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Form " 990 .

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

Department of the Treasury ﬂpeu to Public
Intemal Revenua Service p» The organization may have to use a copy of this return to satisfy state reporting requirements. Ingpection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B Check if applicable C Nameof orgamzaton Rudolf Steiner School Assn of Ann A D Employer identification no.
D Address change Doing Business As 38-2242069
E] Name change Number and street (or P O box if masl is not delivered to street address) Room/suite E Telephone number
O et retum 2775 Newport Rd (734)995-4141
D Terminated City or town, state or country, and ZIP + 4 4,386,887
D Amended retum Ann Arbor, MI 48103 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
A s N W ™
| Tax-exempt status E’j 501(cX3) D 501(c) ( L’ (insert no ) D 4947(a)(1) or D 527 H{) Are all affiliates included? D Yes E] No
If *No,* attach a list (see tnstructions)
J  Website: ) WWW.rssaa.org H(c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other  p» l L Yearof fomation 1978 I M State of legal domicle MI
Part]| Summary
1 Briefly describe the organization's mission or most significant activties: The School’s main objective is to provide a
A complete Waldorf education for children, preschool through twelfth grade. 1In addition,
:= 2 before-care, after-care and summer day camps are provided.
i
:' : 2 Check this box L ifthe organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the goveming body (PartVl,lime1a) . . . . .. ..o v e v v oo 3 13
'e :: 4 Number of Independent voting members of the govemning body (PartVl,lmne1b) . . . . . . .« . . o o o v . 4 10
s g 5§ Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . ...« .+ o ... 5 126
& 6 Total number of volunteers (estimate ifnecessary) - . . . .+« v v v v o h b hhdd s nd b e e e 6 219
7a Total unrelated business revenue from Part Vill, column (C),lne 12 . . . . . . . ¢« ¢ v v ¢ v o v 0 v v 0 v o 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . . . ¢ . v v oo ot v v v o . 7b 0
Prior Year Current Year
2 8 Contributions and grants (Part VIll,line1h) . . . . .« .« v v e v v v v i v o i i e e .. 169,462 206,702
: 9 Program service revenue (Part VI, ine2g) - - « - -+« v et i s e e e e e 3,692,320 4,148,347
n |10 Investmentincome (Part Vi, column (A), lines 3,4,and7d) . . . . . . . .« v o o v o o . 13,966 31,838
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e). . . . . . . . . . . . 78,420 0
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line12) . . . . . . . 3,954,168 4,386,887
13 Grants and similar amounts paid (Part IX, column (A),fines1-3) + . « .+« v v o v oo o h 614,617 721,879
E 14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .« . . . o 0oL 0
x 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 2,264,921 2,531,734
2 16a Professional fundraising fees (Pan}l%(,:’tgolumn (A)}; ||n?~1’ 1€) v b v v vt e e e 0
: b Total fundraising expenses] (Pal'.t.lx,.@_lg\mﬁg(-g'),\_‘li_nr;iS). 47,505
e | 17 Other expenses (Part IX, cg '9.;"‘." (A), lines 11a-11d, 11f-24 ef)j ................ 1,057,793 1,142,501
® |18 Totalexpenses Add lines 3117 (MifeqdalBart X Zolurfin (), ine 25) . .« . . . . . . . 3,937,331 4,396,114
19 Revenue less expenses. Subtract ine 18 from line 12. . 93 ................ 16,837 (9,227)
Net T EE A - Beginning of Current Year End of Year
fw’ 20 Total assets (Part X, line 16) OOLL”* U .................... 5,804,846 5,524,311
Fund |21 Total iabilties (Part X, line 26) - . « . . . . . . . . e 4,075,905 4,079,222
owances 22 Net assets or fund balances. Subtractline 21 fromlne20. . . . . . . .« . o oo 0o .. - 1,728,941 1,445,089
=iPart §i{ Signature Block
\Under penalties of pequry, | declare fhat | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

@Xlrue, correct, and complete Declargl

of preparer (other than officer) 1s based on all information of which preparer has any knowledge

/4
= / S/5lz
%SIQH } Syfhatyr cBr hl Date
“Here }
8 Type brpnnt name and title
= Pnnt/Type preparer's name Preparer's signature Date Check D i | PTIN
<Paid MARK MCDOLE CPA 5-15-2013 selt-employed P00363004
gPreparer Fimsname  p M MCDOLE CPA INC Fim's EIN
3Use Only | Fim's adaress 4231 MONROE ST 1 B Phone no
Toledo OH 43606 419-475-1254
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . v e« v e v o o v o 8 o oo e ot L] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)



