scholarships or other financial assistance? . . . .. .. . .. .. . 5d X
e Educational policies? . . . e e s . | .5e X
f Use of facilities? o e L o . |5t X
g Athletic programs? . e . . Sg X
h Other extracurricular activities? X R . .. . . .. . 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il

&7 JEw NP

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 Part Il
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, covenng racial nondiscrimmnation? If "No,” explain on Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule E (Form 990 or 990-E7) 2010

032061
12-23-10
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L 3

Schedule E (Form 990 or 990E2) (2010)Cincinnati Waldorf School 31-0846773 Page2

l’ Part Il l Supplemental Information. Complete this part to provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

032062 12-23-10 Schedule E (Form 990 or 980-EZ) (2010)
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L 4

SCHEDULE G
(Eorm 990 or 990-EZ)

OMB No 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

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

E\f;i’;";:‘::r:::eszsfs"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ;‘{’R&"‘“
ce P> Attach to Form 990 or Form 990-EZ. > See separate instructions. INSp
Name of the organization Employer identification number
Cincinnati Waldoxrf School 31-0846773

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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
E:] Malil solicitations e D Solicitation of non-government grants
Internet and emai solicitations f |:] Solicitation of government grants
Phone solicitations g
d D In-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? D Yes
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.

O T o

Special fundraising events

DNO

|
|
. D v) Amount paid .
(i) Name and address of mdividual . ﬂ(.llr:lralslgr (iv) Gross receipts tg zor retained by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have cuslody from actwity fundraiser to (or retained by)
contbutions? isted i col (i) organization
Yes | No
|
|
\
|
|
|
|
|
|
|
|
|
|
Total . . . .. . >
3 List all states 1n which the organization 1s registered or hcensed to solicit contributions or has been notified 1t is exempt from regtstration

or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990€2) 2010 Cincinnati Waldorf School 31-0846773 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

£
' (a) Event #1 (b) Event #2 (c) Other events (d) Total events
nght Among None (add col. (a) through
the Stars Ga col. (c)

® (event type) (event type) (total number)

5

é 1 Grossreceipts | 77,293. 77,293.
2 Less Charntable contnbutions 7,329. 7,329,
3 Gross ncome {ine 1 minus hne 2) 69,964. 69,964.
4 Cash prizes

@ 5 Noncash prizes

[2]

c

gl6 Rentfacilty costs _ ] ] 1,064. 1,064.

L

°

é’ 7 Food and beverages . L 6,940. 6,940.
8 Entertainment 400. 400.
9 Other direct expenses 7,109. 7,109.
10 Drwect expense summary. Add lines 4 through 9 1in column (d) . o 15 1 513 3
11 Net Income summary. Combine line 3, column (d), and line 10 . | 54 ,451.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a
. (b} Pull tabs/instant (d) Total gaming (add
o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
} 1 Grossrevenue . .. . . . 12,945. 12,945.
|
|
| o |2 Cashprizes ) 11,500. 11,500.
B
()]
2|3 Noncash pnzes
[IT]
I3
21 4 Rent/facility costs
(=]
5 Other direct expenses _
DYes % DYes % [EYes94.00%.
6 Volunteer labor . . . [:l No [__—' No [:] No ;
7 Direct expense summary. Add lines 2 through 5 in column (d}) i . . | 2 11,500,
8 Net gaming income summary. Combine hne 1, column d, and line 7 - . L » 1,445.

9 Enter the state(s) in which the organization operates gaming activites: OH
a Is the organization licensed to operate gaming activities in each of these states? X DZI Yes D No
b If "No," explain: Organization held a one time raffle to win a free year of
tuition up to the cost of $10,000. This was used to increase the
attendance of the Gala.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? D Yes IKI No
b If “Yes,” explain

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

** See Part IV for Complete Explanations
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Schedule G (Form 990 or 990€2) 2010 Cincinnati Waldorf School

11 Does the organization operate gaming activities with nonmembers?
12

31-0846773 Pages
DYes ENO

DYes D_L] No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admiruster charitable gaming?

13 Indicate the percentage of gaming activity operated n

a The organization’s faciity

13a %
b An outside facility

130 [100.00 %

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

Name p» Maria Schade

Address 5555 Little Flower Ave. - Cincinnati, OH 45239

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes D?_I No

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

and the amount

Name P

Address P>

16 Gaming manager information

Name p» Maria Schade

Gaming manager compensation P $

Description of services provided » Record keeping and bank deposit

m Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . L. D Yes L—X__] No
b Enter the amount of distributions required under state law to be drstnbuted to other exempt orgamzatrons or spent in the

orgamzatlon s own exempt activities during the tax year p $
Part iV

Supplemental information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (m) and (v), and Part I
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization 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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 . (c) Corrected?
(a) Name of disqualfied person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under
section 4958 L . . ) o N
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
] Partill| 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, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal {  (d) Balance due (e) In ({)) Agog%vg? (g) Written
person and purpose the organization? amount default? cgm " agreement?
To From Yes No Yes No Yes No
\
Total > 3 A A

Complete if the organization answered "Yes" on Form 990, Part IV, 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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

See Part V for Continuations

032131 12-21-10 _
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Cincinnati Waldorf School 31-0846773
Schedule L {Form 990 or 990-E7) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons.
j Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢
{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é‘% asr:‘iggtri‘gn(‘);
person and the organization transaction transaction revenues?
Yes No
Connie Michael Eurythmy teacher is 41,832.Full time t X
PartV: 7| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
Sch L, Part IIT, Grants or Asgssistance Benefitting Interested Persons:
(a) Name of Person: Deborah Moll & Stuart Hooper
(c) Amount of Grant § 3,954.
{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
|
|
\
Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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SCHEDULE M
(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

OMB No 1545-0047

2010

" *Opén to Public .
EENPI R xS RS
3 yInspéction; -<- -

Name of the organization

Employer identification number

Cincinnati Waldorf School 31-0846773
[Pant1 | Types of Property
() (b) (c) (d)
Check Number of Noncash contnibution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Vill, ine 1g
1 Art-Works ofart
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 1 9,941. FMV
10 Secures - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Secunties - Miscellaneous
13 Quallffied conservation contribution -
Histone structures .
14 Qualfied conservation contribution - Other _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food nventory i
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts | .
25 Other » ( Silent Auctio) X 134 30,492, Cost
26 Other P | )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding penod? .
b [f "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? X
b If "Yes,"” describe in Part |l
33  If the organization did not report an amount in column (¢} for a type of property for which column (a) 1s checked,
descrnbe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032141
12-23-10
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(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§bf156’

Complete to provide information for responses to specific questions on

Department of the Tr Form 990 or 990-EZ or to prowide any additional information. » Open to Public *.

,n,sma, Ff:v:nue Se:,f: i P> Attach to Form 990 or 990-EZ. > Inspection,.” -

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 QOrganization Mission:

children who become self-reljant, 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¢: 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 review of its financial statements and the selection of an

independent auditor.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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