Form» 990 (2011) Rudolf _Steiner School Assn of Ann A 38-2242069 Page 2
. [Partfli] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . ¢ . o o v v o it i e oo e e v e n v ]
1 Briefly describe the organization’s mission-
The School’s main objective is to provide a complete Waldorf education for children,
preschool through twelfth grade. 1In addition, before-care, after-care and summer day camps
are provided.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOmM 99007 990-EZ? + « &« v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes []No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « ¢« v @ e a e e e e e e e e e e e e e e e e e e e e e e e e e e e e [JYes KINo
If *Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 3,239,641 including grants of $ ) (Revenue § )
General Instruction - A contemporary, classical PreK-12 education. Early childhood develops
social and organizational skills for lifelong learning. Gr 1-8 engages students in discovery
through curriculum that seemlessly integrates academics and fine arts with teachers who spend
eight full years with their class. Gr 9-12 develop moral, intellectual and aesthetic capacity
through focused inquiry in seminar-style classes taught by specialists. The school
offersstudents the opportunity to experience a foreign culture directly through exchange
programs with other Waldorf schools abroad. Our school values its international population
and strives to both educate and learn from our diverse student population, blending cultures
educationally, socially, and artistically into our program.

4b (Code: ) (Expenses $ 54,731 including grants of $ ) (Revenue $ )
Before and After Care - Childcare programs offered to assist working parents. Children play
outside, use the gym facilities, have stories, art projects, and board games available to
them, and the older children can do their homework. Parents are asked to register in advance
for After Care, but drop-ins are welcome. No registration is required for Before Care.

4c (Code: ) (Expenses $ 41,168 including grants of $ ) (Revenue $ )
Extra Curricular Activities - Includes Drama, Model UN, Yearbook, and Community Service, as
well as Athletic programs and Sports Clubs. As a member of the Michigan HS Athletic Assoc.,
we compete with other Class D schools in varsity sports and tournaments. Our High School
athletic program has steadily expanded in both the number of activities offered and in the
number of students involved. Currently, almost 50% of HS students participate in at least one
sport. Lower school offers competitive seasonal sports. The school belongs to the
Mid-Michigan Independent Athletic Assoc., and is in league with six private and parochial
schools. Our sports club is offered to all fifth and sixth grade students and teaches skills
in a non-competitive atmosphere.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,335,540

EEA Form 990 (2011)




Form 990 (2011) _lgxdolf Steiner School Assn of Ann A 38-2242069 Page 3
. [Part W] Checkiist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COmMplete SChEAUIB A« « ¢ v & vttt et e e e e e e e e s e e e e e et e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . - . . . . . . . ... 2 | X
3 Did the organization engage in direct or indirect poltical campatgn activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C,Part] . . . . « . ¢« o o 0 it v vt e s e e e e 3
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? If “Yes,” complete Schedule C,Partll . . . . . . . . . . ¢ v ot v vt v oo h 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= V0 L 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]l « v « « v v v v v v ot e e s e e e e e e e e e e e e e e e e e e 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? If *Yes,”
complete Schedule D, Partlll - - = - v« & ot i i e e e e e e e e e e e e e e e e e et e e 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . « < o ¢t v i i e s et e e e e e e e e e e e e e e e e e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanty restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV.~ . . . . . . . .. ... 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete SChedule D, PartVl. « o v v v v v o v vt e v o e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVll . . . . . . . .. .. ... ... .. ... 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill. . . . . . . . . .. oo oo v v o v v 11ic X
d 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, line 167 If "Yes," complete Schedule D,PartIX . . . . . . . . . o o b v v v i v i i n s e e s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,® complete Schedule D, PartX . . .. ... 11e X
f 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 (ASC 740)? If “Yes," complete Schedule D, Part X . . . . . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XIH  « « c v o v v v e v e e e e m e e e e e e e e s e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? If "Yes,” complete ScheduleE . . . . . . . . .. .. ... 13 X
14a D 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,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,’ complete Schedule F, Partsland IV . . . . . .. .. . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslfand IV . . . . . . . . . . ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland V. . . . . .« . . .o v 0 v v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . .. ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . « . ¢ ¢ ¢ v v i v v v vt v e vt e i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
f"Yes,"complete Schedule G, Partlll. . . . « . o . st it i et e e e e e e et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . .. .. ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisretun? . . . . . . . .+ . . « . . . .. 20b
EEA Form 990 (2011)




Form 990 (2011) Rudolf Steiner School Assn of Ann A 38-2242069 Page 4

. [Par ¥ | Checkiist of Required Schedules (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . « ¢« ¢« o v o 0o v v v 21 X
22 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 |, Partstand lll . . . . . . ..o o v v v v i i v v oo v 2 | X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? [f "Yes," complete Schedule d « « . v & ¢ ot o i it e e e e et e e e e e e e 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. 1*N0," gotolin@25 . « « v« v« v v v it vt vt et it e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . » « « ¢ ¢« . . L Lo et e e e s e e e s e e e 24c
d D the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . . . . ... .. 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] . . . . . . « . .. o v v v v v v v o v o v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
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, Partl « « o v v v v v v o i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, 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, Partll . . . . . . . 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . . .« .o oo v v v oo 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condstions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete ScheduleL,PartiV. . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? It “Yes,” complete
SChedule L, Par IV . « « & v o v ot ot e e it e e e e e e i e e e e e e e e e e s e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete ScheduleL,PartlV. . . . . . .. .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete ScheduleM . . . . . . . . . . . 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . ¢ v 4 o h 0 e c e e s e s e e e e e e s 30 X
31  Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 0 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,*
complete Schedule N, Partll « .« v o v v o v i i i i e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If “Yes," complete Schedule R, Part] . . . « .+« o v v v v v v v v oo v v v o0 ooy 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, i,
IV,ANA VN T v o v e e e v e o o v e s e o ot m it e et e e e e e e e e e e e s e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - - .« + v v ¢ v e v v v v v v v e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lIne2 . . . . . .« . v v v v v v v v oo e v e e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes," complete Schedule R,PartV,line2. . . . . . . . v« v o v v v v v v v v cem e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
[ =7 0 Y/ S I T R R R 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O~ . . . . . . . o .+ o o ¢ o v o o0 o000 00w 38 X
EEA Form 990 (2011)




Form 990 (201& Rudolf Steiner School Assn of Ann A 38-2242069 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . o « . o« v v o v v oo v o o o o v o oo oo o e v O
Yes No
fa Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . ¢ . . . 0 e e e s e s e e e e e e e e e 1c
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 retumn. . . . . . 2a 126
b If at least one is 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. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . .. .. .. ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If °No," provide an explanation in ScheduleO . . . . . . . . ... . ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNDT « « « o v s v o b vt o ot et st e e e e e e e et e e e e e e e 4a X
b If “Yes," enter the name of the foreign country: »
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 during the taxyear?. . . . . . . . . . . . ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. Sb
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . « « « & v v o v v v o et o v v v v e i e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . .. oo oo e e e e 6a X
b If "Yes,* did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? - . - <+« .t .t et e e e e et e et e s e e e e e e s e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 0 the Payor? . « « v v o ot b e e e e e e e e e e e s s e e e e e e e e e 7a | X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . « .« . .« v v o v v v v 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOM B2827 & v o v v« v v v i e e i it i e e e it e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . « . . . . ¢ ¢« o o+ . 0 o0 | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . « « . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h lithe organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ~ « « = = o« + v o = o ¢ o 7h
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 at any time duringtheyear? . . . « . . .« o v v v v v v v v v i e s e 8
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667. . . . . .« « .« o vt o et e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . - -« + o o o0 e a e e e 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne 12 . . . . . . ¢« v o v v v v v 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . .« . . ¢ ¢ ¢ o .t ot n o e s e e e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) - « .« « . . v v oo oo e oo e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . . . . | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . .« « o v v v v v v v v oo 0 e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . ... .o oo v v v v v 13b
¢ Entertheamountofreservesonhand . « « « ¢ v v vt o v v o o b e 0 b e n et e e e e 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . -« « v v v e v e s 14a
b If"Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in ScheduleO . . - . . . . . . . - 14b
EEA Form 990 (2011)
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Page 6

[Part Vi|

Governance, Management, and Disclosure For each *Yes" response to fines 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 it Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . 0 o . o0ttt e v ot v awan |

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body atthe end of the taxyear . . . . . . . . ... 1a 13
If there are material differences in voting rights among members of the governing body, or
If the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . . .. 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . o L L L L e d e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or Stockholders? . . . .+ v v o i o v b it e e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . .« .« & . o . Lt i it e e e e e e e s e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . .+ . - . ¢ ¢ v v 0 0 v o i i i et v e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Thegovemingbody? . « ¢« v v v v v e vt et e e e e e e e e e e e e e e e e e g8al| X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . v oo v v vt v v s o e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . .« .« « v v o o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a D the organization have local chapters, branches, or affiliates? . . . . . .« . v v v v v v i v it v s i n e s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . | 11a X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.
12a D the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . v« v v v v v v 0 v o o v s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowWthISWASdONE « « « &+ & vt v v o v v v e bt v v o v b e s st s s e ot a o s e e e s 12c| X
13 Did the organization have a written whistleblower policy? . . .+« « « ot o vt it i s e s e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . .« « ¢« v v o v v v e oo e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . - . . . v v e v v v v i e s o . 15a| X
b Ofther officers or key employees of the organization . . .« . « « « o ¢ v v it v i o v it i s s e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with ataxable entity duringthe YEar? .+ . « o« v v v v v v v v e et e et e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? - . . - « . o o f o e e v e e e e et e s e 44 e s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MI

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

[0 own website [0 Anothers website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:» Marian Xavier (734)995-4141

2775 Newport Rd Ann Arbor, MI 48103

EEA

Form 990 (2011)



Form 990 (2011) Rudolf Steiner School Assn of Ann A 38-2242069 Page 7

EPart?Ei Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensatecl?mployees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPatVIl . . . . . . . .« ... ¢ 00000 ..

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.

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

) ® © o) ® ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(descnbe box, unless person s both an the organizations compensation
hours for officer and a directortrustee) organization (W-2/1099-MISC) {from the
related (W-2/1099-MISC) organization
orgarizations :‘: ,d :..t, P g r‘g 21 g and related
InSchedule |dur|s ulf y [gmp|{r organizations
o) 1 se|lt s] o hpl| m
viclrtic e 60 e
retftele | Mlsny]|r
deoluelr |P |tse
u o rjt | ae
ao |1 o t
tr |o )é P
ANHE
I
(1) Brenda Slomovits
Trustee 2.00 | X
(2) carolyn Hejkal
Trustee 2.00 | X
(3) cynthia wilson
Trustee/Faculty Rep 42.00 | X
(4) pDiane Black
Trustee/Faculty Rep 42.00 | X
(5) ponica Varner
Trustee 2.00 | X
{6) Geof£f Robb
Trustee/Faculty Rep 42.00 | X
(7) John Schramm
Trustee 2.00 | X
(8) Robin Grosshuesch
Trustee 2.00 | X
(9) Brian Vroom
Treasurer 5.00 X
(10)gdack Bernard
President 5.00 X
(11)Robert Rajewski
Secretary 5.00 X
(12)shannon Fisher
Trustee 2.00 X
(13)steve Coulter
Vice President 5.00 X
(14Marian Xavier
Business Manager 40.00 X
EEA Form 990 (2011)



Form 990 (2011) Rudolf Steiner School Assn of Ann A 38-2242069 Page 8
Eﬁart Vit i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* A) ®) © ®) (€) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and directorfrustes) the organizations compensation
hours for ttdlitlo |k lHeel F orgamzation (W-2/1099-MISC) from the
related nri|nr|f e |1 om| o | (W-2/1099-MISC) organization
organizations ? : :, f : : y g ?‘l’ :n and related
nSchedule |[vtclit|ic [ leeole orgamzations
0) ret{tele |Mlsny|r
deofuelr [P |tse
u rt 1 ae
ao |1 3 t
rr o [}
SEHE
I
(15)sandra Greenstone
School Administrator 40.00 X
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
b Sub-total . . . . . . . . .t i e e e e e e e >
c Total from continuation sheets to Part VI, SectionA . ... ... ........ >
d Total(addfinestbandlc) . . . .. .. .. v i v i ieinnoennneanon » 0 0 0
2  Total number of individuals (including but not fimited to those listed 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 line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . « v v 0 v v v v o 0 v vt o e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
T [1Y e 17 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . « -« « « « « o o v o 4 o 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. Report compensation for the calendar year ending with or within the organization’s tax
year.
(2 ®) ©
Name and business address Descnption of services Compensation

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

received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)
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. [Part Vil | Statement of Revenue

W

Total revenue

®)
Related or
exempt
function
revenue

©
Unrefated
business
revenue

)
Revenue
excluded from tax
under sections
512, 513, or 514

B

1a

-~ 0o aooTr

T @

Federated campaigns . . . . . . .. 1a

Membershipdues - . . . . . .. .. 1b

Fundraisingevents . . ... .... 1c

Related organizations . . . . . . .. 1d

Government grants {contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

206,702

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

206,702

1

General Instruction

4,084,880

4,084,880

Before/After Care

611710

33,967

33,967

Extra Curricular

611600

29,500

29,500

All other program service revenue. . . . . . .

Total. Add lines 2a-2f

4,148,347

~ex~o

oco0o<oX

(LI -

7a

10a

b Less: cost of goods sold
Net income or (loss) from sales of inventory . - .

(4]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds
Royaltes . . . . . .. ... ... ... ...

31,838

31,838

Gross rents

Less: rental expenses. . .

Rental income or (loss) . . .

Net rental income or (loss) .

Gross amount from sales of (i) Secunties

(1) Other

assets other than inventory

Less- cost or other basis
and sales expenses

Gain or (loss)

Netgainor{loss) . . . + « « v v o v v v v oo

Gross income from fundraising

events (notincludng $

of contributions reported on line 1c).
SeePartiV,line18. . . . . . . ... .. a

Less: direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
SeePartiV,line19. . . ... ... ... a

Less: direct expenses

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
retums and allowances . . . . . . .. .. a

Miscellaneous Revenue

11a

o a0 o

12

Other Income

Allotherrevenue . . . « . . « . . o . ..

Total. Add lines 11a-11d
Total revenue. See instructions

4,386,887

4,148,347

31,838

Form 990 (2011)



Form 990 (2011) Rudolf Steiner School Assn of Ann A 38-2242069 Page 10
fPart L | 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).

Check if Schedule O contains a response toany QuestioninthisPartIX . . . . . ¢ . o v o v o v i o e i v o v v v o v v et et e s |
Do not include amounts reported on lines 6b, 7b, Y ®) © ®)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments and

organizations in the United States. See Part 1V, line 21.
2  Grants and other assistance to individuals in

the United States See PartIV,line22 . ... .. .. 721,879 721,879
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States See PartIV, lines 15and16 . . . . . .
4 Benefts paidtoorformembers . . . . . .. ... ..
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . ... .. ..
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariessandwages . . « « = v « v o v 2 u o s 2,140,425 1,911,090 199, 989 29,346
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . . . . .. .. ... ... 237,989 218,254 19,735

10 Payrolitaxes - - « « « « v v v vt vt 153,320 133,194 17,994 2,132
11 Fees for services (non-employees).

a Management. - . . . ¢t i v s st e e e

b Legal. - -« ¢ v v i v i i e e e

€ Accounting. - - - - - ¢ ot i b et h e e

d lobbyng. . .« ... i i e

e Professional fundraising services. See Part IV, line 17 .

t Investment managementfees. . . . . . . ... ...

g Other. « . o v v v e e e e e e e e e e 89,900 61,861 21,778 6,261
12 Advertisingandpromotion . . . . .. .. ... ... 45,093 45,093
13 Officeexpenses . . « .« « v v v v i v v v i 176,275 165,455 2,586 8,234
14 Informationtechnology - . - « - . « . . o oL ..
15 Royalties. . - . . . -« v o v it i i e
16 Occupancy. . « « v ¢ v v v v v v v e e e 183,262 175,395 7.657 210
17 Travel .« . ¢ o v o e i e e e e e e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . - . . . . . 24,230 20,933 3,297

20 Interest. . .« « 4t vt e e e e e e e e e 219,626 219,626

21  Paymentstoaffliates. . . . . . .« .. oo

22 Depreciation, depfetion, and amortization . . . . . . . 157,582 154,162 3,420

23 INSUMANCE « « + v« v s o o @ v h e s e e e e e e 41,016 38,368 2,533 115

24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Bad Debt 64,151 64,151
b Community Building 74,006 71,939 2,067
¢ Field Trips 20,957 20,957
d Misc 46,403 35,062 10,134 1,207
e Allotherexpenses - - - « « « v v v v v v v 0.
25 Total functional expenses. Add lines 1 through 24e . 4,396,114 4,057,419 291,190 47,505

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC958-720) . . . . ... ...

EEA Form 980 (2011)




Form 990 (2011) Rudolf Steiner School Assn of Ann A 38-2242069 Page 11
fPartX] Balance Sheet
. (a) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . - - . .« ¢« oo i vt i i e 858, 826 1 823,458
2 Savings andtemporarycashinvestments . - . . . . . oo o0 ool 2
3 Pledgesandgrantsreceivable,net . . . . < . .. e e e oo 3
4 Accountsreceivable,net . « . .« .ttt et e e e e e e e e e s 373,058 4 108,253
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii of
SChedulB L . « = ¢ ¢ & & 4 vt o et e e s s e e s e e s e e e e e e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees’ beneficiary organizations (see instructions) . . . . . . .. ... ... 6
: 7 Notesandloansreceivable,net . . . . « ¢ vt ot i b e e e e e e e e s 7
s 8 InventorieSfOrsaleoruse .« « « v o v v v o o n s v e v e e e e e a e e e 21,111 8 24,702
9 Prepad expenses and deferredcharges .« .« « + ¢ ¢ . 00 e s o n s e 20,906 9 11,976
10a Land, bulldings, and equipment. cost or
other basis. Complete Part VI of ScheduleD . . . . | 10a 5,402,745
b Less' accumulated depreciation. . . . . . . . . .. 10b 1,735,533 3,714,922 | 10c 3,667,212
11 Investments - publicly traded securities - . « -« . < v o 4 s v o v o e e e 806,400 11 881,545
12 Investments - other securities See PartIV,line11 . . . . . . .. .. ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . . . .. v o v v v 13
14 Intangible @ssets . « « ¢ ¢ o v v et e e e e e e e e e e e e e e 9,623 | 14 7,165
15 Otherassets.SeePartIV,line 11 . « « « « « ¢« v v v v v o e e v v v v o 0 s o s s 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . - . . - . . . . .. 5,804,846 16 5,524,311
17  Accounts payable and accrued eXpenses - - « « « < s ¢ o @ @ s v e e e e .. 59,456 17 91,857
18 Grantspayable. . - . .« o o .ttt e e s e e e e 18
L 19 DeferredrevenUe .« « « « « & + o ¢ v s o ot s s o s o 8 o e ot oo 8 569,578 19 745,824
i 20 Tax-exemptbondliabilities . . . « v v v ¢ - 0t oo e e e e e 20
: 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons.
t Complete PartllofSchedule L « - - .« . ¢ v v o v v v v i ittt e et e 22
i 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 3,300,461 23 3,241,541
: 24 Unsecured notes and loans payable to unrelated third parties - - - . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . - « & v v v v v et e s e e e e e e e e e s 146,410 25
26 Total liabilities. Add lines 17through 25 . . . . « v v v v v et v v v v a0 4,075,905 26 4,079,222
Organizations that follow SFAS 117, check here » [ | and complete
NF lines 27 through 29, and lines 33 and 34.
: : 27 Unrestrictednetassets « - « « ¢ v v v o o v v v st e e e e e e e e e 27
d | 28 Temporarily restricted netassets . . . - . ¢ . .0 e e oo e e e 28
: B 29 Permanentlyrestricted netassets « « « .« c o0 oo s e s e e e s 29
s a Organizations that do not follow SFAS 117, check here » and
‘e Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . . ..o e e 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... 31
:’ : 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 1,728,941 32 1,445,089
33 Totalnetassetsorfundbalances . . . « - « v« f o i 0 e e e n oo e 1,728,941 33 1,445,089
34 Total liabilties and net assets/fund balances . . . . . .« . .. o0 e e 00 5,804,846 | 34 5,524,311

Form 990 (2011)




Formggr(mﬁ) Rudolf Steiner School Assn of Ann A 38-2242069 Page 12
[Part Xi | "Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl . . . « « & ¢ v v 0 v e vt v v v v v o v v vt e v v o ]
1 Total revenue (mustequal Part Vlll, column (A), i@ 12) . - . v+« v v vt v b h vt v e e e st e e 1 4,386,887
2 Total expenses (must equal Part IX, column (A), iN€25) . . . v « v v v v v v o v it e e e e e e e 2 4,396,114
3 Revenue less expenses Subtractiine2fromline 1 - « « v ¢ ¢ ¢t v ittt e e e e e e e e e e 3 (9,227)
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . - « . - « + « o« . - 4 1,728,941
5 Other changes In net assets or fund balances (explain in Schedule O) - . . < . .« ¢ v v v v i v vt e S 0
6 Net assets or fund balances at end of year Combine fines 3, 4, and 5 (must equal Part X, fine 33,
L)) I 6 1,719,714
tPart Xli] Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . .« v o o v 0 o v v v v v ot v v o s o v v e o a v o O
Yes No
1 Accounting method used to prepare the Form 990: [] Cash O 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 financial statements compiled or reviewed by an independentaccountant? . . . . . .. .. ... .. 2a X
b Were the organization’s financial statements audited by an independentaccountant? . . . . « « . . ¢ o 0 v b e oo 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate bas:s, consolidated basis, or both-
[] Separatebasis [K] Consolidatedbasis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Gircular A-1337 .+« « v v v v v v v v v e vt e o o s v o v e s e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audis, explain why n Schedule O and describe any steps taken to undergo such audits . . . . . . . . ... 3b

EEA
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SCHEDULE D . .
{Form 990) ° Supplemental Financial Statements

OMB No 1545-0047

2011

» Complete if the organization answered "Yes," to Form 990,

P rt Ivv i y 9 O 9- 1 ’ 1] y y 1dv ] [] y 12b-
Depatment of the Tressury a line 6,7, 8 0, 11a, 11b, 11c, 1 1.1e 11f'12a or Gpen to Pubiic.
Intemal Revenue Service p» Attach to Form 990. » See separate instructions. ihspection
Name of the orgasuzation Empiloyer identification number
Rudolf Steiner School Assn of Ann A 38-2242069

EPart I{ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

the organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear. . . . . . ... ...
2  Aggregate contributions to (duringyear) . . . . .
3 Aggregate grants from (duringyear) . ... ...
4 Aggregate valueatendofyear . . . . . . . . ..
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . . v oo v v v u o [ Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring impermissible privatebenefit? . . . . . ..o a e e e s e e [JYes [ No

it li| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

fPa
1

[ T T -

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

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 at the End of the Tax Year
Total number of conservation @asements . « - « « = ¢« ¢t h f e 4 s e e e s e e e e e e e 2a
Total acreage restricted by conservatoneasements. . . . « ¢ o ¢ v o o bt v c s e e e e e e e e 2b
Number of conservation easements on a certified historic structure includedin(@) - - . - - « « « « . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . - . . o . . o o 0 v i v ittt it s e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . - . . ¢« .« o o o v v v v ot st e e [ Yes

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s
Does each conservation easement reported on line 2(d) above satisfy the requirements of section

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

] No

] No

[Fart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 980, Part IV, ine 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues includedin FOrmM 990, Part VIIL lINE 1. + « ¢ v v v v e o v v e e e et v mm e oo o e e oo an »$

(i) Assetsincluded N FOMM 990, P X. « - « v« v« o v o e et e e e e e e e e et e et s e e e ee e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIl ine 1. . . . . &« o 0 v o it i i i e e e e e e e e s e e e e s s >3

Assets included iNFOrM 990, Part X« « v v v ¢ v v v o v v o o o o o s s o s o s o s s o a5 s v v o o o v e s s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Rudolf Steiner School Assn of Ann A 38-2242069 Page 2
fPartili |  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).
a [ Public exhibition d [ Loanor exchange programs
b [J Scholarly research e [] Other
¢ [J Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . . . . .. [OYes [INo
fPari IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, PAMEX?  « « « v « v o v e e e et e e e e e e e e e e [dYes [JNo
b If "Yes,"” explain the arrangement in Part XIV and complete the following table:

Amount

BeginniNng balance .« « o v v v v e e e e e e e et e e e e e e e e e 1c
Additions dunngtheyear . . . .« s« o o b it it e e e e s e e e e e s 1d
Distrbutions duringtheyear  « . « o « « o v o v v o oo st e h e e e e e e e s 1e
Endingbalance . . . . . v o v v it e e e e e e e e 1
2a Did the organization include an amounton Form 990, Part X,lne21? . . . . « o v v o v v v v v vt e e s e e e e e (] Yes O No
b_If “Yes," explain the arrangement in Part XIV.
ET’art Vi Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part 1V, line 10.
(a) Current year ) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .. ... 67,422 67,422 59,064 51,000
Contrbutions  + « « « + v v o v e e 0 a e
Net investment eamings, gains, and losses 37,593 8,358 8,064
Grants or scholarships . . « + . . . . ..
Other expenditures for facilities
and programs .« .+ .« - . 4 s e e s s e on 67,422
Administrative expenses . . . . . . . .
g Endofyearbalance . .......... 105,015 67,422 59,064
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » 100.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 OFGANIZALIONS  « « « « « « & v v v o ot e e e e e e e e e e e e e e e 3afi)
(ii) related OFGANIZAONS  « « « « « « + « « « v« e e et e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. ..o e . 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
FPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis {other) depreciation
Ta Land - . ¢ c vttt e e e e e e e e 645,122 645,122
b Buildings .. ... ... 0. 3,611,265 1,017,869 2,593,396
¢ Leasehold improvements . . . . .. ... ...
d Equipment . .. .. .0t e s 443,078 373,580 69,498
e Other . . . . . ¢ i i v i i v v v nn e 703,280 344,084 359,196
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).} . . . . . . . . . . . » 3,667,212
EEA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Rudolf Steiner School Assn of Ann A

38-2242069 Page 3

tPartVit]  Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial derivatives - + . « « « « « « « v v 0 000
(2) Closely-held equity interests = . « « . . . v v o v v o
(3) Other

(A)

B)

©)

©)

(E)

B

@)

H)

(0]

Total. (Column (b) must equal Form 990, Part X, co! (B)line 12) »

Part Vil

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

(a) Descnption of investment type

{b) Book value (c) Method of valuation

Cost or end-of-year market value

()

@

3

“)

®)

(6)

(4]

)

)

(10)

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

fPart IX |

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

(a) Descnption

{b) Book value

1)

@

3

“)

(5

6

@

®)

()

(10)

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

FPart X|

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

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

@)

4)

(©)

(6)

@)

(®)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's lilability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Rudolf Steiner School Assn of Ann A

38-2242069 Page 4

fPartXi]| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totalrevenue (Form 990, Part Vill, column (A), IN€ 12) « .« + + o v o o v v e v e ot o v i a e e s e e s 1 4,386,887
2  Total expenses (Form 990, Part IX, column (A), liN€25) « « v v & v v v o v v e v v e e e e e e e e e s 2 4,396,114
3 Excess or (deficit) for the year. Subtractine2fromline1 . . . . . . . v o i v vt d e h e e e 3 (9,227)
4 Netunrealized gains (losses)oninvestments . . - . . . . . ¢ o vt b b ittt e e e e e e 4
5 Donatedservicesanduseoffacities - . . . . . . v . b e h 0 e e e e e e .. T e e e e e e e e 5
6  INVeSIMENteXPeNSES . « = + ¢ « v v v v v v v e e e e e e e e e s e e e e e e s e e e e e 6
7 ProrperodadjUStMents « - v ¢ o v o v o v s v vt e h e e e e e e e e e e e e e e e e e e e 7
8 Other(DescnbeiNPartXIV.) . v o v v o v v v et et e e e i et e s e e e 8
9 Totaladjustments (net). Addlines4through 8 . . . . o« o v o v ot v v ot o v s o v sttt o e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . .. - .. .. - 10 (9,227)
fPart X111 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . - « « « « « o o o o oo 1
2  Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gainsoninvestments . . . . . .+« . . v o h s e e e .. 2a
b Donated services anduseoffacilites . . . . . .« « . o oo oo .. 2b
¢ Recoveriesofprioryeargrants « « « . . < . v st .t e i e e e e e e e e 2¢
d Other(DescribeinPamtXIV.) « « ¢ v v v v v v v i ittt oot m et oo as 2d
e Addlnes2athrough2d . . . . . . ¢ v v i v i i v ittt e s st e e e e e e e e e e e 2e
3 Subtractine2efromiinel - « & o ¢ o v ittt e e e s e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil,ine7b . . . . . . . .. 4a
b Other(DescribeinPartXIV.) « « v v v v v o v v b e e vt b s v oo s v e n e 4b
Addlines4aanddb . . . . . . L L L L e e e e e e e e e e e e s e e e et e e 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12.) . . . . . . « . ¢ oo o v v v 5
Eﬁart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . « . . < ¢ ¢ v v v o v n s e i e e e el e 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated servicesanduseoffacilities . . . . . . . ... ..o oo e 2a
b Prioryearadiustments . . « - .« o v v e e et et e e e e e e 2b
€ OtherloSSES « «+ « v v o o+ v « o s st ot s e s t 4 o o o s o v s s s o o v o 2c
d Other(DescribeinPartXIV.) « « - v v vt v v v v v v e s e e oo s o e o 2d
e Addlnes2athrough2d . . . . . . i i v i v vt vt i et et e e e e e e e 2e
3 Subtractline2efromline Y . - v v o i i i e e e e e e e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . . . 4a
b Other(DescribemmPartXIV.) . . . o o v vttt i vttt e et e ea e e ns 4b
¢ Addinesdaanddb . . . . . . i i i it e e e e e et s e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part), line 18} . . . . . . « v v v c v v o v - 5

E'ﬁar! XV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, lines 2d and 4b; and Part XIli, lines 2d and 4b Also complete

this part to provide any additional information.

EEA
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Form 8868 (Rev. 1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox .« . - - « « « « - . . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
rﬁ;y“ i1{ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Rudolf Steiner School Assn of Ann A X 38-2242069

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social security number (SSN)

e daeiot | 2775 Newport Rd 0

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

tnstructions Ann Arbor, MI 48103

Enter the Retumn code for the return that this application is for (file.a separate application foreachretum) . . . . . . .. .. ... ... | O| ll
Application Return | Application Return
Is For Code Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » Marian Xavier 2775 Newport Rd Ann Arbor, MI 48103

Telephone No. » 734-995-4141 FAX No. »
® |f the organization does not have an office or place of business in the United States, checkthisbox . .. . .. ... .. .. .. ... » []
® | this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .If this is
for the whole group, check thisbox . . . . » O iitisfor part of the group, check thisbox . . . . . . » [] and attach a

list with the names and EINs of all members the extension is for.

4  Irequest an additional 3-month extension of time until 05-15 ,2013.
5 For calendar year , or other tax year beginning 07-01 ,20l11andending 06-30 ,20l12.
6 Ifthe tax year entered in ine 5 is for less than 12 months, check reason: [ ] Initial return  [] Final return
D Change in accounting period
7 State in detail why you need the extension
Need more time in order to complete the financial audit

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b | $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8¢ | $

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature  » Titte P Date P
EEA Form 8868 (Rev. 1-2012)




